Lozal Repert Number *

Hit/Skp

“L/omo -
ratfic ras Repor Frsh Serrty
1 - Fatal 1 - Solved
+ momrcTIoN v . 2 - Unsolved
Lacal!nformat]on I1|6|0]7|7|816|7l I T 11 g-Ln[j]:ry
M Photos Taken |01 EDQ Under OPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unifinerror
B OH-2 CI0H-1P tate Property . . L Units 98 - Animal
CoH5 Oother | b it 191°9191911] Fairfield Police Department 1912 a 99 - Unknown
County * W City * Clty, Village, Township * Crash Date- Time of Grash Day of Wgek
O village * .
121 9] [mrommstin» ' FATRFTELD 1219121812191 1j §p{ 1281115 jiELIRLY)
Degrees / Minutes / Secends Degimal Degrees X
Latitude Latitude Longitude

0 ; Longltudeo
l[IIIIIII.IrII'IIIIII||||||

B33 M41%13

A1 814131817

Roadway Division Divided Lane Direction of Travel Humber of Thru Lares | Road Types or Milepost 2 .
OO Divided N- Northbound E- Easthound AL = Alley CR - Circle HE- Heights  MP - Mllgpast  PL- Place ST - Street  WA.-Way
I Undivided S~ Southbound W= Westhound l 0 I 2l AV - Avenue CT - Court HW-Highway PK- Parkway RD--Read TE - Terrage -
. BL- Boulevard DR - Drive LA - Lane P1 - Pike 5Q - Square  TL - Trail
| Location Location Reute Number Loc P:e;ll); Locaticn Read Name : Lecation Route Types 1 . . . -
Route E,V\} EE Road IR - Interstate Route (Inc turnplke)  CR - Numbered County Route
| Type 1 l I I I | | i ' Type 2 US- US Roste .. TR - Numbered Township Route
River SR - State Route *
Distance From Referegemles _DIr Fro:l gef Reference Reference Route Number | Ref Pnl.:‘hxé Reference Name (Road, Milepost, House #) Reference
O Feet EW Route ‘ EW m Road
O vards ‘ Type 1 | 111 ' Chateau Type?
Reference Palnt Used Crash Lacation . ' Lecation of Flrst Harmful Event
1 - Intersection " 01 - Not an intersection 06 - Flve-point, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 - Mile Post 02 « Four-way Intersectlien 07 - On Ramp 12 - Shared-Use Paths or Trails Relatsd 2 = On Shoulder 6 - Outslde Traffloway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 ~ Unknown
04 - Y-Intersection €9 - Crossover 4 - 0n Roadside
05 - Traffie Cir¢le/Roundabout 10 - Driveway/Alley Access
Read Contour Road Conditions ol "
01 - Dry 05 - Sand, Mud, Dirt, Bil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 ;' 2';3:9:: '(;e."";' :' 3“':: Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving} 10 - Other
- Stralght Grace - Unknawn 03 - Snow 07 - Slush 99 - Unknown
3+ Curve Level 0]1 04 - Iee 08 - Debris*
— . .. . * Secondary Candition Only
Manner of Crash Collislon/Impact . Weather i
1- Not Collision Between 2 - Rear-End 5 Backing 8 - Sldeswipe, Opposite 1 = Glear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6~ Angle Dirzction 2 - Cloudy 5 ~« Sleet, Hall 8 - Blowing Sand, Sail, Dirt, Snow
In Transpert 4- Reardo-Rear 7 - Sideswipe, Same Direttion 9 - Unknown 2 - Fog, Smeg, Smoke 6 - Snow 9 - Other/Unknown
Road Surface LIghi'Cnndiunns School Bus Related
1 - Concrete 4 - Stag, Gravel, Primary Secendary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | P sehoet O Yes, Scheol Bus
2 - ﬁla;:lktlop, Bituminous, g:.one 2- Dau;n b- Elark = Unknown Roadway Lighting Zone Dlré:tly Invelved
sphalt 5 - Dirnt 3 - Dusl 7 - Glare* Related o
p Yes, Schoel Bus
3 - Brick/Block 6 - QOther 4 - Dark - Lighted Readway 8 - Other * Secondary Condltion Gnly Indirectly Invalved )

Type of Work Zone

] Workers Present

0 work I Law Enfercement Present
Zone (0fficer/Vebicle)
Related

O Law Enfercement Present
(Vehicle Only)

Narrative

working properly.

