W g Traffic Crash Report

Local Report Number * -| Grash Severity HivSklp
1 - Fatal 1 - Solved
DU o - G - PAITLITIO 5 .
Local Infarmation 1,6,01614;7(3,92 E 2« Injury 2+ Unsolved
(218198148 7(31%) ¢ 11 1y 1|[2) 2 e
W PhotosTaken  |OJPDO Under | OPrivate | REporling Agency NCIC * | Reparting Agency Name * Numberof | Unit in errar
State Property Units 98 = Animal
M OH-2 O] OH-1P pe
Reporlable s s 3 0,2 1 9% - Unki
CTOH-3 Dloter | Doar amaunt 1010191011 Fairfield Police Department it Bl nkniows
County * B City * City, Village, Township * Crash Date * Time of Crash Day of Week
0 Village * R . 113,44
[O12] | Ovewnship Fairfield 19121916121 011 8111131414 {T|U| B
Degress / Minutes / Seconds Decimal Degrees )
Latitude Longitude Latitude Lengitude
° ! “ ! o 81411515191912,5
= 319337708 =
S T Y Y I P9 I bt rer Il Y el 0 Ol el B i e 1 Bl e el il B
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost2
O Divided N- Northbound E. Eastbound AL - Alley CR- Circle: HE- Heights  MP-Mifepost  PL - Place ST Street WA -Way
E Undivided S - Southbound W. Westbound ] 4] l 4 I AV - Avenue CT - Court HW -Highway PK- Parkway RD-~ Road TE - Terrace
BL- Boulevard DR- Drive LA - Lane PI - Pike SQ - Square  TL- Trail
Locatjon LPeAtion Reute Number | Loc Prela"nrs Location Road Name Location Route Types 1
Route E'W' EE Road IR - Interstate Route (inc. wrnpike) CR- Numbered County Roirte
Typel | I I I [ I 4 ‘Type 2 U5- US.Route TR - Numbzred Township Routs
» NILLES SR - State Route
Distance Fram Reference Dir From Rel Refsrence Reference Route Number |Ref Prefix  Reference Name (Road, Milepost, House #) Reference
O Miles NS, R NS,
20 B Feet EW U] SjRoute 1,217 EW A (V] Road
O Yards e 21=17] ] PLEASANT Type ?
- Crash Location Location of First Harmful Event
d
Referencle r‘::t:rl::ﬁnn 01 - Notan intersecticn 06 - Five-point, or more 11 - Rallway Grade Crossing [ntersection 1- On Readway 5- On Gore
2. Mile Post u 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Sheulder 6 - Cutside Trafficway
3 - House Number 03 -« T-Intersection 08 - Off Rarmp 99 - Unknown 3« [n Median 9 -« Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Read Cantour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oif, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- Straight Level 4 - Curve Grade Primary Secondary 0Z-Wet b - Water {Standing, Moving) 10 - Other
1] 2- SvaichtGrade 9 - Uninown 03 - Snow 07 - Slush 99 - Unigown
3 - Curve Level 04 - fce 08 - Debris*
= $ecendary Condition Qrly
Manner of Crash Collision/impact Wealher
1. Net Collislon Between 2 - Rear-End 5 - Bagking 8 - Sideswipe, Opposite ¥ . Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehictes 3 - Head-On 6 - Angle Direction 1 2 - Cloudy 5 . Slet, Hall 8 - Blowing Sand, Scil, Dirt, Snaw
In Tramport 4 - Rear-to-Rear 7 - Sideswipe, Same Di: 9 - Unknewn 3 - Fog, Smog, Smoke & - Snaw 9 - Othey/Unknown
Road Surface Light Conditions Schoal Bus Related
1 - Concrete » 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighm? ! 3 « Unlnown O Schoal O Yes, School Bus
2] 2- Bla;ktlop, Bituminous, I:s}mna 1 ;- gaw: & - Dark - Unknown Roadway Lighting Zone Directly Invalved
Asphalt 5 « Birt - Dusl 7 - Glare* Related o
N Yes, Sthool Bus
3 . Brick/Block b - Other 4 - Dark - Lighted Roadway 8 - Other = Sexangary Condition Only Indirectly Involved
1 Workers Present Type of Work Zone Location of Crach in Wark Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 . Befare the First Work Zone Warning Sign 4 - Activity Area
Zone n!a‘?“'ﬁf,,-'\'.-f:}.fﬁﬁ"e"‘ Present 2 - Lane Shift/Crossover 5 » Qther 2 - Advance Warning Area S - Terminalion Area
Related I Law Enferc t Present 3 - Work on Shoutder or Median 3 - Transition Area
(Vehicle Daly)

Narrative

Rd.

rear of Unit 2.

