®= 2 Traffic Crash Report

Local Report Number * Crash Severity Hlskip
1 - Fata! 1- Selved
Lol infermaten 2161006151812 2 1 1 1 gy g |[3] iR | L
. § 0 3-PDO
M Photos Taken [T PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Uniit in error
State P 58 - Animal
W oH-2 O0H-1P reperty | L . Units nim;
CloH3 Hother | boorante ot 19101910)1] Fairfield Police Department 1213 1 {99 - Unknown
County * Wiy * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . i )
1019] | ownsie* Fairfield I e I T I T I Bt I N RS R
Degrees / Minutes / Seconds Declrnal Deorees
Latitude Longltude Latitude Longitude
0 !
= 3r4,614,6 8,4 26,7
L 1L L] -llllllllll_l_l Croirtisi4rer 2 1820514191216 7
Roadway Division Divided Lane Direetion of Travel: Number of Thru Lanes | Road Types or Milepost 2 N }
O Divided N- Northbound E- Eastbound AL- Alley CR- Circle HE- Helghts- MP - Milepost PL-Place  ST- Street WA -Way
W Undivided 5- Southbound W- Westhound ] l I AY - Avenie CT - Gourt HW-Highway PK- Parkway RO- Road TE - Terrace  °
BL- Boulevard DR« Drlve LA~ Lane PI - Plke - SQ - Square’ TL- Trall’
=1 Locatlen Locatlon Route'Number |Loc Pt‘e'\fllxs Locatlen Road Name : T Locatlan Route Types !
EE Routs o Road 1R - Interstate Route {ine, turnpike)  CR - Numbered County Routs
et | 4 LI 11 EW . Type® US- US Route TR - Numbered Township Routs
- Dixie SR- State Route - -
Distanee From RE&EIHZTMI!es Dir. Frm; gef Reference Refersnce Route Nurmber | Ref Prilfizg Reference Name (Road, Mllepust, House #} Refarence
20 B Feet E EW Route : Ew - E Rozd
0 Yards wer | L1111 Hicks Type 2
Reference Point Used Crash Locatlen ) ° ~ | Location of Flest Harmful Event
1- Intersection 01 - Not an intersection 06 - Flve-point, or more 11 - Rallway Grade Crossing Intersection 1- OnRaoadway 5- OnGore
2 - Mile Post m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoulder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 03 - Off Ramp 99 - Unknown 3« In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 = Traffic Circle/Roundabout 10 Driveway/Alley Access .
Road Conteur Rozd Conditions 01 - Dry 05 - Sand; Mud, DIrt, 01, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement*

1- Straight Level

4 - Curve Grade

Primary

Secondary

02 = Wet 06 - Water (Standing, Moving) 10 - Other
g' gﬁg!ﬁ:‘m 9 - Unknown 03.Snow 07 - Slush 99 - Unknown
- - - *
04 - lce ©8 - Debrls * Secondary Conditlon Qnly,
Manner 6f Crash Collislon/Tmpact Weather T
1. Nat Colllslon Between 2 - Rear-End 5 - Backing B - Sideswipe, Oppasite 1 - Clear 4 - Rain T - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Dirgction 2 - Cloudy 5 - Bleet, Hall 8 - Blowing $and, Soll, Dirt, Snow

Narrative

SEE OH-2

O Law Enforcement Presant
(Vehicle Only)

Report Taken By‘

O Supplement (Correction or Addition to

Diagram

In Transport 4 - Rear-to-Rear 7- Sldeswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface ngm Conditions Schiool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknewn 00 school [ Ves, Schoot Bus
2 - Blacktop, Bltumlinous, Stone 1 Z- Dawn 6 = Dark - Unknown Roadway.Lighting Zone Diréctly Invalved
Asphalt. 5 - Dirt 3- Dusk 7- Glare* Relaed | O
Yes, Schoal Bus
3 - Brick/Block 6 - Other 4 = Dark - Lighted Roadway & - Other « Secondary Condition Only Indirectly Involved
[ Workers Present Type of Work Zone Location of Crash In Work Zone
0 Work - Y - Lane Closure 4 - Intermittent or Moving Work 1 - Befare the Flrst Werk Zone Warning Sign 4 - -Actlvity Area,
Zone O Law Enforcement Present 2 - Lane Shitt/Crossover 5 - Other 2 - Advance Warnlng Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

