OH[O - . oy <
Thme I I’affl C C l‘aSh Re 0 rt Tocal Report Number * T = Trash Severity | AIUSKIp
R ) - 1 - Fatal 1 - Solved
Lozal Information v Il|6|0|5|4]9|3[9| L1 1L L Z-Injury 2 = Unsolved
. . " - - " —r — 3-PDO
B Photes Taken  |E1PDO Under ‘DlPrivate | Reporting Agency NCIC = | Reporting Agency Name * ) " Numbercf | Unitinerror
State . : - Units | 98~ Animal
MOH-2 DOH-1P | o Property n - A
partable 0 1 -
Doka Cover | boior Amount 1909121913 Fairfield Police Department B I 2 7 L 99 - nkaown
Caunty * Wiy e | o Village, S - -~ |crashDate * Time of Crash Day of Week
O viltage * . . - } 1141217
19181 | ouromnship Fairfield I e e e I I el B
Degrees / Minutes / Secorigs ’ - Decimal Degrees
Latitude ° . Langitude Latitude . Longltude
° ! " ° ! ” 3,170, 4§ 814y15;212912,1
I A N T O I Y I I I Y S A I A 1§ T I e o Tl B Il I T Y Il Tl e e el Pl |
Roadway Division Divided Lane Direction of Travel = - | Number of Thru Lanes |'Road Types or Mllepostz L - ; e o et )
O Divided N- Nerthbound E- Eastbound AL- Alley CR= Clrcle” | "HE- Heighis MP - Milepost. PL- Place  ST- Street’ WA-Way
W Undivided § - Southbound W= Westbound I 0 I 2| . A_V- Avenue - CT - Court HW-Hlghway PK- Parkway RD- Read - 'TE - Terrace h
h 3 “BL- Boulevard* DR~ Drive *LA- Lang P['- Plke  °~ SQ- Square TL-"Trall® .. .,
= Location Lecatlon Route Number | Loc Prelzlix5 Location Road Name B . : o - Location B RouteTypes 1 s - cer L ) N g
Routs D e EE Road IR © Interstate Route {Jn, f.urrlPlke) CR - Numbered County Route
1 4 Type 2 U5-US Route - - . " TR - Numkbered Township Route
= wer L1111 | S. GILMORE . e SR~ State Route TR S T
Distance From Rermgemues Dir. Fror; Ref Reference | 2 .Route Number | Ref Prﬂl; Reference Name (Road, Milepost, House #) ' - Refarence
B Feet Ev | | IR%"“ Ew EE Road
B Vards Tyoe? I_l_I_I_I_I ’ MACK = Type?
P L ¢ Crash Locaticn - — ' o - Locatlan of Flrst Hatmful Event B
R ul L}
eflerr clc-‘,?:?t:rs:ﬁ.'aun 01 - Notan Intersection _ 06 - Flve—poim, oF miore 11 - Rallway Grade Crossing _.' Intersectlon 1 - '0n Roadway 5- On Gore
25 Mile Post E 02 - Feur-way Intersection 07 - On Ramp ' 12 - Shared-Use Paths or Tralls Related 2- On Shoulder 6 - Outslde Traffloway
J 3. House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown . 3 - In Median 9.- Unknown
- - 04 - Y-Intersection 09 2 Crossaver 4 - On Roadside
. 05 - Traffic Clrcle/Rovniabout 10 - Driveway/Alley fAccess '
Read Contour o - Road Conditlons 0oy o8- Sa.rfd, Mud, Dirt, DIl Gravel 09 Rut, Hnles, Bumgs, ‘Uneven Pavemenr.'
1-' gtra:qht |G_eve| 4- Curve Grade Primary Secundary 02 - Wet 06 - Water (Standing, Moving} 10 - Other ° )
2- SwalghtGrade 9 - Unknown 03.-'Snow 07 - Slush 99 - Unkriown
3= Curve Level - 04 Iee 08 * Debris* .
. . bl - T T * Secandary Condition Qnly'
Mannsr 5f Crash Colllston/Tmpact = T T R Weather S ' i
1'- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twa Motor Vehicles 3 - Head-On 6= Angle Direction Z - -Cloydy * - 5 - Sleet, HaII 8 - lowing Sand, Soll, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sldeswipe, Same Direction 9 - Unknown - 3 -Fog, Smng, Smoke & - Snew 9 - Other/Unknown
Road Surface " . - Light onditlons . ' o : School Bus Related
1 - Concrete . 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5= Dark - Roa‘&yay Not Lighted 9- Un!mown o Schn_dl O Ves, School Bus
2 - ilgc}.'\kl;op, Bltuminous, . g:._une g- gawl:l 6- giark; Unknawn Roadway Lighting Zane Directly Involved
sphalt = Dirt - Dusl 7= Glare Relatad’ T Ves, Sche
f iy 0! Bus
-3 - Brick/@lock 6 - Other . . 4« Dark - Lighted Roadway & - Othier * Secondary Conditiononly | .. . "~ Indirectly Invalved
a Wgrk;:s Present Typ-z of Wo?k Zome . Locatlon of Crash in Work Zone. ) '
0 Work e : 1 - Lane Closurs 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sian 4 - -Activity Area
Zane n%ﬂﬁﬂ&’.ﬁﬁ{"’“‘ Present 2 - Lane ShifUCrossover 5 - Other 2 - Advance Warnling Area : 5 - Termination Area
Refated [ Laiw Enforcement Present 3 - L'\:rark cn Shoulder or Medlan 3 - Transition Area .
. il G . . i