1 - Lane Closure
2 - Lane Shift/Crossover
3 - Work on Shoulder or Median

On 10/28/2016 at about 4:15 P.M. Unit 1 was
traveling westbound on River Rd. at
approximately 25 m.p.h. and when at Chateau

Way failed to stop within the assured clear

distance ahead and collided with Unit 2 which
was also westbound on River RA4.
stopped in traffic at Chatéau Way. Brake
lights on Unit 2 were inspected and were

and was

4 - Intermittent or Moving Work

5 - Other

Report Taken By
M Police Agency

O Motorist

O’ Supplement {Correction or Addition to
an Existing Report Sert to 0DPS)

Diagram

Locatlen of Crash In Work Zone
1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Teansition Arca

See OH-2

4

of potth.

4 - Activity Area
5 - Termination Aréa

Write an *N“ on the
compass diagram to
indicata the direction

1 1

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qthér Investigation Time Total Mihutes
[110121812101216] || 16]2]5] L1161218] 11161314} 11161511 101 111 1117] | J
"Officer’s Narme * — - Officer's Badge Number Che:ked By ; —
P.0. C. Moore 136 @a__dj— 5~ Page 1 of 5
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BAFETY

Unit

Logal Report Number

L7118 7 1

08 - Graln, Chips, Gravel

Unit Number |Owner Name: Last, First, Middle  { L] Same As Driver) Qwner Phone Number - in¢. area code (I Same As Driver} [Damage Scale  |Damaged Area
l OI 1| E Front
Cwner Address: City, State, Zip{ LI Same As Driver) '
1- None 09 03
.
LP State | License Plate Number Vehicle Tdentification Number # Or.;upaﬁts 2= Minor
a3 04
L1 | | T 1 N I L [ P
Vehicle Year Vehicte Make Vehicle Mode! Vehicle Color
L i 4- Disabling | 07 05
o Proof of Insurance Cempany Palicy Number Towed By
. Insurance
3 9 - Unknown
Shown i Rear
Carrier Name, Address, City, State, Zip Carvier Phone- include area cods
US DOT Vehicle Welght GYWR/GCWR Cargo Body Type Trafficwa
i . y Description
1. Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1~ Two-Way, Not Divided
| 2. 10,001 16 26,000 Lbs 1| o2 - BuyVan (9-15 Seats, Inc Driver) 18 - Cargo Tank 2
HM Placard 1D Ne. 3~ More Than 26.000 Lbs - 03 - Bus {16+ Seats, Inc Driver) 11.- Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
4 o . 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Bivided, Unpr,:te_cted(Palnud or Grass >4 Ft) Median
I I l I I 05 - Logging. 13 - Goncrete Mixer 4 - Two-Way, Divln:.ied, Positive Median Barrier
T o Hazardous Matetial 06 - [niermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
Numbe,ss Reteased 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse

99 - Other/Unknown | D1 Hit/Skip Unit

03 - 'Changing Lanes

09 - Leaving Traffic Lane

Noa-Motorist Loecation Prior to Impact Type of Uise Unit Type
[ 01 - Intersection - Marked Crosswalk l | | P Vehicles (less than 9 )}  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Var/Limo (9 or Mere Including Drivery
I:D 02 - Intersection - No Crosswalk ol3 01 - Sub-Compact 13 - Single Unlt Truck er Van 2axte, btires 21 - Bus/Van (.15 Seats, Inc Drlver)
03 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (16+ Seats, Int Drive)
04 - Midbloek - Marked Crosswalk 1- Personal 99 - Unknown 03 . Mid Slze 15 - Single Unit Track / Traller Non-Maotarist
05 - Travel Lzne - Other Location 2= Commorcial | oF HIt/SKP 04 - Full Size 16 - Truck/Tractor (Bobtafly 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Miriivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surre;
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BicycleiPedacyc?l?z 8o Y
08 - "Siewalk _ 07 - Pickup 19 - Tracter/Teiples 26 - PedestrlarvSkater
09 - Median/Crossing [stand 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 1§ - Motarized Bicycle —_—
12 - Non-Trafficway Area 11 - Snowmiobile/ATV
. i 99 -'Ot_her/Unkn'uwn 12 - GmerrPassengzr Vehlcle D Has H M P_Iacard
Special Funetion 41 - Nane 09 - Ambulance 17 - Farm Vehisle 'Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 = Unknown 1= Non-Contact
D] 03 - Rental Truck tover 10k Loy~ 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Callisian
94~ Bus - School (ubtic or Private 12 - Wilitary 20 - Golf Cart et Area - Rlght Front 10 - Top and Windows 3 - Striking
a5 - Bus - Transit 13 - Pollce 21 - Train Mmpact Ared g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Narrative} 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
87.- Bus- Shuttle 15 - Gther Government 06 - Rear Center 13 - Totaltall Areasy 9= Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pra-Crash Actlons
Materlst Non-Moterist
HE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Cressing Specified Location 21 - (ther Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 = Walking, Running, Jogging, Playing, Cyzling