SEE OH-2

Write an *N” on the
compass dlagram to

. H Pollce Agency O Motorist an Exlsting Report Sert ta QDP5} I N I

Date Crash Reported i Time Crash Reported Dispatch Time Arrival Time i Time Cleared Gther Investigation Time | Total Minutes
|0|911|0|2|0|1|6| 11111314 L1111 3] 9] (21141519 11|2|2|6| |OI L1 ] |3|5| L]
Officer's Name * Officers Badge Number Checked By - o

P.0. T. Wolf 97 Bar. \JaLawp nXarHant Page 1 of 6
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SAFETY

EDRXATION » SOATICK

Unit

PRITECTION

Local Repart Number

1116191615161212) § | | | | |

Q3 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

UnitBumber | Owner Name: Last, First, Middle { I Same As Driver) CGwner Phone Number - inc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
[0)1] (Frazier, Arielle Christine (513} 628-7588 ot
Qumer Address: City, State, Zlp  ( [ Same As Driver) 174
) 1- None 09 03
B23 8. Martin Luther King Blvd Hamilton, Ohio 45011
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miror
y 08 I 10 I 04
[O1H] - GKN 6628 I2|C IN|AII__.[B|E|C|2|B|513|0|5]5l6|4] 1011 2 Functional
Vehkle Year Vehicle Make Vehicle Mode] Vehicle Color :
2191111 Chevrolet Equinox Gray -4~ Disabling | 07 o 85
Praof of Insurante Company: Policy Number Towed By
[nsurance 9« Unknown
Shown Safe Auto OHO1424199A00 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area cote
us Dot Vehicle Welcht GYWR/GCWR Cargo Body Type eriotl
e s T £l 10 10K Lbs, | 01 - No Carge Body TypeiNet Applicable 09 - Pole Trafficway Deseription
PE—— 3 - 10.001 to 26,080 Lbs 1| o2 - Bus/Van'9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Plzcand ID No. v 4 ) —1 03 . 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 - Vehicle Towing Anctier Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted o Grass >4 F1) Median
I l I I I 05 - Logglng . 13 - Concrete Mixer 4 - Two-Way, Glvided, Positive Median Barrier
M o Mzzardeus Materlal 06 - Intermodal Gontalner Chassis 14 - Auto Transporter 5 - One-Way Traficway
Number O peteased 07 - Cargo Van/Enclosed Box 15 - GarkageRefuse |- —
L] e : 08 - Graln, Chips, Grave] 99 - Other/Unknown | I Hit/ Skip Unit
Non-Motarist Location Prior to Impact Trpe of Use Unit Type X
01 - Intersection - Marked Crosswalk Passenger Vehleles (less then 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/LEmo (3 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 = Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (3-15 Seats, Inc Drives}
03 - Intersection - Other 3 02 - Compact 14 = Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Persanal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trafler Non-Motorist
05 - Travel Lane - Other Location 2 - Commerclal | OFHit/Skip 84 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal iwith Buggy, Wagon, Surrey
07 - Shoulder/Roadside D6 - Sport Utility Vehicle 18 - Tractor/Double 25 - Blcyclelpedacyclls{ ’
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestirian/Skater
09 - MediaryCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trzil Response 10 - Motorized Bicycle - -
12 - NenTrafficway Area 11 - Snewmabile/ATY
99 - Other/Unknown ) 12 - Other,Passenger Vehicle | D Has HM Placard
Special Fusiction 01 - None 09 - Ambulance 17 - Farin Vehicle Most Damaged Area - Actlon
02 - Tad 1. ?,"r’e : 18 - Farm Eauipment o1 - None 08 - Left Slde 99 - Uninown | 1- HoneContact
u 03 - Rental Truck Qver 10k e 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 0% - Left Front 2 - Non-Colliston
04 - Bus - Sthool (Public or Privatst 12 - Military 20 - Go Cart 03 - Right Front 10 - Top and Windows 2 - Striking
05 - Bus - Transit 15 - Palice 21 - Train ImpactArea g4 . Right Side 11 - Undercarriage 4 = Struck
06 - Bus- Charter 14 - Public Utility 22 - Dther (Explain In Narrative) 05 - Right Rear 12 - Load/Traller & - StrikingfStruck
07 - Bus- Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totalcall Areasy 9 = Unknown
08 - Bus - Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motorlst . Nen-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Enterlng or Crossing Specifled Location 21 - Qther Non-Mctorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Gther Motorist Action 16 - Walking, Running,Jug_gIng; Playing; Cytling