On 09-06-16 at 1:44 p.m., Unit 1 and Unit 2
were stopped in traffic facing west on Nilles
in the left turn lane. The driver of Unit
1 stated that his foot came off the brake
causing Unit 1 to move forward and strike the

Report Taken By

O Supplement (Correction or Adifition to

Diagram

‘Write an "N” on the
compass dlagram to
indicate the direction
of north.

SEE OH-2

M Police Agency O Motarist 20 Existing Report Sent to GOPS) l I L ] \ ' I L
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1°19101612]01116]  |1113]14]15] [11314]6) 11131519 214121 9] [ 13191 [ §
Officer’s Name * Officer’s Badge Number Checked By
P.O. J. DRAKE 88 Sgt. M. Rednour #53 Page 1 of 5
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e il

Unit

Local Report Number

o Pumt
SAFETY
MTEETON

|1|6|0[6|4|7|3[9| I O

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code (B Same As Driver) |Damizge Scale | Damaged Area
Front
[0j1} |BOWLING, CHARLES R (513) 304-6433 =
Owner Address: City, State, Zip  ( [ Same As Driver) 1 - None . 03
1460 CORYDALE DR APT 112 FAIRFIELD OH 45014
LP State  |License Plate Number VeRicle [gentification Number # Occupants | 2- Minor
08 04
[OlHl S45XYJ [5 F|N|R|L|3|8E|5[7|B10|1|4|1|919| |0]1| 3 - Functional
Vehicle Year Vehlcle Make Vehicle Medel Vehicle Color
2191917 HONDA ODYSSEY MAROON 4- Disabling | 07 05
Proof of Insurance Cempany Policy Humber Towed By
Insurance 9- Unl
Shown STATE AUTO ACH0073988 Fron
Carrier Name, Address, City, State, Zip Carrier Phone- Inelude area code
us pat Vehitle Welght GVWR/GCWR Cargo Body Type Tratficway Description
1- Less Than or Egual to 10k Lbs. 01 - No Cargo Bady Type/Not Applicable 0% - Pole 1- Two-Way, Not Divided
I ——— 2 - 10,001 to 26,000 Lbs 0] 1| oz - BusVan'(3-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Placard 1D No. 3. M ’ Than 26,000 L | 03 - Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lans
- More A 5. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
| l I I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
—mmoen 1 Hazardous Material D6 - Intermodal Contalner Chassls 14 - Auto Trangporter 5 - One-Way Tratfioway
N beass o Releasad 07 - CGarge Var/Enclosed Box 15 - Garbage/Refuse [° e
| ] Mumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | L HIt/Skip Unit

03'- Changing Lanes

09 - Leaving Traffic Lane

Non-Mptorist Location Prier to Impact Type of Use Unit Type .
01 - Intsrssetlon - Marked Crosswalk Passenper Vehicles (as than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (9 or Moze Including Driver)
D] 02 - Intersection - No Crosswalk EB 01 - Sub-Gompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intetsection = Other 02.- Compact 14 - Single Unit.Truck; 3 + axles 22 - Bus {16+ Seats, Inc Driver
04 - Midhlock - Marked Crosswalk 1- Fersonal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck [ Traller Non-Motarist
05 - Travel Lane - Qther Location 2 - Commercial | of HIL/Skip 04 . Full Size 16 - Truck/Tractor (Bobtail) 23 - Ardmal with Rider
06 - Bicytle Lane 3 - Goverrment 05 - Minilvan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagan, Sur
07 - Shoulder/Readside 05 - Sport Utility Vehcle 18 - Tragtor/Double 25 . Bic C[E.H’Edacyclls; gon, Surrey
08 - Sidewalk 07 - Pickup 19 - TractorfTriples 26 - PedectoianyStater
09 - Mediar/Crossing Istand . 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access [1 In Emergency 09 - Metorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmnobile/ATV
99 - Qther/Unknawn 12.- Othér Passenger Vehicte D Has HM Placard_l
Special Function 03 - None 9 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nore 08 - Left S{de 99 - Unknown 1- Non-Contact
03 - Rental Truck Over 10k Lby 11 - Highway/Malntenance 19 - Motorhome 2| 02 cenerFrone  09. LeftFront 3] 2- Non-Caltision
04 - Bus - Schoal hybitic or Private) 12 - Milltary 20 - Golf Cart P— 03 - Right Front 10 - Tep and Windows 3 - Striking
85 - Rus - Transit 13 - Polize 21 - Train mpact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utitity 22 - Gther (Explain In Narrative) P Right Rear 12 - LoadfTralter 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltat Areas) 9 - Unknown
06 - Bus - Other, 16 - Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Moterist
111 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaging, Playing; Cycling

