"‘/o!-uo
Fx ra I C ras ep or Tocal Report Number » Crash Severity | Rit/5wip
1 - Fatal 1 - Solved
Local Information 1 1 [ 6 | 0 ] 7 | 7 | BI 8 | 2 HEEEEEN 2 - Injury 2 - Unsolved
. ‘ J - 3-PDO
M Photes Taken |01 SPDO Under [ Private  |Reporting Agency NGIC * | Reporting Agency Name * Numberof | Unitin ereor
tate
W OH-z O OH-1P Property , . , Units 98 - Anlmal
CoH3 Dother | Dorrate ot (01079101 Fairfield Police Department 112 1 89 - unknoun
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O village * .
1012 |0 onmshin Fairfield [119121812)0) 1161|7131 % |[FIRI T
Degrees / Minutes / Seconds Dacimal Degrees
Latitude Longlitude Latitude Longitude
0 ! ! o 3101272,442 84 0
‘ - - 5r2;3,8,2
I A (T O Y 9 A I I N I I 8 O I CrA1%412121412 I ol il Bl e |
Roadway. Divistan Divided Lane Direction of Travel Number of Thru Lanes [ Road Types or Milepost 2 . )
0O bivided N- Northbound E- Eastbound AL - Alley CR - Circte HE- Heights ~ MP - Milepost PL- Place  $T- Street WA -Way
Undivided § - Southbound W= Westbound I 4] | GI AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE = Terrace
BL- Boulevard DR~ Drive " LA- Lane Pl - Pike 5Q - Square  TL - Trail
"~ | ocation Location Route Number | Leoc Preltlh(5 tecation Road Name - Location Reute Types 1
Route E'V\; EE Road IR - Interstate Route {inc, turnpike) CR - Numbered County Route
Type? I I I I ] I d Type ? US- US Route TR « Numbered Township Route
- GILMORE SR- Stats Route
Distance From Referegehfmes Dir le'\? gef o Reference Reference Route Number | Ref Prﬂn; Reference Name {Road, Milepost, House #) Reference
O Fest EW Roul.el E:\h} E Read
0 Yards Tyee L1 1111 OMNIPLEX Type 2
Reference Point Used Crash Location Lozation of Flrst Harmful Event
1 - Intersection ] ©1 - Notan Intersection 06 - Flve-point, or mere 11 - Rallway Grade Crossing Intersectlan 1- OnRoadway  5- Onfore
2 - MItS Post n 02 = Four-way Intersection Q7 - On Ramp 12 - Shared-Use Paths cr Tralls u Related 2 - On Sheulder 6 - Quistde Trafficway
3 - House Number 03 - T-Intersection a8 - Off.Ramp 99 - Unknown . 3 = In Median 9 - Unknown
04 - Y-Intersection 09 - Grossover 4 - On Roadsice
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Conditicns 01-D - ] ante
- bry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1 - Straight Level 4- Eu;ve Grade Primary Secondary 02 - Wet 06 - Watsr (Standing, Mevingy 10 - Other
2 gu“rcf'reﬁe:a“e 9= Unknewn D] 03 - Snow 07 - Slush 99 - Unknewn
04 - lee 08 - Debris* * Secondary Condition Only
Manner of Crash CollislerTmpact Weather
1'- Not Colllsion Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directlon 2 - Cloudy 5 =~ Sleet, Hall 8 - Blowing 8and, Seil, Dint, Snow
’ In Transport 4 - Rear-to-Rear 7 - Sideswlipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeke & - Snow 9 - Other/Unknown
Road Surface Light Condltions Sthool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Caylight & - Dark - Readway Not Lighted 9- Unktown | 1 school O Ves, Schoot Bus
2 - 2Ia_;kl|ob, Blturineus, svtgne : - g;w: ;- glarl;: Unknewn Roadway Lighting Zone Dlléctly!nvnlved
sphalt 5 - Dirt = Trusl = Glare' . Related a v
es, School Bug
3 - BrickiBlock 6 - mh", 4 - Dark - Lighted Roadway 8- Other  Secandary Gondition nly Indireetly Involved
[ Workers Present Type of Wotk Zone Location of Crash In Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Befare the First Work Zone Warning Sign 4 - Actlvity Area
Zone E&%,‘:L,’E}:f,?,{ﬁ,‘,;"’"‘ Present 2 - Lane Shift/Crossover S - Other 2 - Advance Warning Area 5 « Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