Narrative - ; Diagram ! ; —
On 09-07:2016 at approx:.mately 2:27 pm. the e g
driver of Unit 1 stated that'. she rear ended ; Indcate the direction

Unit 2. ‘ L

SEE ATTACHED

Report Taken By ’ ) [ Supplement (Correction or Additlen to
M Pallce Agency O Motorist an Existing Report Sent to DPS) X
Date Crash Reperted ’ * |Time Crash Reported Dispatch Time : Arrival Timé Time Cleared Other Investigation Time 1
1019197121913 6;  |11141218] 111412]9] [11413)15] . |L1151919] L6121 1 1 1815k | |
Officer's Name * - T Officer’s Badge Number Checked By - ) )
P.0. Michelle Brettin . 72 | Page 1 ot &
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h/urnnm

Unit

Local Report Number

e - e « Pearecnon Il|6|0_|‘6|4,|9|_3|9| RN
Unit Number -]Owner, Name: Last, First, Middle  ( [ Same As Driver) Gwner Phone Number - inc. area code ([l Same AsDriver) |Damage Scae  |DamagedArea
_ Frant
[911] [COFFEY, JENNIFER I (513) 200-1723 El
i . 02
{rwner Address: City, State, Zip (@ Same As Driver) 1. None e 03
3922 JACKSONBURG RD. HAMILTON, CHIO 45011
LP State  [License Plate Number Vehlcle Ioentification Number # Occupants | 2 - Minor :
DGR 08 | 10 I 04
1O [H] GNP9023 11FMIC U9 14111216K1B111912121 9 LAY P—
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[2]10]0] 6] FORD . ESCAPE GRAY 4- Disabling. | 07 ” 05
G Proof of Insurance Company Policy Number Towed By
I Insurance G - Unk
Shown STATE FARM 8823843F2035A FOX TOWING ? _ e
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GVYWR/GCWR Carga Body Type ) Trakficwray Description
1. Tess Tha:‘;r Equal 10 10K Lbs, ] 01 - Ne Cargo Body Type/Not Applicable 09 - Pole N Y T V: Not Divided
- - 2- 10,001 to 26,000 Lbs E 1] 02 - BuyVan'(9-15 Seats, Inc Drivery 10 - Cargo Tank = Two-Way, Not Divide
KM Placard ID No. ! ’ . i | - -F d 1] 2- Twe-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - FlatBe :
g . 04 - Vehicle Towing Another Vehicle 12 - Bump 3 - Twe-Way, Divided, Unprotected(Painted or Grass >4 Fr) Median
| l 1 l l - 05 - Lassing ) 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
< Hazardeus Material 06 - Intermodal Contalner Chassis 14 - Aute Transporter 5= One-Way Trafficway
HM Class = Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ T~ -
L Number 08 - Graln, Chlps, Gravel 99 - Other/Unkaown | LI Hit/ Skip Unit
Non:Motorist Location Prior ta Impact Type of Use Unit Type ) ’ .
01 - Intersection - Marked Grosswalk P Vehicles {less than 9 % - Med/Heavy Trucks ar Combo Unlts > 10k Ibs  Bus/Van/LImo (3 er More Including Priver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ine Driver)
03 - Intersection - Othar 4 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, [nc Drives)
