” OHm
Traffl C C ras h Re 0 l"t Tocal Report Number =7 Crash Severily | HISXip
| . W - 1 - Fatal 1-Solved
Lacal lnformation 1,670,6,4 l 5| 3;9 L L] 2 - Injury 2 - Unsalved
AT LI | 2- I
7 - -
M Photos Taken  |[J PO Under DOPrivate  |Reporting Agency NCIC * | Reperting Agency Name * s Number of | Unitin error
State P Units 98 - Animal
MW OH-2 O OK-1P R reperty 5
eportable ; : ; 0,2 1] 99- unkn
QO3 DOther | Doflar Amount 1910191911 ‘Fairfield Police Department LC14] _ 99 - Unknown
County * Wity * City, Village, Tewnship * .| Crash Date * Time of Crash Day of Week
1 village * . 0171077
(O15] | @ Townstip Fairfield 1012191612191 2 61|12 %17 JLTI91 B
Degrees / Minutes f Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
0 ! . ! “ 3y, 2 8141 15(61011y0,7
I U T I I 14 I U T I O Y O | TN el B X il il el il B I |
Roadway Divisien Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
L] Divided N- Northbound E- Eastbound AL- Alley CR - Clrcle HE- Helghts ~ BAP - Milepost PL- Place ST - Street  WA-Way
N Undivided § - Southbound W- Westhound I 0 l 4 I AV - Avenue ET - Court HW-Highvay PK- Parkway ROD- Road TE - Terrace
BL - Boulsvard DR - Drive LA~ Lane Pl - Plke 50 - Square TL - Trail
Location Location Route Number JLoc Prefixs Location Road Name “— Locatlon Route Types 1 )
E Route 11217 E'W" E Road IR - Interstate Route (inc. trnpike)  CR - Numbered County Route
Type ! 4 1 Type 2 US- US Route TR - Numbered Township Route
wet LLZL] 1 PLEASANT , | k< state Rouse
Distance From RefereEelwles Dir Frn:l-\ gef Reference Reference Route Number | Ref Pre':i:é Reference Name (Road, Milepost, House #} Reference
O Feet D EW Route ' EwW EE Road
O Yards ' wer 1 LT 1| ' NILLES A Typez
Reference Polnt Used Crash Location ) o tocatlon of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-paint, or more 11 - Railway Grade Crossing Intersection I 1 - On Readway 5- 0nGore
2 - Mlle Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2= On Shoulder & » Cutslde Trafficway
3 - House Number 03 - T-Intersection 08 - Ot Ramp 99 - Unknown - 3 - InMedian 9 - Unknown
04 - Y-Intersecticn 09 - Crossaver 4 - On Readside
05 - Traffic Cirele/Roundabout 10 - Driveway/alley Aceass
Road Contour N Road Conditions 01 - Bry 05 - Sand, Mud, Cirt, O, Gravel 09 - Rut, Holes, Bum .
i - - . , A . 3 ps, Uneven Pavement
1] 20 Smmreede 9 U Primary Secondary  pa_wer 06 - Water{Standing, Moving) 10 - Gtner
2- Stlght Grade 9 - Uninowm 03 - Snow 07 - Stush 99 - Unknown
R _ . -
04 - Ice 06 - Debris * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1- Nat Gollislon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Oppesite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Venicles 3 « Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Dlrection 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Gther/Unknown
Road Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 Daylight 5 - Dark - Roadway Not Lighted % - Unknown T School O ves, School Bus
2 - :L:;ktlop, Bituminous, g:nne 2- Dawn 6= Diarlg - Unknown Roadway Llghting Zene Dliectly Irnolved
alt 5 - Dirt 3 - Dusk 7 - Glare* Related 0O v
o3, Sthool Bus
3 - Brik/Block & - Other 4 = Dark - Lighted Rozdway 8 - Other « Secondary Condition Only Indireetly Invalved
3 Workers Presant Type of Work Zone Locatlon of Crash in Work Zone
0O Wark 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Slgn 4 - Actlvity Area
Zone nmsﬂ,ﬂ:&mmp““m 2 = Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Wark on Shoulder or Médian 3 - Transition Area

[ Law Enforcement Present
Vehlete Only)

Narrative

on 09-06-16 at 7:07 a.m., Unit 1 was traveling
west on Nilles Rd. in the left turn lane. Unit
2 was traveling east on Nilles Rd4. in the left
thru lane. Unit 1 attempted to make a left
turn on to southbound US127 (Pleasant Ave)
causing Unit 2 to strike the passenger side of
Unit 1.