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

.19 - Improper Lane Change
fPassing/0Off Road

09 - Followed Too Closely/AGDA

15 - Swerving to Avold (Due to' External Conditions)
16 - Wrang SldeWrong Way

17 - Fallure to Control

18 - Visicn Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26
27
28
29

30
31

17 - Working
99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pyshing Vehicle
05-- Making Right Turn 11 - Slewing or Stopped in Traffic 1% - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Signats
o1 - None 11 - Improper Backing 22 - Mone 02 - Head Lamps
02 - Failure to Yield 12 - Improper Stari From Parked Position 23 - improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
&4 - Ran Stop Sign 14~ Operating Vehicle in Negligent Manner 25 - Lying andfor Hllegally In Readway 05 - Steering

- Failure to Yleld Right of Way

- Not Visible (Dark Clothing)

- [nattentive

- Failure to Obey Tratfic Signs
/Slgnals/Officer

- Wreng Sida of the Read

- Other Non-Motorist Action

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Maotar Trouble

10 - Disabled From Prior Accident
11 - Other Defects

‘Sequence of Events

ToIs T T T T T

First
Harmtul
Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train, Engine)
17 - Animal - Farm

18 - Animal - Deer

Most
Harmful
Event

23 - Str

9% - Unknown

21 - Parksd Motor Vehicle
22'- Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

uck by Falling, Shifting Cargo

or Anything Set in Motion by a
Motor Vehicle

Nen-Colllsion Events

01 - Qverturn/Rollover

02 - Fire/Explosion

03 - lmmersien

04 - Jackknife

45 - Cargo/Equipment Loss or Shift

Lolllsion With Fixed Object
25 - lmpact Attenuatar/Crash Cushion
26 - Bridge Overhead Structure

28 - Bridge Pzrapet
2% - Bridge Rail
20 - Guardrall Face

046 - Equipment Fallure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08'= Ran Off Road Right
09 - Ran Off Read Left

23 - Median Cable Barrier

34 - Medlan Guardrall Barrier or Suppert 49 - Fire Hydrant

35 - Medlan Concrete Barrier 42 = Culvert 50 - Wark Zong Malntenance
34 - Median Dther Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnet

38 - Overhead Stan Post

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dawnhill Runaway
13 -.0ther Non-Collision

41 - Other Post, Pole

45 - Embankment

48 = Tree

52 = Other Flxed Object

19 - Animal - Other 24 - Othar Movable Object 31 - Guardrail End 39 - Light/Lumlnaries Suppert 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 49 - Utility Pole 47 - Maifbox
Unit Speed Pested Speed Traffic Control _ Unlt Directicn
01 - Ne Controls 07 - Railread Crosshucks 13 - Crosswalk Lines From T 1= North 5= Northeast 9= Unknown
215 35 D] 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Pon't Walk E 2- South & - Northwest
2L 1 (2lel 03 - Vield Sign 09 - Railroad Gates 15 - Other 3-East 7. Sautheast
O stated 04 - Traffic Signal 10 - Constructlon Barricade 16 = Not Reported 4 - West 8 - Southwest
Eettmated 05 - Traffic Flashers 11 - Persen {Flagger, Ofiicer}
06 - School Zone 12 - Pavement Markings Page 2 of §
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Unit

y—y Srimen Lacal Report Number
oSt e (2161017 748)6171 | | | | ) |
Unit Number _|Owner Name: Last, First, Middle  ( T& Same As Driver) Owner Phone Number - inc. area code  { [ Same As Driver) |Damage Scale | Damaged Area
|0[2_| Benaidrene, Suzanne (513} 578-4414 E Front
: City, 3, ¥ t 0z
Owner Address: City, State, Zip  ( [ Same As Drivet) 1 None 09 .
5604 Chateau Way Fairfield, OH 45014
LP State | License Plats Number Vehlcle Identiflcation Number # Oceupants | 2 - Minor | I
] 1] 10 1]
©1H GRN9188 PUEEMPAHETSICEIO IO 02 (918 |- runctons
Vehicle Year Vehicle Make Vehicle Mode! Vehiele Color
[21011]8] Honda CR-V White 4+ Disetllng | 07 o 05
rroof of Insurance Company ’ Palicy Number Towed By
nsisrance ! N
Shiown Central Mutual Ins. 3803724 9 - Unknown om
Carrier Name, Address, Clty, State, Zip N S Carrier Phone- include area code
Us poT Vehicle Weight GYWR/GEWR, Cargo Body Type Trafficway Desctiption