04 - Midblock - Marked Crosswalk 1- Personal 9% - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Trave! Lane - Other Location 2 - Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Boblail) 23 « Animal with Rider
06 - Bitycle Lane 3 - Government 95 - Minlvan 17 - Tractor/Seml-Traller 24 - Animal with Buggy, Wasan, Surrey
67 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Trattor/Double 25 - Blcyc!efFedacyclls{ ’
68 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianyS kater
09 - Median/Crossing Island . 08 - Van 20 - Other Med/Heavy Vehicle %7 - Other Non-Motarlst
10 - Driveway Actess [ In Emergency 09 - Matoreycle
11 - Shared-Use Path or Trall Response 10 - Matorized Bicycle -
12 - Non-rafficway Area 11 - Snowmobile/ATV
99 » Qther/Unknown 12 - Othzr Passenger Vehicle D Has HM Placard
Speclal Function o1 - 19 - ! . Vehiel Most Damaged Atea i Actlon .
i o Mo 89 - Ambulance T Lemient 01 - Nane 03 - Left Side 99 - Unknown | 1- Nom-Contact
n 03 - Rental Truck (Gver 20k b9 11 - Highway/Maintenance 19 - Motorhome ma U2 - Center Front 09 - Left Front 2« Nen-Calllsion
T . P - 03 - Right Frent 10 - Top and Windows 3= Striking
€4 - Bus - Sches! (Public or Privatst 12 - Milltary 20 - Golf Cart Impact Area " H !
05 - Bus - Transit 15 - Police 21 - Traln pal 04 - Right Slde 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other-Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5= Striking/Struck
©7 - Bus - Shuttfs 15 - Other Government 06 - Rear Center 13 - TotaltAll Areasd 9 - Unknewn
. 08 - Bus : Other 16 = Constructlon Egulp. L 07 - LeftRear 14 - Other
Pre-Crash Actiens
Motarist Nen-Motor(st 7
EE 0] - Stralght Ahead 07 = Making U-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Location 21 - Cther Non-Motorlst Action
02 - Backing 08 - Entering Traific Lane 14 - Other Motorist Action 16 - Walking, Runring, Jogglng, Playing, Cycling
49 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing 10
05 - Making Right Turn

- Parked

11 - Slgwing or Stopped in Traffle

18 - Pushing Vehitle
19 = Approaching or Leaving Vehicle

TeLof T TLT T
Hani:z:

Event b—

14 - Pedestrian

15 - Pedaizycle

16 ~ Railway Vehltle (Train,Englne)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Qther

20 - Motor Vehicle in Transport

21 - Parke

24 - Other

99 - Unknown

d Motor Vehicle

22 - Work Zone Malntenance Equipment

23 - Struck by Falling, Shifting Carge
or Anything Set in Motion by a
Motor Vehicle

Movable Gbject

T

01 - Overturn/Rallover

02 - Fire/Explosion

03 - Immersion

¢4 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuatar/Crash Cushion
26 - Bridge Jverhead Structure
27 - Bridge Pler or Abutment
28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrail Face
31 - Guardrail End
32 - Portable Barrier

