T oHIO H : :
’ﬂ =t ra I c ras ep 0 r Local Repart Number * Grash Severity Hlt/Skip
2T SAFET? 1 - Fatal 1 - Solved
Local Information 1,6,0,6,4,6;6,4 2 - Injury 2+ Unsolved
Il Il Al I O O | 2
M Photos Taken |1 PCO Under DO Private | Reporting Agency NCIC * | Reporting Agency Mame * Number of | Unit in error
State P Units 98 - Animal
M OH-2 COJOK-1P reperty
Reportadle { i 0,2 1] 99 - unk
DIoH-> Ooter | Dolar mount 1919191911y Fairfield Police Department i I nkcwn
County * Moy~ | ity Village, Township * Crash Date * Time of Crash Day of Week
0 vinage * . , 0,814,8
LO13] | otownship« Fairfield 219191812191 611121812418 LTIYLE]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
° ! o ° ! " 3,3 313 8,4;,5/6,0;4,8,8
I N T Y N I I T N Y 9 I I G231 7313 Ml il Y el i el il i |
Roadway Divislon Divided Lane Direction of Travel Number of Thrr Lanes , Road Types or Milepost 2
O Divided N- Northpound E- Eastbound ‘AL - Alley . CR« Circle HE- Helghts ~ MP - Milepost 'PL- Plate ST« Street  WA-Way
Undivided S - Sauthbound W- Westhound l (4] l 4] AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road “TE - Terrate.
' BL- Boulevard' DR - Drive LA« Lane Pl .- Plke $Q- Square TL - Trall
Location Location Route Number | Loc Prehilixs Location Road Name Lotation Route T¥p§53_1 ) . T _ ]
Route E.“; EE Road IR - Interstate Route tinc, turnpike)  CR - Numbered County Route
Type? d Type? US- US Route - TR - Numbered Township Route
L1 1] NILLES _ SR- State Routé — .
Distance Frem Refere'n:lr.ewIEs Dir Fror;‘\ gef 5 Reference Reference Route Number | Ref Prerji; Reference Name (Road, Milepost, House #) Reference
O Feet EW Route D W Road
O Yards [] ' wet L1 11| ! 563 Type ?
Refe! Point Used Crash Location Location of First Harmful Event
ad renc;. ?nnters:ﬂun 01 - Mot an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersectlon 1 - On Roadway 5- On Gore
2 - Mile Post u 02 - Four-way Intarsection 07 - On Ramp 12 - Shared-Use Paths or Tralls u Related 2 - On Sheulder 6 - Outslde Trafficway
3 - Hopuse Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 0% - Crossover 4 = On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01-D 05 - Sand, Mud, Dirt, Oll, Gravet 09 - Rut, Holes, B Uneven P: r
1 - Straight Level 4 - Curve Grade Primary Secondary 0z - Wr:t 06 - V::t;r (Suta}ldilg Mévl;:;,e 10 - Ou‘lh"er eles, Sumps, Uineven Pavemen
3
g' gfﬂf’l‘_‘ef:tade 9~ Unknown 03-Snow 07 - Sluish 99 - Unknawn
- A . .
04 - lce 08 - Debris * Seeandary Condition Only
Manner of Crash Colllsion/Impact Weather
1- Not Collision Betwzen 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
2 Two Motor Vehictes 3 - Head-On 6 - Angle Dlirection 2 = Cloudy 5 = Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Sncw
In Transport 4 - Rear-to-Rear 7 - Sideswips, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - 0Other/fUnknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown [ Schoal O ‘es, School Bus
2 - Blacktop, Bltuminous, Stone 1 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zane Directly Involued
Asphalt 5 . Dirt 3 - Dusk 7 - Glare* Related O Yes, School Bus
3 - Britk/Block & - QOther 4 - Dark - Lighted Roadway 8 - Other . Seco, Conitlen Only Indirectly Involved

] Workers Present Type of Work Zone Location of Crash in Work Zone

0O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Fiyst Work Zone Warning Sign 4 - Activity Area
Zane nh‘;ﬂﬁ,’&ﬁ?ﬁﬁ?e"' Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Refated 3 - Work on Shoulder or Median 3 - Transition Area

O Law Enforcement Present
(Vehicle Only}

Narrative

On 09-06-16 at 8:48 a.m., Unit 1 and Unit 2
were stopped in traffic eastbound on Nilles
Rd. in the right thru lane. The driver of Unit p—
1 heard sirens and took her foot off the brake T 1 T
causing Unit 1 to roll forward and strike the
rear of Unit 2.