06 - Unsafe Speed
07 - Improper Tum
08 - Left of Center

16 - Wrang SldeAVrong Way
17 = Fallure to Contral
18 - Vislon Obstruction

27 - Not Visible {Dark Clothing)

28 - [nattentive

29 - Fallure to Obey Traffic Signs

17 - Working
99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
Q5 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 = Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorist Non-Motorist g ©1 - Turn Signals
01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng ancior llfegally in Roadway 45 - Steering
Secendary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 = Tire Blowout

07 - Worn or Slitk tires
08 - Traller Equipment Defective
09 - Moter Trouble

Talel T LL] T

RERNE

First[ Mest
Harmful Harmful
Event b— Event

99 = Unknown

01 - QuerturivRollover

02 - Fire/Exploslon

03 - Immerslon

04 - Jackknife

05 - Carge/Equipment Less or Shift

Lollision With Fixed Object
25 - Impact Attenuator/Crash Cushion

06 - Eguipment Failure
(Blown Tire, Brake Failure, 1)

99 - Unknown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment FSlgnalyDfficar 10 - Disabled Frem Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JjPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events ; Nop-Lollislen Eyents ) -

10 - Cross Medlan
11 - Cross Center Line

07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

Opposite Direction of Travel

12 - Downhlll Runaway
13 - Other Non-Collision

41 - Other Past, Pola

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Malntenance Equipment 27 - Bridge Pler.or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 & Work Zone Maintenance
16 - Railway Vehief (Traln,Englne) 23 - Struck by Falling, Shifting Carge 24 - Bridge Parapet 36 « Median Other Barrier 43 - Curb Equiprent
17 = Animal - Farm ot Anything Setin Motion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 = Dltch 51 = Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhiead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Mevable Cbject 31 - Guardrail End 39 - Light’Lumlinaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - IHllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directlon
01 - No Controls 07 - Railroad Crossbutks 13 - Crosswalk Lines From To 1- North 5= Northeast  9- Unknown
015 35 1| 2} 92 - StopSign 08 - Rallroad Flashers 14 - WalkDon't Walk 2- South  6- Northwest
I S | I I I | I 03 - Yisld Slgn 09 - Railroad iates 15 - Other 3-East  7- Southeast
O Stated 04 - Tra_ffic Signal 10 - Construction Barricade 16 - Nct Reported 4 - West 8 - Southwest
& Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) - ¥ . o
06 - Schoo! Zohe 12 - Pavement Markings Page 2 of 5

HSY8304 OH1V (Rev 01112)