L T T T

T T

€1 = Overturn/Roltover
| @2 - Fire/Explasion

First [, Most
Harm#ul Harmful .
Event Event &

99 - Unknown

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Collision With Fixed Opject

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

89- Unknown o1 vertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped in Traffic 19 « Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Matorist Non-Matarist T 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
E 02 - Fatlure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing " 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped cr Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicte in Negligent Manner 25 - Lylng and/or Illegally in Readway 05 - Steering
Secondzry 05 - Exteeded Speed Limit 15 - Swerving to Avald (Due ta External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire.Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrang Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Sllck tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 06 - Trafler Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Troubfe
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment /Signalz0tfieér 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falllna/Spilling 30 - Wrang Slde of the Raad 11 - Other Defects
fPassing/0ff Road £1 - Gther Improper Action 31 - Qther Non-Motorist Action
Sequence of Events Hon-Callision Events .

10.- Cross Median
11 - Cross Center Live

Opposite Direction of Travel

12 - Downhill Runaway
13 = Other Non-Collision

25 - Impact Attenuator/Crash Cushion 33 - Madian Cable Barrier 4] - Other Post, Pole 48 - Tree
14 - Pedsstrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 = Pedaleyels 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Madian Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 = Dltch 51 - Wall, Building, Tunnel
18 - Animal - Ceer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 = Other Movable Object, 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Pertable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - ‘No Controls 07 - Railrcad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Uaknown
110 315 | 1| 2 | 02 - Stop $ign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South  &- Northwest
[ | I I I : | I 03 - Yleld Sign 09 - Railread Gates 15 - Other 3 - East 7 - Southeast
B sated 04 - Traffic Sional 10 - Constructlon Barricade 16 - Not Reported 4 - West B~ Southwest
0O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) T o
06 - Schos) Zone 12 - Pavement Markings Page 2 of 6
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Unit

Lecal Report Number

FECATISM = KERACE « PTECTION

|1|6|0|6|5|'6|2|1| LI 1]

HM Placard ID No.

3 - More Than 26,000 Lbs.

HM Class

I_.I Number

o Released

Hazardous Materlal

03 -

Bus {16+ Seats, Inc Driver)

04 - Vehitle Towing Another Vehicle

05 - Logging

06 - Internedal Container Chassis

07 - Cargo Van/Enclosed Box
08 - Graln, Chips, Gravel

11 - Flat Bed

12 - Dump’

13 - Concrate Mixer
14 - Auta Transporter
15 » Garbage/Refuse
99 - Other/Unknown

Unlt Number | Gwner Name: Last, First, Middle  { [R Same As Driver) Owrer Phone Number - inc. area code ([l Same As Driver) [Damage Scale Darmaged Area
1912] |wiredu, charlotte Agyako (513) 304-0307 E' ot
Owner Address: Clty, State, Zip [ (@ Same As Driver) .
1= None 09 03
5158 Songwood Dr Mason, Ohio 45040
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
[0 1H] GJN 6548 WP D KT 6H)BLiFF 310111018 01 1091y |, runcuonm
Vehicle Year Vehicte Make Vehlcle Made! Vehicle Color 2
121911] 3] Mercedes E400 Black ‘4- Disabling | 07 05
rmnf of Insurance Company Policy Number Towed By
nsurance
Showm _ Grange PA1524014 8- Unknown oo
Carrier Name, Address, Clty, State, Zip Cartier Phone- Include area code
uspor Vehiete Welsht GVWR/GCWR Cargo Body Trpe Trafficway Description
1- Less Than cr Equal to 10k Lbs. [ 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 fTwo-‘.‘fa‘y Not Divided
2 - 10,001 ta 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Drivery 10 - Cargo Tank 4