Report Taken By I Supplement {Carrection or Addition 1o

Diagram

Write an ®N* on the|
compass diagram to
Indicate the direction
of narth.

SEE

OH-2

B Police Agency O Motorist @ Exlsting Report Seat ta 0DPS) .

Date Crash Rejorted Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
19191016121 011161 (10171 %1 8] 1917101 8) 10171112 (017151 5] I I R ST T B
Ofﬁ cer's Name * : o Qfficer'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

oF Pusc
AR - ac - TECTON Il|6|0[6|4|6[3|91 I
Unit Humber | Owner Name: Last, First,ﬁ lddle ﬁ Same As Driver) Owner Phone Number - Int. area code (F;ame As Driver) |Damage Scale Damaged Area
Front
[0]1] | BROWN, DANIEL E. (513) 829-4656 E —
< i @ Same As Driver]
Qwner Addrass: City, State, Zip [ [ Same As Driver) 1- Nore w 0
5223 CEATEAU WAY FAIRFIELD OH 45014
TP State | License Plate Number Vehicle Tdentification Numher # Occupants | 2 - Minor
{8 04
IOIHI GM¥YB8907 |l FlT IE]x|l|5|H|9|SIKIA|9|O|O|1] 8' |Olll 3 - Functiona)
rVehI:le Year Vehicle Make Vehicle Model Vehicle Color
[113[215] FORD F-150 WHITE 4. blsatling | 07 0s
= Procf of Tnsurance Company Policy Number Towed By
[d (nsurance .
Shown GUIDE ONE 060129-119 MARCELL'S 9+ Unknouwn o
Garrier Name, Address, City, State, Zip Carrier Phane- include area code
Us DOT icll R Cargo Body Type
Vehicle ‘ffig&ﬁmvwanﬂﬁcs‘gud to 10k Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole Trafficway Description 4
2. 10,001 10 26,000 Lbs 1| o2 - Bugvan (925 Seats, tnc Drives 10 - Cargo Tank 1- Two-Way, Not Diviced
HM Placard ID Ne. ‘ H | 1| 2- Two-Way, Not Diviced, Continuous Left Turn Lane
3 - More Than 26,000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed
d d 04 - Vehicle Towing Another Vehiicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Paintsd or Grass >4 Ft) Median
l 1 I l I 05 - Lagaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
+ Hazardous Material 06 - Intermodal Container Chassis 14 = Auto Transporter 5- One-Way Trafflcway
:M geass o Raleased 07 - Cargo Van/Enclosed Box 15 - Garbagé/Refuse -
I_I umser 08 - Graln, Chips, Gravel 99 « Qther/Unknown [ Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use _Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k fos  BusVan/Lime (9 or More Including Driver)
[D 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, & tires 21 - Bus/Van (9-18 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus t16+ Seats, Inc Driver)
64 - Midblock - Marked Crosswalk 1 - Personal 99~ Uﬂkl'li.'\'m 03 - Mid Skze 15 - Single Unit Truck / Trailer Non-MotoHst
05 - Travel Lane - Other Location 2- Commercial | or Hit/Skin 04 . Ful) Size 16 - Truck/Tracter (Babtall) 23 - Animal with Rider
06 - Blcycle Lane 3 - Govarnment 05 - Minivan 17 - Tractor/Semi-Tralier 24 - Animal with Bugay, Wasgen, Surrey
07 - Shoulder/Roadslde 06 - Spart Utility Vehicls 18 - Tractor/Deoukle 25 - Elcyl:le{P!daryl:Ilsi' *
08 - Sldewalk 07.- Plckup 19 - Tractor/Triptes 26 - Pedestrian/Skater
09 - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bigyele -
12 = Non-Trafflcway Area 11 - Snowmobile/ATV
99 - Other/Unknewn 12 - Other Passengar Vehicle D Has H M Placard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxl 10 - Fire 18 - Farm Equiprent 01 - None 08 - Left Stde 99 - Unknown 1- Non-Contact
u 03 - Rental Truck @wer 10k Lbs) 1} = Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - School (Public or PAvats) 12 - Milltary 20 - Golf Cart 02 - Rlght Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Traln ImpactArea 04 . RightSide 11 - Undercarriage 4- Struck
06 « Bus - Charter 14 - Putllic Utility 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5= Striking/Struck
- - - - as) = Unknown
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalta Areash - Unla
08 - Bus - Other 16 - Construction Equip. 07 - Lefi Rear 14 - Other
Pre-Crash Actions
Metorist Non-Motorist
EE 01 - Straight Ahsad 07 - Making U-Turn 13 - Negetiating a Curve 15 - Ertering or Crosting Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Watking, Running, Jeaging, Playing, Cycling