M Placard 1D Na,

1- Less Than or Equal te 10k Lbs,
2- 10,001 to 26,000 Lbs
3 - Mere Than 26,000 Lbs. =

Lolz]

03 -
04 -

Bus (16+ Seats, Inc Driver)

01 - No Carga Body Type/Mot Applieable 09 - Pole
02 - Bus/Van (%-15 Seats, Inc Driver)

Vehlcle Tow!ng Another Veliicle

10 - Carga Tank
11 - Fiat Bed
12 - Dumg

1- Two-Way, Not Divided )
2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Madian

04 - Owertaking/Passing
05 = Making Right Turn
06 - Making Left Tura

10 - Parked

12 - Driverless

11 - Slowing or Stopped in Traffic

18 - Pushing Vehiele
19 - Appreaching or Leaving Vehicle
20 - Standing

I I I I l 05 - Logging 15 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Ml | Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
N bea” A Released 07 - Cargo Varn/Enclosed Box 15 - Garbage/Refuse
I I umber 08 - Graln, Chips, Gravel 99 = Jther/Unknown I Hit/ Ski Unit
Non-Motgrist Location Prior te Impact Type of Use Unit Type . '
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heawy Trucks or Combo Units > 10k bs  Bus/Van/LIma (3 or Mate Including Driver)
D] 02 - Intersecticn - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - BuwVan 915 Seats, Inc Deiver)
03 - Intersection - Other ) - 02 - Cempact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Briver)
04 - Midbleck - Marked Crosswalk 1- Personal 99 - Unknowm 03 - Mid Size 15 - Single Unit Truek / Trailer Non-Motorist
05 - Travel Lane - Other Location 2: Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
a6 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside C 0& - Sper: Utility Vehicle 18 - Tractor/Doubla 25 . Blcycle.'Pedacycllst‘ !
a8 - Sidewatk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehltle 27 - Other Non-Motorist
10 - Driveway Azeess 1 In Emergency 09 - Motgrcycle
11 - Shared-Use Path or Trall Response 1¢ - Motorized Bicycle
12 - Nen-Trafficway Area 11 - Spowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - None 09 - Ambulanee 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Fire 18 - Fafm Eguipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
u 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintepance 19 - Motorhome 02 - Center Front 09 - Left Front 2- Ngn-l_’:ulllsion
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart IopactArea ) - RightFront 10 - Top and Windows 3 - Striking
05 - Bus - Translt 12 - Police 21 - Traln mpact Area g4 . Right Slde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utifity 22 = Other {Explain In Narrative) 05 - Right Rear 12 - LoadfTrailer E - Strikina/Struck
07 - Bus - Shuttls 15 - Dthier Government 06 - Rear Center 13 - Total(all Areast 9 < Unknewn
08 - Bus - Other 16 - Constructlon Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
: Metorlst Non-Motarist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Specified Lecation 21 - Other Non-Moterist Acticn
02 - Backing 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
59 - Unknown 03 - Changing Lanss 09 - Leavlr]g Traffic Lane 17 - Working

“Contributing Circemstances
Primary

Motorist
01 - None

02 - Fallure ta Yleld

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 = Left of Center

11 - Impreper Backing

12 - Improper Start From Parked Positlon

13 - Stopped or Parked Illegally

14 - Operating Vehicle in Negllgent Manner

15 - Swerving to Avoid (Due te External Conditians)

16 - Wrong Side/Wrong Way

17 - Fallyre to Control
18 - Vision Obstruction

Non-Matorlst

22 - None

23 - Improper Crossing

249 - Darting

25 - Lying andfor Illegally in Roadway
26 - Failure to Yleld Right of Way

27 - Not Visible {Dark Clothing)