06 - Equipment Falure
(Glown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrler

34 - Median Guardrail Barrier
35 « Medlan Concrete Barrler
36 - Median Other Barrier

37 - Traffic Sign Post

38 ~ Overhead Sign Post

39 - LightLuminaries Suppert
40 - Utillty Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Turn Signals
01 - None 11 - Impropet Backing 22 - Mone D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper $tart From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
L 03 - Ran Red Light 13 - Stopped or Parked Lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Gperating Vehicle In Negligent Manner 25 - Lylng and/or lliegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swering to Avald {Due to External Conditlons} 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Spezd "16 - Wrang Side/Wrong Way 27 - Net Vislble (Dark Clathing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure ta Conteol 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Leit of Center 18 - Vision Obstruction 29 - Fallure 1o Obey Traffic Signs 09 - Motor Trouble
99 = Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {SlgnalsOfficer 10 - Disabled From Prior Accident
10 - Emproper Lans Change 20 - Load Shifting/Falling/Splliing 30 - Wrang Side of the Road 11 - Other Defects
fPassing/0ff Road 21 = Other Improper Action 31 - Other Non-Muotorist Action
Setuence of Events . ) Mon-Collision Everts

18 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dewnhill Runaway
13 - Other Non-Colliston

A1 = Other Post, Pole 48 - Tree

07 - Rallroad Crossbucks

€8 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barricade
11 - Perscn (Flagger, Officer)

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

or Support 49 - Fire Hydrant
42 = Culvert 50 -- Work Zone Malntenance
43 - Curb Equipment
44 = Ditch 51 = Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Qbject
46 - Fence
47 - Mallbox
Unit Direction
From To 1- North  5- Northeast 9 - Unknown
2- South &~ Northwest
3- East T - Scutheast
4 - West 8- Southwest

HSY8304 OH1U (Rev 01/12)

Unit Speed Posted Speed | Traffiz Cantra)
01 - No Controls
02 - Stop Sign
5L 11 L215) 03 - Yield Skan
04 - Tratfic Signal
:;?nited 05 - Traffic Flashers
’ 06 - School Zone