03 - Changing Lanes

€9 - Leaving Traffic Lane

17 - Working

08 - Left of Center

18 - Vision Obstruction

29 -

Fallure to Obey Traffic Signs

9% - Unknawn 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehlele
05 - Making Right Turn 11 - §lowing or Stopped In Trafflc 19 - Appreaching or Leaving Vehicle
06 - Making L:ﬂ.Turn 12 - Drivertess 20 - Standing
Conl.rlbutlng Clrcumstances Vehicle Defacts
Primary Motorist Non-Motarist 01 - Turn Signals
01 - None 11 - Impeoper Backing 22 - None [D 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 02 - Tail Lamps
02 - Ran Red Light 13 - Stopped or Parksd Itlsgally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/ar Hlegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Dus to External Conditions) 26 - Fallupe toYield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Tumn 17 - Failure to Centrol 28 - Inattentive 08 - Trailer Equipment Defective

09 - Moter Trouble
10 - Disabled From Prior Accident

lililLI_ILLIIIII_I_II_H

01 - Overturn/Rollover
02 = Flre/Explosion
03 - Immersion

06 - Equipment Fallure
(Blown Tire, Braka Fallure, etch
07 - Separation of Units

99 - Unknown 09 - Foltowed Too Closely/AGDA 19 - Qperating Defective Equipment /SignalyOfficer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
JPassing/Off Read 21 - Other Improper Action 31 - Other Non-Motorlst Actlon
Sequence cf Events Hon-Collision Events

10 = Cross Median
11 - Cross Center LEne
Oppesite Direction of Travel

Flrsl Mnst 99 - Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Cownhill Runaway
Hannful Harméul 1 N o 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 . Other Non-Collision
Event Event '
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 4] - Other Post, Fole 48 = Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 = Culvert 50 - Work Zons Malntenance
16 - Railway Vehicle (Traln,Englney 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equlpment
17 - Animal - Farm or Anythlng Set in Motion by a 29 - Bridye Rail 37 - Traffic Sign Post 44 - Ditch 53 « Wall, Building, Tunnel
18 = Animal - Deer Moter Vehlele 30 - Guardrail Face 38 - Overhead Slon Pest 45 - Embankment 52 - Other Flxed Object
19 - Animal - Cther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrler 40 - Utillty Pole 47 - Mailbex
Unit Speed Pasted Speed Traffic Contrel Unlt Direction
01 - No Contro}s 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Noerth  5- Northeast 9 - Unknown
210 315 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk E E 2- South & Northwest
L=1% | 212l 83 - Yieid Sign 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
I Stated 04 - Trafflc Slgnal 14 - Constructlon Barricade 16 = Net Reported 4 - West 8 - Southwest
Estimated Q5 - Trafflc Flashers 11 - Person {Flagger, Officer) ¥
06 = School Zone 12 - Pavement Markings Page 2 of §
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Lotal Report Number