28 - [nattentive

29 - Failure to Obey Traffic Signs

Vehlcle Defects

D] 01 - Turn Signals

02 - Head Lamps

02 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

1 2 3 4 5 6 "0l - Overtura/Rallover
l2lo] TP [ L] T LL] L o eveon

Flsst [ Most
Harmful Harmful .
Event Event

14 - Pedastrlan

15 - Pedalcycle

16 - Rallway Vehicle Civain,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle {n Transport

99 = Unknown

21 - Parked Motor Vehicle

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collisfon With Flxed Object

25 - Impact Attenuator/Crash Cushion

22 - Werk Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Cargo

or Anything Set in Motion by a
Mator Vehicle
24 - Other Movable ObJect

06 - Equipment Fallure
(Blown Tire, Erake Failure, etc}
07 - Separation of Units
08 - Ran O Road Right
0% - Ran Off Road Left

33 = Medlan Cable Barrier

99 - Unkngwn 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment 131gnals/Cfficer 10 - Disabled From Prier Accident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Dft Road 21 - Other Improper Action 31 - Other Non-Mstorist Action
‘Sequence of Events Non-Collision Events

10 - Cross Median
11 - Cross Center Line

Qpposita Direction of Travel

12 - Downhlll Runaway
13 - Qther Non-Colllsion

41 - (ther Post, Pole 48 - Tree

Unit Speed Posted Speed
Loy |23
Stated
O Estimated

Trafiic Control
01 - No Controls
E 02 - Stop-Sign
03 = Yield Sign
04 - Tratfic Signal
05 - Traffic Flashers
06 - School Zene

26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
28 - Brldge Parapet 56 - Medlan Other Barrier 43 - Curb Equipment
29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
30 - Guardrail Fate 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
21 - Guardrall End 39 - Light/LumInaries Suppert 46 - Fence
32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Direction
07 - Railread Crossbucks 13 - Crosswalk Lines From Te 1- North 5 Northeast 9 - Unknown
0B - Railread Flashers 14 - Walk/Don’t Walk l E 2- South 6 - Northwest
09 - Railread Gates 15 - Other . 3 - East 7 - Southeast
10 - Construction Barricade 16 - Not Reported 4 - West & - Southwast
11 - Perscn {Flagger, Officery g g ™
12 - Pavement Markings Page 3 of §
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B2 Motorist / Non-Motorist / Occupant