Unit

Local Repart Number

2161918141713 1% L L1111

Unit Number

Owner Phone Number - Inc. area code

HM Class

l_l Number

O Reteased

Hazardous Matetlal

05 - Logging

06 - Intermodal Contalner Chassls
07 - Cargo Van/Enclosed Box

0B - Grain, Chips, Gravel

13 - Concrete Mixer
14 - Auto Transporter

Owner Name: Last, First, Middle  ( tE Same As Driver) { & Same As Driver) |Damage Scale  |Damaged Area
Front
1012 |GREEN, RAYSHAWN T (513) 560-3696 EI -
Owner Address: City, State, Zip  { [ Same As Driver) 1- None o 0
397 INGRAM RD CINCINNATI OH 45218
LP State  |License Plate Number Vehitle Tdentification Number # Occupants | 2= Minor
1O |H] DKH9474 WA U S (F 781K 1819470131016/ 11y{0y2) |, o | o
Vehlele Year Vehicle Make Vehicle Modz| Vehicle Color
1210191 9) AUDI A4 RED 4- vissbling | 07 05
& Preof of Insurance Company Pelicy Number Towed By
(M Insurance -
Shown PROGRESSIVE 908628095 # - Unknown Reas
Carrler Name, Address, Clty, State, Zip Carrier Phone- Inclute area code
us oot Vehicle Weight GUWR/GEWR Cargo Body Type Trafficway Description
e T 10 10K Lbs, [ 01 - No Cargo Budy Type/Not Applicable 09 - Pole i Tm_“f;y ot Diided
| —— 2 - 10,001 to 26,000 Lbs 1 02 - Bug/Van (9-15 Seats, Inc Driver) 10 - Cargoe Tank i "
HM Placard ID No. 3 Mn'r! Than 2; 000 Lbs. 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grast >4 Fe) Median

4 - Two-Way, Divided, Positive Medlan Barrler
5 - One-Way Traffleway

15 - Garbage/Refuse
99 - Other/Unknown

O Hit/ Skip Unit

05 = Exteeded Speed Limit

06 - Unsafe Speed

07 - Improper Tura

08 - Left of Center

09 - Followed Toa CloselyfACDA
10 - Impreper Lane Change

15 - Swerving to Avoid {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Control

18 - Vislon Qbstruction

19 - Qperating Defective Equipment

2@ - Load Shifting/Falling/Spllling

‘21 - Other Improper Action

26 - Failure to Yleld Right of Way

27 = Not Visible (Bark Clothing)

28 - Inattentive

29 - Failure to Ohey Traffle Signs
/Signals/Officer

30 - Wrong Side of the Road

31 - Other Nen-Motorist Actian

Nen-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles fess than 9 passengers)  Med/Heavy Trucks or Combo Units >> 10k Ibs  Bus/Van/LIma {9 or More Including Driver)
ED 02 = Interszction - No Crosswalk an 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 5 tires 21 - Busg/Vian (9-15 Seats, Inc Driver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 2+ axles 22 - Bus {16+ Seats, Inc Dytver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Metarist
05 - Travel Lane < Other Location 2- Commercial | o7 Hit/Skip 04 - FUIl $ize 16 - Truck/Trattor (Bobtall)
re b 23 - Animal with Rlder
06 - Bicycle Lane 3 - Government Q5 = Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - 3houlder/Readside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bl:ycle.'Pedacy:lisl‘ !
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples
- 26 - Pedestrian/Skater
0% - MedianyCrossing [sland 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Respense 10 - Moterized Bicycle -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Gther/Unknown , 12 - Other Passenger Vehitle D HES HM Placard
Special Function 01 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unknown I - MNon-Contact
n 03 - Rental Truck @ver10x 189 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Frant 2- Non-Collisicn
04 - Bus - School (Public orPrivatey 12 - Military 20 - Golf Cart Imoact Area 2 - RishtFront 10 - Top and Wirdows 3 - Strixing
05 - Bus - Transit 13 - Police 21 - Train MPAct Arta 34 - Right Side 11 - Undercarrage 4 - Struck
06 - Bus - Charter 14 - Public Utility 27 - Other (Explaln tn Narrativey 05 - Right Rear 12 - Load/Tralter 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
. 08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actinns.
Motorist . Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatien 21 - Other Non-Motorist Attion
02 - Backirg 08 - Entering Traffic Lane 14 - Qther Motorist Actlon 16 - Walking, Running, Jogglng, Playing, Cycling
99 - Unknown 93 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 = Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
aé - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Moterist Non-Motorist 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
D2 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng andfor Itlegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tives

08 - Traller Equipment Defective
@9 - Motor Trouble

10 - Disakled Frem Prior Accldent
11 - Other Defects

Sequence of Events

fPassingff Road
17

1111

First
Harmful

Mest
Harmful
Event

99 - Unknown

Non-Collision Events
01 - OverturryRollover
02 - Firs/Explosion
03 - Immerslon
04 - Jackknife