{Vehlcle Only)

Narrative

[ Law Enforcemant Present

On 10/28/2016 at about 5:30 p.m. Unit 1 was
traveling north on S. Gilmoré at approximately
25 m.p.h. and when at Omniplex Dr. failed to

Diagram

Writz an “N” on the
compass dlagram to

stop within the assured clear distance ahead L T T ]

and collided with Unit 2 which was also |

northbound and was stopped in traffic at

Omniplex Dxr. Brake lights on Unit 2 were 5 .

inspected and were working properly. — ——
i SEE OH-2 |

Report Taken By O Supplement (Correction or Addition ta i -‘

MW Police Agency :[:| Motorist an Existing Report Sent to CBPS)

Date Crash Reported Time Crash Reported Dispatch Time Afrival Time Time Cleared Cther Investigation Time Total Minutes

[110}218)2)07116] 1171319 L1713 3] [117]4]19] L1835y L21° 1 1 1419] ] |

“Bflcer's Name * ) c Officer's Badge Number Checke

P.O, MOLLMANN 140 N&%" w Sj Page 1 )
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WOHIO U n it Lecal Report Number
~/nrn:uu:
e gl 111 LLIS1017171818)2) | 11 [ ||

Unit Number -] Owner Name: Last, First, Middle  { [@Same As Driver) B Owner Phone Number - inc, area cods (IRl Same As Driver} |Damage Scale - [Damaged Area
. Front
[011] |wmrHALYo, pavID, (513) 258-3068 E| ~
Owner-hddress: City, State, Zip (Il Same As Driver) 62
1- None (1] 03
7586 SCHROEDER CT. FAIRFIELD, OH 45011
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2+ Minor
- | - I 10 I 04
19 [H] FWL9232 13 @ |K|F[K|1|61Z|5|21G|3|6|1|6|6|3| 01 1. Functionar .
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color A ,
12191912 GMC YUKON GRAY 4- pisabling | 97 o t5
Proof of Insurance Company Policy Nember. Towed By i
Insurance & 9- Unl .
Shovn _ STATE FARM 796 8681 F20-35 —
Carrier Name, Address, City, State, Zip ’ Carrlerﬁlqne— Include area codz
Us poT " | vehicle Welsht 6GVWR/GCWR Cargo Body Type . Traffioway Descrlption
. 1 - Less Than or Equal to 10k Lbs., 01 - No Cargo Body Type/Not Applicable 09 - Pofe 1 yT V: Not Divided
3. 10.001 to 26,000 Lks 0] 1] oz - Busvan (9-15 Seats, Inc Driver) 10 - Cargo Tank = Two-Way, Not Divide
HM Placard ID No, o . — 03 - Bus (16+ Seats, Inc Driver) 11 - Fiat Bed 1| 2- Two-ay, Not Divided, Continuous Left Tuen Lane
3 - More Than 26,000 f-bs~ 04 - Vehicle Towing Another Vehlcle 12 - Dumg 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median
[ I I l I 5 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
—nw o = Hazardous Material 06 - Intermodal Contalner Ghassis 14 - Auto Transporter 5- One-Way Trafficway
N beass o Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse S i
[ Mumber 8 - Grain, Chips, Grave] 99 - Gther/nknown | O Hit/ Skip Unlt
Mon-Metorist Location Pricr to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than & passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LIma (9 or More Encluding Driver)
ED 92 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Vam (9-15 Seats, Ine Driver)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck;'3+ axles 22 - BuS {16+ Seats, Iic Drlver)
84 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Metariét
05 - Travel Lane - Other Location 2- Commercial | or HIt/SKip 04 - Full Slze 16 - Truck/Tractor (Babtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anlrmal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double N o i
. - E 25 - Blrycle/Pedacyzlist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlar/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Rriveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Respense 10 - Motorized Bicycle - -
12 - Non-Traffitway Area 11 - Snowmoblte/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function 01 - None 09 - Ambulance 17 - Farm Vehlefe Most Damaged Area ) Actlon