Lotal Report Number

Unlt Number |Name; Last, First, Middle

ENNEUE NN

Date of Birth Age Gender
F - Female
RIETN LLi11 L J _| -
Address, City, State, Zip Contact Phone- include area code
k3
E _
=|Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
'c'i Motoreycle
£ Helmet 1
2|0l State |Operator License Number OL Class N Condition | Aleohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drag Test Status | Drug Test Type
= avelid |0 gog
1] oL ) 11|
Offense alarged { OJLlocal Code) Offense Description Citation Number ~ T Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middfe Date of Birth Age Gender
. F - Female
1912] |Benaidrene, Suzanne 1111211191613} 52 M - Male
Address, City, State, Zip Contact Phone- include 2rea code
25604 Chateau Way Fairfield, OH 45014 (513} 578-4414
H ! .
= [Injuries | Injured Taken By |EMS Agency Medical Fazility Injured Taken To Safety Equipment Used DOT Cdmpllant Seating Position | AirBag Usage | Ejection |Trapped
£ 1 I Motorcycle 1 1
3 04 Helmet 1 .
2oL State | Operator License Mumber OL Class No Condition | Alechol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
=
1o]H] RG939790 oL . L] '
Offense Charged  { DJLccal Code) *| Offense Deseription Citation Number Handé-Free Driver Distracted By
[ Deviee
; Used
[mums B In]lirgdfikeri By h ' Safety Equipritent Used K ‘ "+ 7 99« Unknown Safety E&quibment: ot .ih’c;nyMar.u'rl.sl" ! ot e
1- Mo Injury f Nofe Repnrted "1 Net Transporied / . Motorist ' - co 05 None Used TS ﬁe.fle'cﬁve Glathing
- 2 - Possible Treated at Scene - 01 - None Used - Vehiicle Occupant | 05 - Child Resteaint Systam-Forward Facing 34 Uelmet Used 13 . Lighting
3- Nnn-]n:apaclta.tlng 2- EMS = Shoulder Belt Only Used 06 - Child Restraint System- Rear Faclng 11 - Protective Pads Used 14 - Other
4- lnmpacitazlng_ . 3. Pollce‘ , w03 - Lap Belt Onfy Used * 07 - Booster Seat s o (Elbows,Knees, E&6) , - . f -
.5~ Fatal . 4- Qther’, . 04 - Shoulder and Lap Belt.Used - 08- HelmetUsed | ) o . ,
T 9« Unknown e . .- . - T Lot . .
‘'Sedting Posiion. -~ - ' . - . . ) a Alr Bag Usage o
- 01 - Front- l.efl. Side (MMnrcy:I! Driver) 07 - Third Lett Side (Motorcycle Slde Car) . ' © 12,-"Passenger in Unenclosed Car'gn_ Area’ 1 1- Not Degluy"ed v '
02°- Front - Middle ©. 08 - Third - Middle Lo . 13 - Tralling IJnIt 2 - Deployed Front ~. - .
03_- Front - Right Slde , R . L 09 Third - Rlght Side ; .. 14-Riding on Vehicle Exterior (Non-Tra[ung lJnIu 3 - Deployed Side: - .t
04 - Second - [eft Side (Matur:y:la Passenger) . 10 = Sleeper Sectlon of Cab (Truckd 15 =. Non-Matorist 4 - Deployed Both Front/Side
05 < Second - Middle- - . 11 -, Passsnger in Other Entloséd Cargo Area . 16 -- Other : PR s | 5- Net Appiizable .
06'< Second - Rioht 51cé, Non-Tralling Unit Such as a Bus, Plek-up with Cap) 99 - Unknown . S 1 9- Deploymient Unknawn
Ejection- R Trapped Operator License Clads Condition . . . { AlcsholDrug Snspecled -
1- MotEjected =~ .| 1- NntTra,pped , 1- Class A ~| 1- Apparently Normal~ N 5= Fell Asleep, Falnted, Fatlgued 1- None *
2 - Totally Ejected 2  Extricatedby. . -7 2- Class B N _ 2 < Physital Tmpairment, . &- Under The' Influence of 2: Yes- Alcohol Suspected
3 - Partially Ejected " Mechanleat Means. | #- Class¢ . 3 - Emotlonal (Depressed, Angry, Dlsturbed) Medications, Drugs, A!r.uhul 3 ; Yes- HBD Not Impaired *
‘4 - Not Applicable - * | 3'- Extricated by, - 4 - Regular.Class (Ohio is “0) = lliness” . 7 Olhef . 4. Yes ‘Drugs” Suspected'
Lo _ Non-| Mecha.nlca] Means 5« MC/Moped Qaly . ” , .5~ Yes - Alcohol and Drigs. Suspected
Alcghol Test Shms .- R - Alcuhol Test‘l’ype Drug Test Statos” Drug TestType, | Oriver Distracted By’ o L
1- NoneGiven ~ ° . - . .- 1- 'None . 1- None Given 1-'Nene - .1- No Distraction Reported 6- Other Inside the Vehicle
"2 - Test Refused . o - e Blood . 'Z - Test Refused | | 2 - Blood ‘2 - Phene P . - 7 External Dlslrat:tlon
3 - Test Giver, Contaminated Sampla]unumblz 3« Urine 3 - Test Given, Contaminited Sa.mp!elUnusabI’: 3% Urine . 3 - Texting/E-malling: -
4+ Test Glven, Results Known © 4~ Bredth. . " 4+ Test Glven, Results Known 4 - 'Other, _ 4~ Electronic Communication Device . . ,
5 Test Glven, Results Unknown 5« Other - 5. TestGIven, Resuh.s Unknown R - 7.4 < | 5t Qthér Efectronlc Devige - )
N . T X . . i T . ) Havigation Device, Radic, DVD) . - -
- .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
L] oo
M - Male
L L1l 1 |1 1] :
« | Address, City, State, Zip Contact Phone= Enclude area code
B
3
o . . L. N .
Injuries | Injured Taken By, | EMS Agency Medical Fatility Injured Taken To Safety Equipment Used DOT Compllant | Saating Pasition | Alr Bag'Usage |Ejection |Trapped
O Motorcyele
Helmet
Unit Numtiber | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L 1 "o
= | Adiress, City, State, Zip Contact Phone- include area code
g
b
(=3
Injuries | Injured Taken By |EMS Agency Medical Fatility Injured Taken To Safety Equipment Used DOT Compliant | S2ating Positian | Alr. Bag Usage |Ejection | Trapped
' Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING

REFORT 16-077867 AcsncY  Fairfield Police Department "[0/28/2016.
IN COUNTY OF ACCIDENT. .

Butler | ocamon  River Rd. at Chateau Way
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