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Dlvided, Unprotected(Paintsd or G rass >4 Ft) Median

4 - Twe-Way, Divided, Positive Median Barrier
5« One-Way Traffloway

LI Rit/ Skip Unit

10 - Driveway Access

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

99 - Other/Unknown

0 In Emergency
Response

09 - Metorcycls
10 - Metotized Bicycle
11 - Snowmobile/ATV

12 - Other Passenger Vehicle

{0

H_as HM PlacaM

Non-Motorist Lacation Prior to Impact Typa of Use Unit Type .
01 - Interscctlon - Marked Crosswalk Passenger Vehicles Jess than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (9 or More Including Driver)
D] 02 - Intersection - No Crasswalk 3 ol - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Drlver
03 - Intersection » Othar 02 .- Compact 14 - Single Unit Truck; 3+ axles 22 = Bus(16+ Seats, [nc Drive)
04 - Midblock - Marked Crosswalk 1- Personal 99 = Unknown 03 - MId Sizs ' 15 - Single Unit Truck/ Traller Non-Motorist
035 - Travel Lane = Other Location 2 - Commercial | OF HIt/Skip o4 - Full Size 16 = Truck/Tractor (Bobtail} i
d - 23 - Animal with Rider
06 - Bicycle-Lane 3 . Sovernment €5 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Readside 06 - Sport Dtlity Vehicle 18 - Tractor/Double y ! d Y
H 25 = BlcyclefPedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlar/Crossing Isfand 08 - Van 20 - Other MedfHeavy Vehicle

27 - Other Non-Motorist

Special Function 01 - None

oz &:a

03 - Rental Truck Over 10k Lbs)

05 - Bus - Transit
06 - Bus- Charter
07 - Bus - Shuttle
08 - Bus- Other

04 = Bus = School tPublic or Private)

09 - Ambulance
10 - Fire

11 - Highway/Maintenance 19 - Motorhome

12 - Military
13 ~ Police
14 - Public Utility

15 - Qther Government
16 = Construction Equip.

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Train
22 - Other.¢Explaln in Narrative)

Most Damaged Arca

Impact Area

01 - None

02 - Center Front
03 - Right Front
04 - Right Side
05 - Riaht Rear
06 - Rear Center
Q7 - Left Rear

08 - Left Side
09 - Left Front

99 - Unknown

Attion

1- Nen-Contact
2 - Non-Collision

10 - Top and Windows 3 - Striking

11 - Undercarriage 4« Struck

12 - Load/frailer 5 - Striking/Struck
13 - Totaltan Arvast 9 - Unknown

14 - Other

Pre-Crash Actions

o]

99 - Unknown

Motorist

01 - Stralght Ahead

0z . Backing

02 - Changing Lanes
04 - Overtaking/Fassing
05 - Making Right Yurn

7 = Making U-Turn

08 - Entering Traffic Lane

13 - Negetiating a Curve
14 = Other Motorist Action

09 - Leaving Traffic Lane

10 - Parked

11 - Sfowing er Stopped In Traffic

Non-Metorist
15 - Entering or Crossing Speclfied Location

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

16 - Walking, Running, Jegelny, Playlng, Cycling

21 - Cther Non-Motarist Action

Tale] T11 TL]

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Moterlst Nen-BMotarlst . 01 - Turn Slgnals
01 - Nane 11 - Improper Backing 22 - None 02 - Head Lamps
a 02 = Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Grossing > 03 - Tall Lamps
L 03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehiele In Negllgent Manner 25 - Lying andfor Tllegally in Roadway 05 - Steering
Secondary 05:- Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tlre Blowaul
06 - Unsafe Speed 16 - Wrong Slde/\Wrong Way 27 - Not VisTule (Dark Clothing) 07 - Worn ar Slick tires
07 = Imgroper Tum 17 - Fallure to Contro! 28 - Inattentlvg, 08 - Trailer Equipment Defective
DB - Leftof Center 18 - Visien Dbstraction 29 - Failure to Cbey Traffic Signs 09 - Motor Trouble
99 - Urknown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equlpment {SigralyOficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Srilling 30 - Wrong $ide of the Road 11 - Qther Defects
fPassing/0ff Road 21 - Other Improper Actlon 31 - Other Non-Moterist Acticn
Sequence of Events Mon-Colllsion Events