Diagram

Write an “N” on the
compass dlagram to
indicate the diraction
of north.

| SEE OH-2 |
Report Taken By O Supplement (Correction or Addition to i T
M Police Agency O Motorist an Exlsting Repart Sent to QDP$) I 1 I 1 I 1 I 1 I
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[01210161210)116] |1918]14]9] 1918]5] 2] 0191014y 1919131 9] L1111 (2161 1 |
Officer’'s Name * Officer’s Badge Number Checked By
P.0. J.DRAKE 88 Sgt. M. Rednour #53 Page 1 of 5
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Unit

Local Report Number

ETXCKTION » ETRVICKE « FROTECTION

[L161016144615141 1 L1 4 11

07 - Shoulder/Roadside

3 - Government

08 - Sidewalk

09 - Median/Crossing Island
140 - Driveway Access

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

99 - 'Other/Unknown

Hin Emergem:y

Response

07 - Plekup

08 - Van

09 - Motareyele

10 - Motorized Bicyele
11 = Snowmnobile/ATY

06 = Sport Utility Vehicle

12 - Other Passenger Vehlcle

18 - Tracter/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

Unlt Number |Cwner Name: Last, First, Middle  { Il Same As Driver} Qwner Phone Number - inc. area code ([l Same As Drivet) |Damage Scale  |Damaged Area
Front
|9]1] | CROUCHER, MELANIE ANN (513) 205-3585 El .
- S — - - 02
Owner Address: Clty, State, ZIp  { [l Same As Driver} 1- Nons o 03
4798 BEECHWOOD RD CINCINNATI OH 45244
LP State | License Plate Number Vehiele Identification Number # Occupants | 2 - Minor
, 08 | 10 ] 04
LS Gac13sd RIFPPP 3 P2 X B 53131218181 1| 1942 |- runctons
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
1210911 5] FORD _ FOCUS SILVER .4- Disabling | 7 o 05
H Proof of Insurance Company i Policy Number Towed By
[l Insurance . -
Shown STATE FARM 8894659-B2B-35 9 - Unknawn Roar
Carrier Name, Address, City, State, Zip ’ . Carrier Phone- include area code
Us DoT Vehicle Welght GYWR/GCWR Carga Body Type . Trafficeray Description
1. gl.ess Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole 1-T \; Not Divided
| ) 26,000 Lbs E 1| 0z - BugVan (9-15 Seats, Inc Drivery 10 - Cargo Tank = Iwa-Way, Not Liivice
HM Placard 1D No. 2- 10,001 to 26, § 03 - Bus(1&+ Seats, Inc Driver) 11 - Flat Bed 1} 2- Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,000 Lbs. j 04 - Vehicle Towlng Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unrotected(Painted or Grass >4 Fth Median
.. 05 - Loggina, ) 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Median Baryler
Hazardous Matetial 06 - Intermodal Container Chassls 14 - Auta Trangporter 5 - One-Way Traffleway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N
L1 Numbar : 08 - Grain, Chips, Gravel 99 - Otherjinknown | EVHIES Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (fess than 9 passengers)  Med/Heavy Trucks or Combe Units = 10k Ibs  Bus/Van/Lima (9 or More Including Driver)
D:I 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Othar . 02 - Compact 14 - Sincle Unlt Truck; 34 axles 22 - Bus €16+ Seats, Inc Driven)
04 - Mldblock - Marked Crosswalk 1+ Personal 99 -_Unht_ﬂl\-’ﬂ 03 - Mid Slze 15 - Singfe Unit Teuck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2= Commarcial | of Hit/ Skip 04 - Fql! Slze 16 - TruckfTractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 05 - Minivan 17 = Tractor/Semi-Traller

24 - Animal with Buggy, Wagon, Surrey
25 - Bleyele/Pedacyclist

26 - Pedestrian/Skater

27 = Other Non-Metorist

[] Has HM Placard |

Agtion

01 - Straight Ahead
02 - Backing
03 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve

14 - Gther Metorist Action

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

Special Functlon 1 - None 09 - A - Farm Vehlcle " Most Damaged Area
0z - Tad 33 - Amoufance 17 - fam Ecuipratnt 01 - None 08 - Left Sice 99 - Unknown 1- Non-Contact
n 03 - Rental Truck (Over 10k Lb 11 - Highway/Maintenance 19 - Motorhsme m 02 - Gemter Front 99 - LefiFront 2- Non-Callisien
4 - Bus - School Public or Privatsy 12 - Military 20 - Golf Cart —y 03 - Right Front 10 - Top and Windows 3'= Striking
5 - Bus - Transit 15 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4. Slr‘uck
06 - Bus- Charter 14 - Publlc Utility 22 - Other (Exlain in Narratived 5| 95 RsntRear 12 LoadMialler 5 - Striking/Struck
¢7 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
©8 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Meterist

21 - Qther Non-Motorist Actlon

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 = Leit of Center _

09 - Followed Too tiosely/ACDA
10 - Improper Lane Change

15 - Swerving to Avoid (Due to'External Conditions)
16 = Wrong $lde/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falllng/Spilling

26 - Failure to Yield RIght of Way

27 - Not Visible {Dark Clothing)

28 - [nattentive

29 « Fallure to Obey Traffic Signs
151ignal/Ofiicer

30 - Wrong Slde of the Road

17 - Working
99 - Unknown o0 | Overtaling/Passing 10 & Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing er Stwopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivarless 20 - Standing
Contributing Clrcumstances Vehlcle Dafects
Motorist Non-Matorlst . 01 - Tumn Signals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crassing = 03 - Tail Lamps
03 = Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or Hiegally in Readway 05 - Steeting

06 - Tire Bloweut

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09.- Motar Trouble

10 - Disabled From Prior Accident
11 - Other Defects

14 - Pedestrian

15 - Pedaleycle

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

18 - Animal - Ceer

19 = Animal - Other

21 - Parked Motor Vehitle

Collistor With Fixed Oblect

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

22 - Wark Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falllng, Shifting Carge
er Anything Set in Metionby a
Motor Vehicle

28 - Bridge Parapet
29 = Bridge Rail
30 - Guardrall-Face

33 - Median Cable Barrier

41 - {ther Post, Pole

/Passing/ff Road 21 - Other Improper Action 31 - Other Non-Motorist Acticn
Sequence of Events Mor-Colllsion Events
1 2 3 4 5 ) a1 - QverturryRollover €6 - Equipment Failure 18 - Cross Median
| 2 I OI | | | | | I [ I | | I | I | | 02 - Flre/Explosion {Blown Tise, Brake Faflure, et) 1] - Cross Center Line
03 = Immersion &7 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown Q4 - Jackknife 08 - Ran Off Road Right 12 - Downhll] Runaway
Ha'E'mf“t Haém_ful : 05 - Cargo/Equipment Logs or Shift €9 - Ran Off Road Left 13 - Other Non-Collision
vent vent

48 - Tree

34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant

35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
36 « Median Other Barrler 43 - Curb Equipment

37 - Traffic Sign Post 44 - Dlich 51 - Wall, Bullding, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

24 - Other Movable Object 31 - Guardrail End 39 - Light/Lurninaries Support 46 - Fence
20 - Metor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbex
Unit Speed Posted Speed | Traffic Contral Unit Direction )
01 - -No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
015 315 112] 92- Stop Sign 08 - Rallfoad Flashers 14 - Walk/Den't Walk E E 2- Scuth  6- Nortrwest
Il I I Il I | | [ l 03 « Vield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reperted 4 - West &~ Southwest
05 - Traffic Flashers 11 - Person (Flzager, Gfficer)
[§ Estimated 06 = -School Zone 12 - Pavement Marklngs Page 2 of §
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P gue