02 - Taxi 10 - Flre 18 - Farm Equipment a1 - Nope 08 - Left Side 99 - Unknown 1- Non-Contact
E 03 - Rental Truck ver 10x Loy 11 - Highway/Malntenznce 19 - Motorhomne 3 02 - Center Front 09 - Left Front 3| 2- Non-Collision
04 - Bus - School (Publlc or Privaty 12 - Milltary 20 - Golf Cart 03 - Rlght Front 10 - Tep and Windows 3.» Striking
05 - Bus - Transit 13 - Pollce 21 - Traln Impact Area .04 . Right Slde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 = Other (Explain in Narratived 3 05 - RightRear 12 - Load/Traller 5 - Strikina/Steuck
87 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotalAll Areas) 9 = Unknown
08 - Bus - Other 16 = Construction Equip. . 07 - Left Rear 14 - Other:
Pra-Crash Actlons
Motarlst . ) Non-Motorist
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specifled Location 21 = Qther Non-Motorist Action
02 - Backing 0B - Entering Trafflc Lane 14 - Other Mototist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehitle
05 - Making Rlght Turn 11 - Slowing or Stopped in Trafflc 19 - Approathing or Leaving Vehlcle
06 - Making Left Turn 12 - Drivetless 20 - Standing
Contributlng Circumstances Vehicle Defects
Primary Motorist Nen-Motorlst ' 01 - Turn Signals
01 - Nere 11 - Improper Backing 22 - None 02 - Head Lamps
EE B2 - Falture to Yield 12-- Improper Start From Parkec Pasltion 23 - Improper Crossing 03 - Tail Lamps
¢3 - Ran Red Light 13 - Stopped or Parked Dllegally 24 - Darting 04 - B"""_‘
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (ue to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - ot Vislale (Dark Clothing) 07 - Worn or Sfick tlres
07 - Improper Tum 17 - Fallure to Control 28 - inattentive ¢8 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruetion 29 - Fallure to Obey Traffic Signs 09 - Motor Trauble
99 - Unkiown 09 « Followed Too Clessly/ACDA 19 - Operating Defective Equipment {Signal Ofilcer 10 - Disabled Frem Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road t1 - dther Defects
fPassing/Cff Road 21 - Other Improper Actlon 31 = Other Non-Motorist Action
Sequence of Events Non-Collision Everits
1 2 3 4 5 [ 01 - Qverturny/Rallover 06 - Equlpment Failure 10 - Cross Median
| 2 , OI | l I I | I | | | I | I I I I 02 - Fire/Explosion (Blown Tire, Brake Fallure, et} 13 - Cross Center Line
- 43 - Immerslon 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 = Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful | 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 0% - Ran 0ff Road Left 13 - Other Non-Collision
Event Event
. Lollision With Fixed Object
25 - Impact Attenuator/Crash Cushlon 33 - Medlan Cable Barrier 41 - Other Post, Fole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Dverhead Structure 34 - Medlan Guardrail Barrer oF Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (TralnEnglne} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Dther Barrier 43 - Curb Equipment .
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dlich 51 - Wall, Bultding, Tunnet
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Qverhead Slgn Post 45 - Embankment 52 = Other Fixed Object
19 - Arimal - Qther 24 = Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utlity Pole 47 - Mallbox
Unit Spee& Postad Spead Traffic Contrel ’ - "7 | vnitDirection
01 - No Controls 07 - Railrsad Crassbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9=~ Unknown
215 315 | 0 [ a4 I g2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - Scuth - 6- Northwast
I I I I I I I Q3 - Yield Stgn 09 - Railroad Gates 15 - Other 3« East 7 = Southeast
Stated 04 - Traffic Slgnal 10 - Construction Barrlcade 16 - Not Reported 4. West 8- Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) ” K -
; 96 - School Zone 12 - Pavement Markings Page 2 of b