12 - Pavemant Markings
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Unit

(NN OHIO
L'Pﬂm

Local Report Number

1216101614191339) 1 1 1 1|

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicl

Unit Number |Owner Name: Last, First, Middle  { [l Same As Driver) Owner Phone Number - inc. area code (I Same As Driver) |Damage Scale  |Damaged Area
Front
[0]2] | CATLIN, STEPHEN (724) 456-9876 El
2 i = . 02
Owner Address: City, State, Zip  { [@ Same As Drlver) 1 - None o 3
4343 SHAFOR DR. HAMILTON, OHIO 45011
LP State  |Llcensa Plate Number Vehicle Identification Number # Qccupants | 2- Minor
" 08 I 10 I 04
I1O1H] . EFA5028 LG A K5 I51F111717)13141217151 81]1912] 5 Functiona!
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color
[2191917] CHEVY .COBALT BLUE 4~ Disabling | 07 o 05
& Preof of Insurance Company Policy Number i Towed By ~
[d Insurance o -
Shown SAFECO X5673007 3~ Unkoown Rear
Carrier Name, Address, City, State, Zip Carrier Phane- Include area codes
us oot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
S 0 10k Lbs | 51 - No Cargo Body Type/Not Applicable 09 - Pole Ry Jeseript .
- 2- 10,001 {0 26,000 Lbs 1] o2 - BugVan {9-15 Seats, [nc Driver} 10 - Cargo Tank 1 - Two-Way, Not Diviced
HM Placard ID Ne. . ‘ - | 23 . Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotectad{Painted or Grass >4 F) Median
I ] I I ] — 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
H— Hazardous Mateslal 06 - Intermodal Centainer Chassls 14 - Auto Trénspurter 5- One-Way Trafflcoway
NM g':“ O pejeased 07 - Carge VaryEnclosed Box 15 - Garbagsefuse T - =
umaer ) 08 - Bralin, Chips, Gravel 99 - Other/Unknown | F1Hit/Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type R
01 = Intersectlon - Marked Crosswalk Passenger Vehleles (less than 9 passengersy  Med/Heavy Trucks or Combe Units > 10k s Bus/Van/LImo (9 or Mare Including Driver)
02 - Intersection - No Crosswalk = Sub-Compact = Single Unlt Truck or Van 2axle, 6 tires = Bus/Van (9-15 Seats, Inc Driver
01 - Sub-C 13 - Single Unlt Truck or Van 2axle, 6 tl 21 - Bus'V;
03 « Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus {16+ Seats, Inc Driver)
04 - MIdblock - Marked Crosswalk 1 - Personal 99 - Unknovm 03 - MId Slze 15 - Stngle Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Cornmerzial | of Hit/Skp g4 - Fill Size 16 - Truck/Tractor (Bobtali) 23 = Animal with Rider
06 - Bicycte Lane 3 - Government 05 - Minivan 17 - Tractoz/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - BimldPtdamflst‘ ‘
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Median/Crossing Island A 03 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorlst
10 = Driveway Access B In Emergency 09 - Matorcycle
11 - Shared-Use Path er Trail Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmobile/ATY R
99 - . Other/Unkadwn 12 - {Other Passenger Vehicle D Has HM Plgcal‘d
Speclal Function 91 - Non 09 - Ambulan 17 - Farm Vehiel " | Most Damaged Area i S B "~ | Action "
: 02 - Tl Ta - peesanee 18 - Farm Eaulpment 01 - None 08 - Leit Side 99 - Unknown 1- Non-Cantact
03 - Renta! Truck {Over10k L8911 - Highway/Malntenance 19 - Matorhome EH 02 - Center Front 09 - Left Front 2. Non-Celllsion
04 - Bus - School tpatilc or Pvatsy 12 - Military 20 - Golf Cart, 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln Impact Area 04 - Right Sice 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utllity 22 - Other (Explain In Narvative 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Govarnment 06 - Rear Center 13 - TotaltAll Arvas) 9 - Uninown
08 - Bus- Other 16 - Constructicn Equlp. 07 - LeftRear 14 - Other’
Pre-Crash Actions
Motorist Non-Metorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing €8 - Entering Traffic Lare 14 - Other Metarist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

2

19 - Approathing or Leaving Vehicle

16 - Animal - Geer
19 - Animal - Other

Motor Vehicle

30 - Guardrail Face

38 - Querhead Sign Post

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Metarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene ED 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negllgent Manner 25 - Lying andfoe 11legally in Roadway 05 - Steering
Secordary 05 = Exceeded Speed Limit 15 - $werving to Aveld (Due to External Conditions) 26 - Failure 1o Yield Right of Way 06 - Tire Blowout
Db - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislkle (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - [nattentive 08 - Traller Equipment Defective
. 08 - Left of Center 18 - Vision Obstruction 29 - Falfure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknows 09 - Followed Too Closely/ACDA 19 - Gperating Defective Equi {Signals/0fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wiang Slde of the Road 11 - Other Defects
#Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
_Sequence of Events . ’ ) Hon-Colllslon Eyents
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
|ZI OI | | | I | | | | I | I l | I I 02 - Fire/Explosion (Glown Tire, Brake Failure, e1ch 11 - Gross Genter Line
03 - Immersion 07 - Separation of Unlts Opposite Direction of Travel
Flrst Most 9 - Unk 04 - Jackknife 08 - Ran 0if Read Right 12 - Downhill Runaway
Harmful Harmful - Mnknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Dif Read Left 13 - Other Nan-Collision
Event — Event :
i Lallislon With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barvier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Suppart 49 = Flre Hydrant
15 -~ Pedaltytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Conerete Barrier 42 - Culvert 50 - Work Zone Maintenante
16 - Raltway Vehicle (Traln,Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Bullding, Tunne!