Unit

Lacal Report Nurnber

g’ OF PUBUC *
S 11610161456 1614
o e SNETY [116191614161614) 1 1 1111
Unit Number | Owner Name: Last, First, Middle  { LI Same As Driver) Owner Phone Number - inc. area code  { @ Same As Driver) Dan-!ag'e Scale  |Damaged Area
|0|2| LINTZ, MARGARTET A (513) 887-8691 Frent
Owner Address: City, State, Zip  { [ Same As Driver) 02
1= None 09 a2
2066 HAMILTON NEW LONDON RD HAMILTON OH 45013 oy
LP State  |License Plate Number Vehicle [dentification Number # Qccupants | 2~ Minor
08 I I 04
191H] LINTZ FITERBWV 5T RIXCI510171314 317 1012 3 - Functionat
Vehicle Year Vehicle Make Vehicle Modsal Vehicte Cofor ’
£19]11]2] TOYOTA 4RUNNER MAROON 4- Disaving [ 07 06 05
Proof of Insurance Company Policy Number Towed By
Insirance 9- Unknown
Shown GUIDE ONE 034193-991 o
Carrier Name, Address, City, State, Zlp h Cartier Phene- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type
1- Tess ThanR‘.:E Equal 1o 10k Lbg, N [ @1 - Ne Cargo Budy Type/Not Applicable ©¢9 - Pole Traffleway Desctiption 5
—— 2 - 10,001 to 26,000 Lbs 0] 1| oz - Busivan (9-15 Seats, Inc Drivery 18 - Cargo Tank 1 - Two-Way, Not Divided )
HM Placard ID No., " 4 R} : 1] 2 - Two-Way, Not Divided, Continunus Left Turn Lane
. 3. More Than 26,008 Lbs - 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed
4 - 04 - Vehicle Towing Another Vehlcle 12 - Durp 3 - Two-Way, Divided, Unprotected(Painted or Grass>4 Ft) Median
| | ] I | . . 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Y o Hazardous Matetial 06 - [ntermodal Container Chassis 14~ Auto Transporter 5= One-Way Trafficway
N b:"’s Releasad 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse - .
| i ) 08 - Grain, Chips, Gravel 99 - OtherMUnknown | O Hit/ Skip Unit
Non-Motorist Location Por to Impact Tvpe of Use
01 - Intersection - Marked Crosswalk - Passenger Vehlcles (fess than § passangers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo {9 or Mare Including Driver}
D] 02 - Intersection - No Crosswalk 0] - Sub-Compact, 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, [ac Driver}
03-- Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus )&+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 -_Llnknqwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2+ Commercial | o Hit/Skip 04 - Full Size 16 - Treuckractor (Babtall) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/5emi-Trailer 24 - Anlmal with Bugay, Wagon, Surrey
07 - Shoulder/Roadstde = 06 - Sport Utlity Vehicle 18 - Tractor/Double 25 - Blcycle.'Pedacycllst‘ *
08 - Sidewalk 07 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Median/Cressing Island 08 - Van 20 = Other Med/Heavy Vehitle 27 - Other Non-Motorist
10 - Delveway Access 0 In Emergency 09 - Motorecycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycte - -
12 - Non-Trafficway Area 11 - Snowmohile/ATV
%% - Other/Unknown _ 12 - Other Passenger Vehlcle o D Has HM P[acard
Speclal Function g1 - None 09 - Ambulance 17 - Farm Vehlcle Muost Damaged Area Action
22 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
n 03 - Rental Truck dOver 10k Lo 11 = Highway/Mafatenance 19 - Matorheme EE 02 - Center Front 09 - Left Front 2= Non-Collisicn
04 - Bus- 5¢hool tPiblic or Privaty 12 - Military 20 - Golf Cart 1 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Aea .04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus= Charter 14 - Publlc Utility 22 - Other (Explain In Karpative) 05 - Right Rear 12 - Load/Traller 5« Striking/Struck
07 - Bus - Shuttle 15 - Other Govermment } o 7 96 - Rear Center 13 - Total(atl Areas) 9 - Unknowm
08 = Bus - Cther 16 - Construction Equip, - 07 - Left Rear 14 - Other

Pre-Crash Actions

99 = Unknown

Motorlst

©1 - Straight Ahead
02 - Batking

@3 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Tirn

08 - €ntering Trafflc Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotlating a Curve
14 - Other Motoyist Action

11 - Slowing or Stopped In Traffic

Men-Motorlst

15 - Entering or Crossing Specified Lacation

16 - Walking, Running, Joggtn
17 - Working
18 - Pushing Vehicle

21 - Other Non-Moterist Action
9, Playing, Cycling

19 - Approaching or Leaving Vehicle

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

15 - Swerving to Avold (Due to Externa! Conditions)