H5Y8304 QHI1U (Rev 01/12)



RN OHIO
\ K

EDUCATION » ETRVICK =

PUBLC

Unit

Lecal Report Numbar

RTEETION

[ T T O I

Unit Number | Owner Name: Last, First, Middle  { [d Same As Driver) Owner Phone Number - inc. area code  { Bl Same As Driver} |Damage Scale  |Bamaged Area
[912) | TIAN, LIJING (513) 593-3882 E] Front
Owner-fieldress: City, State, Zip ([l Same As Drlver) 02
1- Nene 09 03
3770 SOUTHPOINT PEKWY F_sPT. 533 OXFORD, QH 45056
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2+ Minor l |
03 10 04
el CVF6416 WRPSITACIBI3IEINI 113181 116161] 1914) |- runctona ‘
Vehicle Year Vehicle Make Vehicle Madel | Vehicle Color
1210]1]4] MERCEDES-BENZ CLA250 WHITE 4- Disabling | 07 0% 05
]Procf of Insurance Company ) Policy Number Towed By
Shown STATE FARM 923 4081-B25-35 9~ Unknown =

Carrler Name, Address, City, State, Zlp

Carrier Phane- Include area code

07 - Sheulder/Roadslde

08 - Stdewalk

09 - Medlan/Crossing Island
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Traffieway Area

99 - Other/Unkhewn

[ In Emergency
Response

07 - Pickup

8 - Van

09 - Motercycle

10 - Motorized Bicycle
11 - Snewmoblle/ATV

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

Us bor Vehitle Welght GYWR/GCWR Cargo Bady Type. Trafticway Descript
3- gl.ess Than or Equal to 10k Lbs 01 - No Cargo Body Type/Not Applicable 109 - Pole rafticway Description .
1] 0] 1] oz- Busvan (315 seats, Inc Driven 10 - Cargo Tank 1+ Tuo-Way, Not Divided
2 - 10,001 ta 26,000 Lbs ! i 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
HM Placard ID No. 3- More Than 26,000 Lbs. | 03 - Bus (16+ Seats, Inc Driver) 11 - Fiat Bed - Two-Way, No d urn
t j 04 - Vehitle Towing Another Vahicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Paiated or Grass =4 Fr} Median
I I I ] l 05 - Logging: 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Bartler
Hazardous Material 06 - Intermodal Gontainer Chassis 14 - Auto Transporter 5 - One-Way Traffieway
HM Class [n] f —
Mumbe Released &7 - Cargo Van/Enclosed Box 15 - {arbage/Refuse
] Pumeer 08 - Graln, Chips, Grayel 99 - Other/Unknown | C1Hit/ Skip Unit
Non-Motorist Location Prior te Impact Type of Use Unlt Type
01 - Intersection - Marked CrosswaTk Passenger Vehicles (less than 3 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (3 or More Including Drives)
D] 02 - Intersection - No Crosswall EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 = Bus/Van (9-15 Seats, Ing Drivee)
€3 - Intersection - Other 02 - Compact 14 = Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ine Driver
@4 - Midblock - Marked Crosswalk 1 - Personal 9‘3|;|Uﬂ|;rll‘ﬂwﬂ 03 - MId Size 15 - Single Unit Truck / Trailer Non-Metorist
@5 - Trave] Lane - Other Location 2 - Commercial | of HIt/Skip 04 - Fulj Size 16 - Truek/Traetor (Bobtall) . ,
06 - Bicytle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traiter 23.- Animal with Rider