[116101614161319] | | | L § ||

TNl oHIO
\ =%

ks Titan + Il « FRRITECTION

Unit

Unlt Number |Owner Name; Last, First, Middle  { CJSame As Driver) Owner Phone Number - Inc, areacede (O :ame?s_Driver} Damage Scale | Damaged Area’
Frant
10l2| YAPTANGCO, ROBERTO {513) 826-0751 El
Twn C O 02
er Address: Clty, State, Zip  { [ Same As Driver) 1. Nene ® o
5077 SHERRY LN FAIRFIELD OH 45014
LPState  [License Plate Number VeRlcle [dentification Number # Oceupants | 2- Minor
08 I 10 | 04
IOIHI FWQ9179 |2 le IH|A|3]llU[0|5‘lC|0l6|3|4[4|Bl [011' 3« Functional
Vehlcls Year Vehicle Make Vehicle Mode] Vehicle Color
]2 I‘O ! OI 5_| LEXUS RX330 SILVER 4- Disabling | 7 06 a5
Proof of Insurance Company Pelicy Number Towed By
Insurance . - % - Unk
Shown TRAVELERS 994041217 FOX e
Carrier Name, Address, Clty, State, ZIp Carrier Phone- Include area code
us por Vehicie Welght GVWR/GCWR Cargo Body Type Trafilcvray Description
1- Less Than or Equal to 10K Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole 1- Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 1| 02 - BustVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 ! .
HM Piacard ID No. e Than 2e 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Mot Divided, Continuous Left Turn Lane
3 - More 26,000 Lbs. 04 - V:hlcle Towing Annther Vehiels 12 - Dump 3 - Twe-Way, Dlvided, Unprotected(Painted or Grass »4 Ft} Median
I [ I I | 05 - Loaging 13 - Conersts Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT T E— Hazardous Material 06 - Intsrmodal Container Chassis 14 - Aute Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse e
Number . j 0B - Grain, Chips, Grave| 99 - Othew/Unknown | T Hit/ Skip Unit
Nor-Maotorist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk P Vehicles (less than 9 v MedHeavy Trucks or Combo Units > 10k 1bs  Bus/Man/Limo (3 or More Including Driver)
D] 02 - Intersectlon - No Crosswalk 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 $eats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1 - Personal 99 - Unknown 93 . Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Dther Location 2 - Commercial | ©f Wit/ Skip 04 - Full Size 16 - Truck/Tratter (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Tralfer 24 - Anlma! with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tractor/Bouble 25 . Blty:lelPedacytllst‘ *
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarvSkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 3 In Emergency 09 - Maotorcycle
11 - Shared-Use Path or Trall Respanse 10 - Motorized Bigycle
12 - Non-Trafficway Area 11 - Smowmoblle/ATV R
99 - Other/Unknown 12 - Other Passenger Vehiele D Has HM Placard

Special Function 01 - None 09 - Ambufance 17 - Farm Vehicle Most Damaged Area Action
02 - Toxi 10 . Fire 12 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (Over 10k Lbst 11 - Highway/Malntenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2 = Nor-Cotlision
04 - Bus- Schoal (Publiz or Private) 12 - Military 20 - Goif Cart ImoactArea O3 - RishtFront 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Traln MPaCtATed 04 - RightSice 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Poblic Utility 22 - Other (Exglain In Nacrative} 5 05 - RightRear 12 - Loamrqller 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total¢All Areasy 9~ Unknown
05 - Bus - Other. 16 ~ Construction Equip. } 07 - Left Rear 14 - Other

Pre-cfash Actions

Matorlst Non-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering cr Crassing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Runnlng, Jogging, Playing, Cycling

03 - Changing Lanes 09 - Leaving Traffic Lane

17 - Working
99- Unknovn 04 _ GvertakingPassing 10 - Parked 18 - Pushing Vehlele
€5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Appreaching or Leaving Vehicle
@6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defacts
Primary Matorist Kon-Motorlst 01 - Turn Signals
01 - Nane 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yleld 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
02 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Stgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/er [llegally In Roadway €5 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 = Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Pricr Accident
11 - Other Defacts