45 - Embankment

§2 - Qther Flxed Object

24 - Other Movable Object 31 - Guardrall End 39 . Light/Luminarfes Support 46 - Fence

20 - Motar Vehicls in Transport 32 - Portable Barrier 40 - Willty Pole 47 - Mallbex

Uait Speed Posted Speed Traffic Cantrol Unlt Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast % - Unknown

0 315 u 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2= South &~ Northwest
Il I | I I | 03 - Yie}d Slgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
[ Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8 - Southwest
W Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) -

' 06 - School Zone 12 - Pavement Markings Page 3 of {
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Motorist / Non-Motorist / Occupant

Local Repert Number

HEMUEEEE NN

Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
) F = Female
L°[1] |cOFFEY, JENNIFER I. 1212121711191718| 28 M - Male
Address, City, State, Zip Contact Phone- inclucle area eode :
¥|3922 JACKSONBURG RD. HAMILTON, OHIO 45011 (513} 200-1723
H )
2 [Injuries | Injured Taken By [EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Election [Trapped
bl I -
H Metorcyele
=
é OL State | Operator License Number OL Class Ne we Condition | Alcohol/Drug Suspected _Alcahol Test Status | Alcohol Test Type | Alcohol Test Value' | Drug Test Status”| Drug Test Type
o1 L |G
- R nd.
loju RN119652 oL 1 1 1 1 ; 1] L
Offense Charged  { [MLocal Cods) Offense Descrigtion’ Cltatlon Number Hands-Fres Driver Distracted By
O Device ;
333,03A ACDA 230020 Used
Unit Number |Name: Last, Flrst, Middle =~ ‘| Date of Birth Age Gender
: F - Fema'e
|0|2| CATLIN STEPHEN |1|2[2|7l‘1[9|‘8|5] 30 M - Mate
Address, Clty, State, ZlIp Contact Phone- Include area code
:3'3 4343 SHAFOR DR. HAMILTON, OHIO 45011 (724) 456-9876
2 anurIes Injured Taken By JEMS Agency Medical Faclllty Injured Taken Te Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Election | Trapped
3 .
H Motorcycle :
3: [OL, State Operator License Number OL Class No" Condition | Alcohol/Prug Suspected |Altoho) Test Status | Alcohof Test Type | Altohol Test Value™ | Drug Test Status | Drug Test Type
= . g g n
o1 Cou |
g End,
OJH SL186461 oL 1 1 | S 1 . 1
Offense Charged  { [CJLocal Cods) Offenss Description Clatlon Number Hands-Free Driver Distracted By
O Device
Used
. Injuries injured Taken By Safety Equipment Used. ’ " 99 - Unknown Safety Equipment Non Mugo'ﬁ-gg
1 - No Injury [ None Repnrted 1= Not Transported / Motorlst R . L : 2
. . _— . s 09'- Used 12 --Reflective Clothi
2 - Posslble Treated at Scens 01 - None Used - Vehicle Occupant * 05 - Child Restraint System-Ferward Facing. 10 - ﬁ:r,:étsas‘gd 13 - Ergﬁe:?n;!- erin
<3 Nnn-lncapaﬂt;a_ﬂﬂg 2= EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other ©
4- Incapacitating . 3- Police 03 - Lap Belt Only Used ‘ 07 - Booster Seat, - (Elbows,Knees, £t} -
& - Fatal 4 --Other + 04 - Shoufder and Lap Belt-Used 0B - Helmet Used - B R
. 9= Unkaown RN T B i
Seating Position’ . T © .7 ] AlrBagUsage )
€1 - Front - Left Slde (Mctun:y\:l! Driwr) a7z, - Third Left Side tMotorcycle Slde Car) . 12~ Passenger in Unenclused Cargo Area 1 - Not Deployed ,