18 - Tractor/Deuble
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

[ Has HM Placard

Special Function 01 - None

o]

09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01 « None 0B - Left Side 9% - Unknown 1- Non-Contact
03 - Rental Truek ¢Over 10k 16 11 - Highway/Maintenance 19 - Motorhome 7 02 - Ceater Front 09 - Left Front 2 - Ner-Collislan
04 - Bus - Sehool tPublic or Private) 12 - Military 20 - Golf Cart Y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus « Transit 13 - Pollce 21 - Train Impact Area 04 - Right Slde 11 - Undercarriage 4. Struek
06 - Bus- Charter 14 - Public Utllity 22 = Other (Explain in Warrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 7 06 - Rear Center 13 - Totaltall Areas) 9 - Unknawn
08 - Bus - Other 16 - Construction Equip. 07 « Left Rear 14 - Other

24 - Anlmal with Buggy, Wagon, Surrey
25 - Blcycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

99 = Unknown

Pre-Crash Actlons

Moterist

01 - Stralght Ahead
Q2 - Backing

03 - Changing Lanes
04 - Qvertaklng/Passing
05 - Maklng Right Turn

07 - Making U-Turn

06 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlng or Stopped In Traffic

13 - Negotlating a Curve
14 - Other Motorist Actlon

Non-Metorist

15 - Entering or Crossing Specifled Locatton

16 - Walking, Running, Jegalng, Playing; Cycling
17 - Working

18 - Pushing Vehitle

19 - Approaching or Leaving Vehicle

21 - Qther Non-Motorist Actlon

©5 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Tum

08 - Leftef Center

09 - Followed Too ClosslyfACDA

10 - Impropar Lans Change
{Passing/Off Road

15 - Swerving to Avold (Due to External Condltlonsy
16 - Wrong Slde/Wrong Way

17 - Fallure to Contro!

16 - Vislen Obstruction

19 - Qperating Defective Equipment

2t = Load Shifting/Falling/Spilling

21 - Other Improper Action

26 = Fallure to Yleld Right of Way

27 - Not Visible (Dark Clothing)

28 - Irattentlve

29 - Fallure to Shey Traféic $igns
/Signal s/Offlcer

30 - Wrong Side of the Read

31 - Other Non-Moterist Actien

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Clreumstances Vehicle Defacts
Primary Maotar]st Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falture to Yield 12 - Imptoper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
02 - Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
04 - Ran Stap Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or lllegally in Roadway 05 - Steering

06 - Tire Blowout
07 - Worn or Slick tires

08 - Trailer Equipment Defective

09 - Motor Trouble

10 - Disabled From Prior Accident

11 - Gther Defects

Sequence of Events

Nen-Colllslon Events

Q1 - Ovérturn/Rollover
02 - Fire/Explosion

Tl T10 T T T T

Flrst [~ Most
Hamful Harmful . 99
Event Event

« Unknown

03 - Immersion
a4 = Jackknife

05 - Cargo/Equipment Loss or Shift

Colfiston With Flxed Object

25 - Impact Attenvater/Crash Cushlon

06 - Egquipment Fallure
(Blown Tire, Brake Fallure, ste)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pefe

10 = Cross Median
11 - Cross Center Line
Qppesite Dlrection of Travel
12 - Downhlll Runaway
13 - Other Non-Gollision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 = Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 3% - Medlan Concrete Barrier 42 = Lulvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 3b - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 « Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Pottable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffle Cantrel Unit Directlon
91 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast %= Unknown
0 315 02 - Step Siun 08 - Rallroad Flashers 14 - Walk/Don’t Walk 2- Seuth & - Northwest
| I | 211 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7~ Southeast
Stated 04 - Trafflc Signal 10 - Construction Barrlcade 16 - Not Reported 4- West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) :
6 - Schoal Zone 12 - Pavement Markings Page 3 of b I
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‘\/omo