05 - Exceeded Speed Limit

06 - Unsafe Speed

67 - Improper fum

€8 - Left of Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change
{Passing/Off Road

15 - Swerving to Ave{d (Due to External Conditions)
16 - Wrong Side/Wrong Way

17~ Falture to Control

18 - Vision Gbstruction

19 - @perating Pefective Equipmeant

20 - Lead Shifting/Falling/Spliling

21 - Other Improper Action

26 - Fallure to Yield Right of Way

27 - Not Vislble {Dark Glothing)

28 - Inatientlve

29 - Fallure to Obey Tratfic Signs
{SlgnalsOfficer

30 - Wrong Side of the Road

3] - Other Non-Mototist Agtion

Noo-Collisien Events B

01 - Overturn/Rollover 06 - Equipment Failure

02 - Flre/Explosion (Blowm Tire, Brake Fallure, otc}
03 - Immerslon 07 - Separation of Units

04 - Jackknife €8 - Ran Off Road Right

05 - Cargo/Enuipment Loss or Shift 09 - Ran Off Road Left

Lellision With Fixed Object
25 - Impact Attenuator/Crash Cushion

Sequence of Events

Lol T T T T T
Haﬂz:

Ewent

10 - Cross Median
11 = Cross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Nen-Celllsion

99 = Unknown

33 - Mecdian Cable Barrier 41 - Other Post, Pale 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcyele 22 - Work Zene Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engins 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 35 - Median Other Barrier 43 - Curb Equipment .
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 = Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Fage 38 ~ Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle I Transpert 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Raifroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unimown
315 3 02 - Stop Sign 08 - Rallroad Flashers 14 - Wallyor't Walk E . 2- South  &- Northwest
L21=1 | 21 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East 7~ Southeast
O Stated 04 - Trafflc Signal 10 - Construction Barricade 1é - Not Reported 4 - West B - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T o
06 - Schoel Zoae 12 - Pavement Markings Pagz 3 of 5
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®=22 Motorist / Non-Motorist / Occupant