05 - Carge/Equipment Less or Shift

06 - Equipment Falture
(Blown Tire, Brake Failure, et}
07 - Separation of Units
038 - Ran Dff Road Right
09 - Ran Off Road Leit

10 - Cross Median

11 - Cross Center Line

Cppasite Direction of Travel
12 - Downhill Runaway
12 - Other Non-Colljsion

Event
Lollisicn With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mcior Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 = Median Concrete Barrier 42 - Culvert 50 - Work Zone Malatenance
16 - Railway Vehlcle CTrain,Engined 23 - Struck by Falllng, Shifting Carge 28 - ‘Bridge Parapet 36 - Median Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Setin Motionby a 29 - Bridge Rail 37 = Traffic Slgn Post 44 - Dltch 51 - Wall, Bullding, Tunne|
18 - Apimal - Deer Motor Vehlcle 30 - Guardral) Face 38 - Overhtad Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contrgl Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unlkmown
5| 02 - Step Sign 08 - Rallroad Flashers 14 - Walk/on't Walk 2= South & - Northwest
| 0 | 4 | I I 3 | 5| 03 - Yield Slgn 09 - Rallroad Gates 15 - Qther E E 3- East 7 - Southeast
B Stated ' 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4-West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) ”
06 - Scheol Zone 12 - Pavement Markings Paze 3 of 5

HSYB304 QH1U (Rev 01/22)



Matarist/Nen-Motorlst

Maotorlst/Non-Motorist

OHlD . 1 1 Local Report Number
=g Motorist / Non-Motorist / Occupant ===
Bl il Tl Il il O Tl Tl Y N 1 N I
Unit Number |Mame: Last, Flrst, Middle Date of Birth Age Gender
F = Female
10]1] |BOWLING, CHARLES R 1017133111913 1| 85 [] M - Male
Address, City, State, Zip i Contact Phane- nclude area code
1460 CORYDALE DR APT 112 FAIRFIELD OH 45014 (513) 304-6433
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage |Ejection |Trapped
Motorcycle n. .
0f4 Helmet 1 1 1 1
OL State | Operator Litense Number 0L Class fto e Condition |Alcohol/Drug Suspected |Alzohel Test Status |Alcoho! Test Type |Afcoho! Test Value |Drug Test Status |Drug Test Type
dvald | O
loju)|  meeesiso |[a] |Tae |7 L1
Offense Charged  { BLccal Code) Dffense Descriptian Citation Number HandsFree | DHiver Distracted By
£l Device .
331.13A IMPROPER STARTING 227860 Used 1
Unit Number |Name: Last, ?irsb Micdle ~ . Date of Birth Age Gender )
F - Female
|0|2] GREEN, RAYSHAWN T |0|9]1|511[9|‘8|4I 31 EM-MN@
Address, City, State, ZIp Contact Phone- [nclude area code
397 INGRAM RD CINCINNATI, OHIO 45218 (513) 560-3696
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used Du'l."compllant‘sea""g Pasition | Alr Bag Usage |Ejection {Trapped
Motorcycle
B ol | B
OL State | Operator License Number OL Class No Condition |AlcoholDrug Suspected {Alcohol Test Status | Alcohol Test Type |Alcohol Test Value™ | Drug Test Status | Drug Test Type
, ovaid a2 e 115 1 1 1 1 1
|O|H| RZ910949 oL ’ o N
Oifense Charged ( DLocal Cote) Oifense Description Titation Number Wardorree | Dilver Distracted By
[ Device
WUsed
Injurles Injured Taken By Safety Equipment Used 99 = Unknown Safety Equipment I"Iun-Muwr]st -
1. NoInjuryf None Reporied | 12 Not Transported / Motorist

2 - Possible . Treated at Scene
3 - Non-Incapacitating 2. EMS

4= Incapacitating 3% Police
5 - Fatal 4 --Other

9= Unknown

01 - None Used - Vehicle Occupant
02 - Shoulder Belt Only Used

03 - Lap Belt Only Used

04 - Shoulder and Lzp Belt Used

05 - Child Restraint $ystem-Fdrward Facing
06 - ChIld Restraint System- Rear Faclng

07 - Booster Seat
08 - Helmet Used

0% - None Used
10 - Helmet Used

11 - Pruhectlve Pads Used
(Elbows, Kntes, Eze)

12 - Reflective Clothing
13 - Lighting
14 - Other

Seating Pesition

02.- Front - Middle

01 - Front - Left Side tMotorcycle Driver).