Motorist / Non-Motorist / Occupant

Local Report Number

EF\M
i —— LS9 852 1111y
Unit Number [MName: Last, First, Middle Date of Birth Age Gender
F = Female
L°11] |MIHALYO, DAVID 1112311211191612| 53 M - Male
Address, City, State, Zip Contact Phone- Include area code
E|7586 SCHROEDER CT, FAIRFIELD OH 45011 (513) 258-3068
8
2|Injuries | Injured Taken By |EMS Agency Medical Faclllly Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Ejection | Trapped
g O Motoreyete
§ E 4 H'elrue!.y 1 1 1 1
E OL State | Operator License Number OL Class ™ e Condition }Alcohol/Drug Suspected | Alcohol Test Status | Alcchol Test Type ] Alcohof Test Valve | Drug Test Status |Drug Test Type
ot |
olH RL839403 oL L .
Offense Charged | Local Code) Qifense Description Citatlon Number Hards-Free Driver Distracted By.
O Device 1
333.03a ACDA 231111 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
1912 |TIAN, LIJING 1017131041191914y| =22 M - Male
Address, Ciy, Stale, 2ip Contact Phone- Inclute area code
£}3770 SOUTHPCINT PKWY APT. 533 OXFORD, OH 45056 (513) 593-3882
2
< [Injuries | Injured Taken By |EMS Agency Medical Facellity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air. Bag Usage |Ejectlon |Trapped
= . -
5 Motorcyele
g OL State | Opefator License Number OL Class Nn" M Conditlon |Alcohol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
o1 e
: . End. 1 1 1 1 1
o|u ‘ UHE77200 oL . :
Offense Charged  { DJLecal Code} Offense Deseription Citation Number Hands-Free Drlver Distracted By
[ Device
Used
Injurles Tnjured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment ;\Iun-Mmri.st " g ot
; ED llrg:ary.'l‘\rnne Reported | 1. Not Transperted /- . Motorlst N - : ' . 09 - None Used . 12 . Reflective Clathing
ossible Teeated at Scene *01 « None Used - Vehicle Occupa.nt 05 - Child Restralnt System-Forward Facing 10 - Helmet Used * 13 - Lighting
3'- Non-Incapacitating - - 2. EMS , 02« Shoulder Beit Only Used ‘06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used -~ 14 = Gther .
4 - Incapacitating 3. Pellee 93'- Lap Belt Only Used 07. - Booster Seat . {Elbows,Krees, Et) -
5- Fatal . 4 - Gther - 94 - Shoulder and Lap Belt Used. '08 - Helmet Used Lo
R 2% Unknown ! “ N -
" Seating Pdsition’ _ . . " | AirBag Usage -
01 - Front - Left Side (Motorcycle Driverd ‘07, - Third = Left Side (Motorcycls Sida {ar) . 12 Passenger, in-Unenclosed Cargo Area . 1 - Not Deployed A,
‘o2 - Frnr'li- Midle 08 - Third Middle 13 - Jralling Unlt . 2 ~ Deployed Front
, 03 - Front - Right Side. ' .09 - Third -  Right Side ' 14 - Riding on Vehicle Exterior (Nan-TnllIng Unity , 3 - Deployed Side
04 - Second - Left’ Side {Matortycle Passznger) . 10 = Sleeper Section of Cab (Truck), 15 -+ Non-Motorist .| 4- beployed ‘Beth Frunt,fSIde
05 - Second - Middle . 11 - Passenger in Other Enclosed Cargo Area 16 - Other i 5« Not Appllcable
- o6 - Second - Right Side (Nen-Trailing Unit Suchas a Bus, Plckoup with Cap) - 99 - Unknumjn 9= Depluyment Unknuwn
Efeetion: ' . | Trapped Operator License Class Condition ’ >t . Alcahnlmrug Suspected N
1- Not Ejectsd -] 1= Not Trapped 1= Class'A 1 - Apparently Normal S - Fell Asleep, Fainted, Fatigued 1- Nene®
- 2 < Totally E]ected 2 - Extricated by 2-ClassB -2 = Physical Impairment & - Under The Influence of 2 - Yes - Alcehol Suspected
© 3 - Partially Ejected | Mechanical Means 3. Class C 3« Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcahol 3 - Yes- HBD Not Impalred
" 4. Not Applicable 3~ Extricated by 4 - Regular Class Ohia is “0*) 4 - Iliness . 7 - Other 4 - Yes - Drugs Suspected .
. Non-Mechanical Means 5 - MC/Mopsd Onty i . ,5 - Yes - Aleohol and Drugs Suspected
Alcoho! Test Status | Aloshol Test Type™ [ Drug Test Status . Drug Test Type Driver Distracted By ) ;
1- None Glven 1- None_ 1- None Given 1~ None ° "1= No Distractlon Reported &~ Other Inside the Vehicle_
2 = Test Refused © 2 - Blood 2 - Test Refused  * ° 2 - Blood 2 - Phone L 7 Exlemaf Dlstractlon
3 - Test Glven, Contaminated SampIeIUnusabie 3- Urine .3 « Test Glven, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-malling N . ) .
4 - Test Glven, Results Knawn 4 - Breath 4 - Test Given, Results Known 4 - Other - 4 - Electronic Communication Device
5 - Test Glven, Results Unknown 5~ Other 5 - Test Given, Results Unkngwn v 5~ Other Eléctrenic Device ~
K . . L (Navigation Device; Radln, ovD s .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender -~
.F - Female
[0!2] JIAQ, XIN IO_I7|3 0|1|9|9|3I 23 M - Male
= | Aduress, Clty, State, ZIp Contact Phone- inclirde area code
2
g 3770 SOUTHPOINT PKWY APT. 533 OXFORD, OH 45056 (513} 255-5301
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
ola] " |[ol4]
FAIRFIELD MEDIC MERCY FAIRFIELD Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
. F - Female
[0|2| HE, ZEQIN |0[6|2 1|1|91914l 22 M - Male
« | Address, Clty, State, Zip Contact Phone- Include area coda
o
| -
g 415 WELLS MILLS DR. APT. 105 OXFORD, OH 45056 (513) 593-5399
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cempliant Seating Position | Alr Bag Usage |Ejection | Trapped
O Motoreycle
Ll (ool
FAIRFIELD MEDIC MERCY FAIRFIELD on 4 6
ge of,