Local Report Numter

218108 1415131°% 1 L1

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1[ EVERSOLE, OTIS EUGENE l0|612|0[1]9[4|7| 69 M - Male
Address, City, State, Zip Contact Phone- include area code
Z| 5223 CHATEAU WAY FAIRFIELD OH 45014 (513) 829-4656
g _ :
2[injuries | Injured Taken By |EMS Agency Maedical Facility Injured Taken To Safety Equlpment Used DOT Compliant Seating Posltlon | Afr Bag Usage |Election |Trapped
ﬁ u Motorcycle 1
§' 1 0 Helmet 1
=
B[Ol State  [Operator License Number L Class i Condition |Alcohol/Drug Suspected JAlcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status |Drug Test Type
= Ne M!c
[o13] L |
nd.
o|u UB137124 El oL 1 1 1 1 . 1 x
Dffense Charged  { [ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device ;
331.17A FAIL TO YIELD LEFT TURN 227861 Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
] F - Female
1012} |YAPTANGCO, NICOLE ALISON BERNALES 071121411191919 17 M - Male
Address, Clly, State, Zip Contact Phone- Include area code
2|5077 SHERRY LN FAIRFIELD, OHIO 45014 (513) 773-8777
2 . .
% [Injories | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion | Air Bay Usage |Efection |Trapped
£ | L Motorcycle
é E 4 I{e[m:ciy n
-E 0L State | Operator License Number OL Class N; Condlitlon | Alcohol/Drug Suspected | Alcchal Test Status* | Aleohe! Test Type | Alcohol Test Value™ | Drug Test States | Drug Test Type
= -
[o12] Lo |
2 End.
o|u UM131332 oL [ 1 1 1 . 1 1
Offense Charged | Dtocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injurées Infured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Nan-Motorst
1- No Injury / Nene Repnmd 1= Not Transporud} Motarist ' ' . .
. L . . 09 - -
2 - Possitle Treated at Scene 01 - None Used < Vehlcle Gccupant 05 - Child Restralnt System-Forward Facing 9 - Nonebsed 12- zfgf:f;;g" Clothing
3 - Non-Incapatitating 2- EMS 02 - Shoulder Belt Oaly Used 06 - Child Restraint System- Rear Faclng 11 . Protective Pads Used 14 - Gther
4 - Incapacitating 3 - Pallce 03 - Lap Belt Only Used 07 - Booster Seat (Elbows,Knees, Etc}
5 - Fatal 4 - Other 04 - Shoufder and Lap Belt Used 0B - Helmet Used B
9 - Unknown N
Seating Position Alr Bag Usage
01 - Front - Left Side (Motorcycle Drivers 07 - Third - Left Side (Metorcycle Side Car) 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Front- Middle 08 - Third - Middle 12 - Tralling Unit 2 - Deployed Front
03 - Frent - RIght Side -09 = Third - Right Side 14 - Rlding on Vehicle Exterior ton-Trailing Unit 3 - Deployed Slde .
04 -~ Second - Left Side (Motornycle Paswmr] - 10 - Sleeper Section ¢f Cab CTruck) 15 - Non-Motorist . 4 - Deployed Both Front/Side
05 - Second -~ Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5 - Not Applicable
06 - Second - Right Side- " (Non-Tralfing it Seth as a Bus, Plek-upwith Cap) 99 - Unknown 9 - Deplayrnent Unkndwn
EJection’ Trapped Operator License Class Conditien ) AlcohsYDrug Suspected
-1 - Not Ejected ‘| 1= Not Trapped '} - Class A 1- Apparently Normal 5= Fell Asleep, Fainted, Fatlgued 1- None ’
2 - Totally Ejected 2 - Extricated by 2- ClassB 2 » Phystral Impalrment 6 - Under The Infiuence of Z - Yes - Alcoheol Suspected
3 - Partially Ejected Mechanical Means 3- Class€ . s Emétional (Depressed, Angry, Disturbed) Medleations, Drugs, Altohol 3 - Yes - HBD Not Impaired
4= Not Applicable 3 - Extricated by * 4 - Regufar Clads onto s D" = Iliness . 17 - tither 4 - Yes - Drugs Suspecied
Noa-Mechanlcal Means 5- M{/Moped Qnly 5 - Yes - Alcohol and Drugs Suspected
Alcoho] Test S_tah]s Alcohe) Test Typa Drug Test Status " Drug Test Type Driver Distracted By ’
1- None Given 1- Nene 1=~ Nope Given - 1- Nene 1- No Distraction Reported & - Other Inslde the Vehicle
2 - Test Refused . 2 - Blood 2 = Test Refused 2 - Blood 2- Phone 7 - External Distraction
3 . Test Given, C | d SamplefU bt 3- Urdne 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Kntwn 4: Breath 4 2 Test Given, Results Known 4 - Other 4 - Elettronic Communication Device
5 = Test Given, Results Unknown 5~ Other 5 - Test Given, Results Unknown 5~ Other Electronic Device
(N avigation Bevice, Radla, DVD) ,
Unit Number [Name: Last, First, Middle i Date of Birth Age Gender
D F - Female
M - Male
L1 I Y I
E Address, Clty, State, ZIp Contact Phene- include area code
g
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant §eaUng Posltlon | Air Bag Usage {Ejaction |Trapped
) Motorcycle
Helmat
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 L1 I 1 11 1]
o | Address, City, State, Zip Contact Phane- Include area code
a
8
B
Injuries | Infured Taken By |EMS Agency Medteal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
Motorcycle -
Helmet
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W, OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT

EOUCATION - $EAVICE  PROYECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
_ 16-064639 Fairfield Police Department u 09 |p 06 |y 16
IN COUNTY OF CRASH LOCATION .
Butler - US 127 (PLEASANT AVE) / NILLES RD

lL .
' i N
i

I 5200 Pleasant Ave.

NILLES RD. @

u.s. 127
(PLEASANT AVE.)
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