@2 - Front- Middle ", . 08 -'Third - Middie 13 - Tralling Unit . 2 - Depleyed Front - .
_ B3 - Front- Right Slde. 09 - Third - Right Side . : 14 - Riding on Vehlcls Emrlurmm-Traulng Unity’ | 3 - Deployed Side’ . -
04 - Second - Left Side {Motorcycle Pﬂungzr) 10 - Steeper Sectlon of Cab (Truekd - 15 - Non-Motorist . 4 - Deployed Both FrnntISIdl.-
€5 - Second ~'Mlddle” 11 - Passenger In Other Enclosed Cargo Area 16 - Gther 5 - Net Applicable :
o6 - Secnnd_ Right Side - .+ {Non-Trailing Unis Such as a Bus, Pick-up with Cap} 99 - Unknown -9 Dep!oyment UnEriuwn :
Ejecilon . Trappe'd Qperator License Class cbhdlupn - ) . A!cubalmrug Suspected
1- Not Ejected 1- Not Trapped' ‘1< Class A 1< Apparently Normal 5 - Fell Asleep, Falnted, Fatigued . | 1 - None -
2 - Totally Ejected” | 2 - Extricated by 2- ClassB 2 - Physlcal Impalrment - & - Under The Influence of . 2 - Yes - Alcohal Susper.ted " -
3 - Partially EJected Mechanical Means 3-ClassC 3 Emétlonal (Depressed, Angry, Disturbed) Medicatinns, Dfugs, Al:ohol 3 - Yes- HBD Not mpaired
4- N'nt Appll:able - Extricated by 4« Regular Class (Ohio is 0 = Iliness , 7 - Other 4 - Yes - Drugs Suspected
. qu_ Meghanl:a.]:Means' | 5% MC/Moped nnj; i ) .5 = Yes - Aleohol and Drugs Suspecl;ted
Alcohal Test Statis - "= | ‘Mcohol Test Type | Drug Test Status - DrogTestType | Driver Distracted By . -+ ' ) '
1- Nona Glven . - I~ Nene 1 - 'Ndne Glven ¢ h 1- None [ ‘1 - No Distraction Repomd & - Othe? Lnslde the Vehlcla
"2 - Test Refused : 2- Blood, - .2 - Test Refused ; 2= Blood 2- Phone B 7 Extemal Dlst.ra:tlon
- 3 - Test Given, Contaminated Sa.rnple.'unusa.'hle 3-'Urine 3 - Test Given, Cantami nated S_ample.fU nusable 3 - Urne 3- Texting!E—ma_lIing Lo L
4 - Test Given, Results Knawn 4 - Breath 4 - Test Glven, Results Knewn b 4- Other 7 °|. 4. Electronic Communlcaticn Device
5 - Test Given, Results Unknown 5. Other - 5 - Test Given, Results Unknown - 5 - Other Electronic Device  * - B v
) ' . ) L= ] - A i (Navigation Device, Radle, DVD) i T B
Unit Number™ | Name; Last, ﬁrst, Middle” - | Date'of Blrth Age Gender
) F - Female
lO[Zl CATLIN, TESSA K. |0|9]0 5|1|‘9|8|4| 32 - M - Male
E ‘Address, City, State, Zip Contact Phone= include area code
°§ 4343 SHAFOR DR. HAMILTON, OHIO 45011 (230) B56-2037
Injurfes | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used |  poT Compliant | Seating Position | Air Bag Usage |Ejectien | Trapped
i Motorcycle . : Ca
Urit Number |Name: Last, First, Middle Datz of Birth Age Gender
F - Female
Ll I ) i - et
| Address, Clty, State, Zip Contact Phone~ Include area code
g
g
< . L. . .
Injuries | Injured Taken By |EMS Auency Medical Faclfity Injured Taken To Safety Equipment Used pOT Corﬁpllam Seating Position | Air Bag Usage |Ejection ]Trapped
O Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

LOCAL DATE OF ACCIDENT
oo 16-064939 i Fairfield Police Department 9/7/16
IN COUNTY OF ACCIDENT

Butler LOCATION 8. Giilmore Rd. at Mack Rd.

e %
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OFFILER'S SIGNATURE
o) W

=

BADGE NO.

72

HSY 7002
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