HSY8306 OH1M (Rev 01/12)




®=220ccupant / Witness Addendum

Locz! Repart Numbear

2I151%1717181812) 1 1 1.1 11

Unit Number

Name: Last, Flrst, Middle

Date of Birth

Unit Number [Name: Last, First, Middle Date of BIrth Age Gender
_ ’ F - Female

|0|2| YANG, XIAOC |0|7[2|8|1[9|9|3I 23 'M‘M"TE
E Address, c-ity, tate, Zlp Contact Phone- Include area code”
£|3770 SOUTHPOINT PKWY APT. 533 OXFORD, OH 45056 {513) 415-7737

Injurles | Injured Taken By |EMS Agency i ﬁgﬁi:al Fa:ﬁty Injured Taken To Safety Equipment Used DOT-Compliant Seating Position [Afr Bag Usage [Ejection |Trapped

D O Motorcycle

Helmet

Unit Number

Name: Last, First, Middfe

Date of Birth

Age

D F - Female
’ M - Mal
Ll [ Y Y O e
§ Address, City, State, Zip Contact Phene- include area code
£
g
s _ : . i

Injurjes | [njured Taken By, |EMS @gency Medical Facllity Injured Taken To Safety Equipment Used | po7 Compliant Seating Position JAlr Bag Usage |Ejection |Trapped