Q7 - Third - Left Side (Motarcycla Side Car)

08 - Third - Middle

03 - Front - Right $(de

04 - Second - Left Side (lMﬂ!II‘I.Td! Passenger)

09 - Third - Right Side

10 - Sleeper Section of Cab Trucky

13 - Traillng Unit

. 12 - Passenger In Unenclosed Cargo Area

14 - Riding en Vehicle Exterior tNon-Tratling Unit)

15 - Non-Motorist

Alr Bag Usage
1- Not Deploysd
2 = Deployed Front
3 « Deployed Side
4 - Deployed Both Front/Side

Q5 - Second - Middle 11 - Passenger in Other Enctased Cargo Area 16 - Other 5 - Not Applicable
06 - Second - Right $lde- (Nen-Trailing Linit Such a8 a Bus, Plek-up with Capd 99 - Unknown 9 - Deployment Unknown
Election Trapped Operator Licerse Class Condition | ‘Alcohot/Drug Suspectsd
1 - Not Ejected 1 - Not Trapped 1- Class & .1 - Apparently Normal 5= Fell Asleep, Falnted, Fatlgued 1- None
2 - Totally Ejécted . 2 - Extricated by 2- Class B 2 - Finyslcal Impalrment & - Undar The Influence of - 2 - Yes - Alcohol Suspected
3 - Partally Ejected Mechanical Means 3. ClassC 3 Emotlonal {Depressed, Angry, Disturbed) Medlcations, Drugs, Alcohal 3 - Yes- HBD Not Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohlo is 0™ = [liness 7 - Other, 4 - Yes - Drugs Suspected
. Nen-Mechanizal Means 5. MC/Moped Only . .5 = Yes- Afcobol and Drugs Suspected
Alcohof Test Status Alcchol Tast Type Drug Test Status Drug Test Type Driver Distractad By
1- None Given 1- Nope 1- None Given 1- None ‘1 -. Ne Distracticn Reported & = Other Inslde the Vehicle
2 = Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phoris - 7 - 'Extamal Dlstraction
3 - Test Given, Contaminated Sample/Unusable 3 - Utine 3 - Test Given, Contaminated Sample/Unusable 3 =-Urine 3 - Texting/E-malling
4 - Test Glven, Resulls Knewn 4- Breath 4 = Test Given, Results Known 4 - Other. 4 - Electronic Communication Device
5 - Test Glven, Results Unknown 5. Other 5 - Test Given, Résults Unknown 5- Other Electronlc Device
. ‘ (Havigation Device, Radio, DVD)
Unit Number | Name: Last, First, Micdle Date'of Blrth Age Gender
F - Female
|0|2| KEMP, DARREN A |0|2|2 4|2|01012_| 14 M - Male
= [ Address, City, State, Zip Contact Phone- Include area cade
5
o
E|397 INGRAM RD CINCINNATI, OHIO 45218 {513) 560-3696
Injuries | Injured Taken By |EMS Agency Medical Faellity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection [Trapped
Motoreycle , ’
ofs]  |"hr
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Femate
M - Male
L1 Lo 111 E 11}
= | Address, City, State, Zip Contatt Phone- in¢lude area code
&
8
Injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon [ Alr Bag Usage |Ejaction |Trapped
Motoreycle
Helmet
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"\": OHIO DEPARTMENT
L‘-’ ', OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT

EDUCATION + SERVICE » PROTECTION D IAG RAM / NARRATIVE CONTINUAT}ON OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
16064739 Fairfield Police Department m 09 |p 06 |y 16
IN COUNTY OF CRASH LOCATION
Butler NILLES RD /20 FT EAST OF US 127 (PLEASANT AVE)
Qj | &D I 5200 Pleasant Ave.
NILLES RD.

T

u.s. 127
(PLEASANT AVE.)

+NOT TO SCALE ¥ (CFFICERS SIGNATURE

BADGE NUMBER

HSY 7002 4/07
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