16 - Wrong Side/Wrong Way
17 - Failure te Contrel
18 - Vision Obstruction

26 - Fallure to Yield Rloht of Way
27 - Net Visible'(Dark Clothing)
28 - |nattentive

29 - Fallure to Obey Traffic Signs

06 - Making Left Turn 12 - Driverless 20 - Standing
‘Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Metorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltlon 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Gperating Vehicle in Negligent Manner 25 - Lying and/er Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn ar Slick tires

DB = Trailer Equipment Defective
09 - Metor Trouble

10 - Disabled From Prier Accldent

Telel TL T T T T

First
Harmful

Ewvent

99 - Unknown

01 - Overturn/Roltover
02 - Fire/Explosion
03 - Immerston

04 - Jackknife

05 - Cargo/Equipment Lass er Shift

Colllsion With Fixed Cblect

25 - Impact Attenuatar/Crash Cushion

06 - Equipment Failure

{Blown Tire, Brake Fallure, etc}

07 - Separation of Units
08 - Ran Dff Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

99 - Unknown 09 - Foltowed Too Closely/AGDA 19 - Operating Defective Equipment fSlgnals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrang Side of the Road 11 - Other Defects
-fPassing/Off Road 21 - Other Improper Attion ' 31 - Other Non-Mctorist Action
Sequence of Events Hen-Collision Events

10 - Cross Median
11 - Cross Center LIne
QOpposite Direction of Travel
12 - Dawnhlll Runaway
13 - Other Non-Colllsicn

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Querhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Werk Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrets Barrier 42 - Cilvert 50 - Work Zone Maintenance
16 - Railway Vehiclz (Train,Enging) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Britge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Obfect 31 - Guardrall End 39 < Llght/Lumlinaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
- 01 - No Controls 07 - Rallroad Grosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9= Unknown
010 315 02 - Step Sign 08 - Rallroad Flashers 14 - Walk/Den't Walk E E 2= South 6. Northwest
I I | I I | 03 - Yield Sign 0% - Railroad Gates 15 - Other 3-East  7- Southeast
B stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reperted 4- West  §- Southwest
I Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of §
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Motorist/Non-Matarist

Motarist/Non-Motorlst

“i\“-/omo

o Puolic

Motorist / Non-Motorist / Occupant

Lacal Report Number

R181915140518%8%) 1 111 1]

. 02- Frunt Mlddle_
03 - Front - Right Sldé;

05 - Secend - Middle

704 - Second ~.Lef Slde (Molnrcye{e Passenger)

06 - “Second - nghtSIdEu R

* Passenger In Other Enclosed Cargo Area
tk-up wiih Bap)

-2 - Deployed Frent - "«
3 = Deployed Side = ', B
'4 ‘Deployed Bothi FronﬁSnde Lo

~'Not Appllcah{e =
9 Deplnymen_t Unknown

Unit umber |Name: Last, First, Middle Date of Birth Age Gender
F - Female

1911] |CROUCHER, MELANIE ANN 1913191512191613| 53 M - Maie
Address, City, State, Zip Contact Phane- include area code

4798 BEECHWOOD RD CINCINNATI QOH 45244 (513) 205-3585
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

O Matorcyct
[o[4] e
OL State | Operator License Number OL Class No e Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Valug | Drug Test Status | Drug Test Type
Ovalid |O
ols]|  rose7o32 | L1l [1]
Qifense Charged  ( [ELocal Codg) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
331.13A IMPROPER STARTING 227859 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female

|0|2] LINTZ, DANIEL A (1901913111915, 8)1 57 M‘M'ﬂe
Address, City, State, Zip Contact Phone- include area code

2066 HAMILTCON NEW LONDON RD HAMILTON, CHIO 45013 (513) 887-8691
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

O Motorcyele
[o]4]
OL State  |Operator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcohof Test Status | Aleohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
MG
Ovald O
[o]H] RG515927 oo | E g .
Offense Charged  { [JLocal Code) (Hfense Description Citatlon Number Hands-Free Driver Distracted By
O Device
Used

ln]unes : . LA Iﬂ]HredTaken By ;Safety Equipment Used . . e -99.-‘Unk_nnwn_§a_fetg;Equlpment R Non—Miitb’rlsi - _ kA