‘ " O Motorcycle

Helmet

Unit Number

L1l

Name: Last, First, Middle

L

Date of Birth ~

S I I

Age

Ll I I I I | .
E "Address, Clty, State, Zlp Cantact Phone- Inchude area tode
g
3 . L. ) . ) - .
{Injuries | Injured Taken By | EMS Agency Medical Facility Injurad Taken To Safety Equipment Used Seating Position | Alr Bag Usage .| Efection | Trapped

F - Female -
M - Male

Address, City, State, Zip

Occupant

Contact Phone- include area code

Injuries

Unit Number

Name: Last, First, Middla

Tnfared Taken By |EMS Agency

Medical Facitity Injured Taken To

séfe:; Equlpmeni UQed

DOT Compliant Seating Posltlen
O Motereycte
Hefmet

Date of Birth

Alr Bag Usage Ejectio_n frapped

]

Unit Number

Name: Last, First, Middle

Motaorcycle
Helmet

Date of Birth

’ Mat
L1l ettt :
5 Address, Clty, State, Zip Contact Phone- Include area code
2
8] L
Injurles  |-fnjured Taken By |EMS Agency Medieal Fazility Injured Taken To Equipthent Used DOY Compllant | Seating Posltion [Alr Bag Usage Ejeeunn’ Trapped

Mal
L] I T I | Male
Address, City, State, Zip ~ Contact Phene- include area code b
L= . . - . A - -
Injuries | Injured Taken Py EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped

O Metorcyzle
Helmet

[1|[]

01 - Front - Left S1ds (Motorcycle Drived
02 - Front- Middle
03 - Front - Right Side.

04 - Seccnd - Left Side {Motarcycle Passengenr)

05 - Second - Middle:

06 - Secend - Right Side

07 - Third - Left Side (Motarcycle Side Can)
05 - Third - Middle

09.- Third ~.Right Side

10 - Steeper Section of Cab truck)

11 - Passenger in Other Enclosed Cargo Area
on-Tralling Unit Such 25 a Bus, Pick-up with Gzp}

12 - Passenger in Unenclosed Cargo Area

13 - Tralling Unlt

14 = Riding'on Vehicle Exterlor (Non-Tralling Unity:

15 - Non-Motorlst -

16 - Other

99 = Unknown

1- Not Deploysd

2 - Deployed Front

3 - Deployed Side

4 - Deployed Both Frony/Side
5« Not Appllcable

9 - Deployment Unknown

1- Not E|ected
2 - Totally Ejected

- 3 - Partlally Ejected
4- Not Applicable

Injurles z ) . Tntured Take‘n By Safety Equl-pmenl Used 9% - nknown Safety Equlpment ’ Non-Maw;lst .
1+ Nolnjury/None Reported | 1. NotTransportad/  |* Matarist - 09 - Nofe Used 12 - Reflective Clathin
2 - Possible Treated at Scéne 01 - None Used - Vehicle Dccupant 05 - Chiid Restraint System-Forward Facing 10 - Helmet Used -13 - nghtlnge oiing
3 - Non-Incapacitating 2- EMS ; 02 - Shoulder Belt Oaly Used 06 - Child Restraint System. Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3~ Pallce 03 - Lap Belt Only Used 07 - Booster Seat {Elbows, Knees, Eted - :
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used ‘ .
9. Unknown ! ) "
Seating Position , Alr Bag Usage Electlen ‘Trapped

1- Not Trapped

2 - Extricated by
Mechanical Means

3 - Extricated by,
Non-Mechanlcal Means

Pag 5 of &
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL [rREFORTING DATE OF ACCIDENT
voom  16-077882 AEEY Fairfield Police Department 10/28/16
IN COUNTY OF ACCIDENT
Butler LocAtioN g, GILMORE & OMNIPLEX
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