1- No Injury/ None Reported- 'y - NotTransportedi ‘Matorist N e - '

2 - Rosiblé: ) ¥ Treated'at Scene 01 = None Used - Vehicle Ocnupant 05+ Child Restraint System-Fomard Facing 23 g ﬂ:me‘iss:ed :: Ef;:;tf:lgve Clothing

? Non i"wﬂawﬂ}‘"B ! . 2-EMS « = b2, Shoulder Bell Oy Used” - 5 - 06:-.Child Restraint Systétri- Rear Facing: 11 - Protectlve Pads Used = = 1a-- Other.,

4 '""’F‘“_'"‘”“Q o . 3 - Police . « e '03.-. Ldp Belt Only Useds . " 07 - Booster Seat ; (Elhm,nnm, £

5 Fatal, . 4. Other " e 04 ‘Shoulder and Lap Belt Used” < 08 » Helmet Used .

S e g v |9 Unkebim . - ! .

Seating Positlom ¢+ ) 4| Air Bag-Usage

0T - Front~ Left §tds Ootireyets Brives ’ il 1- Notoesloyed

Eiectinn'

1= Not Ejected

2 - Totally Ejected,
:3-- Partially. Ejected
. 4+ Not Applicable

1-
2

A1

) Trapped

Not Trapped
*Extricated by

Mechanical, Means

5% Extricated by
Non-Mechanical Means:

' -Operatar Llcansg Class

“1- Clags A,

L2 ‘Clags B'

3% Class ©

. 4w Regular Class (Ohlois “D")
F 5 MCIMoped gn_!

ondluon
T Apparently Normal:

' . '-AlcohuUDrug Suspeched
5 - Fell Asleep, Fainted,; Fatngued'
&= Under The Influence of, -,
Medlr.ations, Drugs, !mhul
"7 -Other

" 1.- None

ER

;2 Yes-Alcohal’ Suspected
‘(es ‘HBD Notlmpalred
‘} 4 - Yes - Drugs Suspected’ |
5’ Yes - Alcohal ai‘l_d'Drugs.Su;ﬁ_et_:;g_ch .

‘Afcohol Test Statis: =
1'-.None Given
2 - Test Refused ¥

3 Test Given, | Contaminated Samplef Unusable
4 - Test Given, Results Knnwn
L Testleen Resulta Unkncwn -

3. urire,
«-!Breath !

E Drug Test Slatus i .
1- NeneGleen -, =,
o2 Test Refused )
] '3 - Test Given, Cani
4.~ Test Given, Ry Krlown
1 5= . Test Given, Re ulis Unknawn

N inated Sample.funusable

-1fo Distrattmn Repofted: -

‘2 \Phone

Ak Ijriver Dlstran‘t;d'-Byi-'

A 3- Tex:]ngIE mailing:

4 -"Electronle Cemmunlcatlun Devlce
‘5. Qther. Electronic- “Device B '

u (Navigaunn Dmee, Radm, DVD) ®

e

-, b Dmerlnstdethe\.'ehi:le‘
o 7 Externa! Dlstractiun

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|21 LINTZ, MARGARET A |01410|2[1]91613] 63 M - Male
+ | Address, City, State, Zip Coptact Phone- include area code
£
g 2066 HAMILTCON NEW LONDON RD HAMILTON, OHIO 45013 (513) 887-8691
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Comaliant Seating Position | Air Bag Usage JEjection |Trapped
Motoreycle
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L D T I O O
+¢| Address, City, State, Zip Contact Phone- include area code
g
3
]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positien | Air Bag Usage | Ejection | Trapped
Motoreyele
Helmet
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L?.{, e OHIQ TRAFFIC CRASH REPORT

L2y 2

OFFICER'S SIGHATUR BADGE NUMBER
¥ENOT TO SCALE ¥ Y . o [Peog
ASY 7002 4707 7

EDUCATION « SERVICE + PROTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
16-064664 Fairfield Police Department m 09 [p 06 |y 16
IN COUNTY OF CRASH LOCATION
Butler NILLES RD / 563 NILLES RD
QJ | % | 5200 Pleasant Ave.
NILLES RD.

g

U.S. 127
(PLEASANT AVE.)
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