(ERREEREE

01 - OverturryRollover
02 - Fire/Explosion

FirstJ°
Harmful

Event

14 - Pedestrian
15 - Pedalcycle

16 - Rallway Vehicle ¢Train,Engine)

Most
Harmful l

Event

21 - Parked Meter Vehlcle

17 - Animal - Farm
18 - Animal - Degr

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Carge/Equipment Loss or Shift

25 - Impact AttenuatariCrash Cushion
¢ 26 - Bridge Overhead Structure

22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo

06 - Equipment Fallure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
DB - Ran Off Read Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier
34 - Median Guardral] Barrier
35 - Median Concrete Barrier
36 - Median Other Barvier

10 - Cross Median
11 - Cross Center Line
Oppesite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

or Anythlng Set in Motlon by a
Motor Vehicle

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

37 - Traffic Sign Post

38 - Overhead Sign Post

ar Support 49 - Fire Hydrant
42 = Culvert 50 - Werk Zone Malntenance
43 - Gurk Equipment
44 = Ditch 51 - Wall, Building, Tunnel

45 - Embankment

52 = Other Fixed Object

19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fance
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ng Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North S5- Northeast  9- Unknown
[ 115 1 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Dont Walk E 2- South  &- Northwest
2111 Lzl I | | 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
W Stated i 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
[ Estimated 05 - Trafiic Flashers 11 - Person (Flagger, Officer) " = - -
06 - Sthool Zone 12 - Pavement Markings Page 3 of 6
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# Motorist / Non- IVIotorlst/ Occupant

Local Report Number

2151916151602 1 1 111 |

+ 02« Front - Midde
03.- Front- Right Side, .
04 - Second - szt Sids (Moh:r:yele Passenger)

Unit Number [Name: I..a.st, Flrst, Middle Date of Birth Age Gender
} i F = Female
191 Fraz:.er, Arielle Christine |Q|8|0|811|9|8|71 29 M - Mate
Address, Clty, State, ZIp Contact Phone- [nelude area cote B
%: 823 S. Martin ILiuther King Blvd Hamilton, Ohio 45011 (513) &28-7988
5"’ Injuries | Injured Taken By |EMS Agency Wedical Facllity Injured Taken To Safety Equipment Used | por Gompiiarit | Seating Position {Alr Bag Usage |Ejection | Trapped
< : Motorcycle
§ 1? 4 Helmet 1
g OL Stats | Operator License Number oL Class o 'WC.— JCondition |Alcohol/Drug Suspected |Alcohal Test Status [ Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Tipe
: Ovatid |O ’ : ]
[o{H] TC422024 E| N 11|
 Offenise Charged  ( [ElLocall Code) Offense Description” ~ Citatlon Number i Handi-Free Driver Blstracted By
, B Pevice '
331.14A Unsafe Change of Course 230689 Used
Unit Number |Name: Last, First, Middle ~ Date of Bitth Age Gender
. -§ F - Female
[¢12] |Wiredu, Charlotte Agyako |0|6|1|1|;_l|9|‘7|1| 45 l M - Mate
Address, l:-lty, tate, Zip’ - - Contact Phone- Include area code
% 5158 Songwood Dr Mason, Ohio 45040 (513) 304-0307
5? Injuries | Injured Taken By |EMS Agency * Medical Facliity-Injured Taken To Safety Equipment Used DOT Compllant | Seating Pusition | Air,Bag Usage |Ejection [Trapped
] ) : Mot | . '
: [o]« b BEna
§ OL State | Operator License Number OL Class No - e Conditlon [Alechol/Drug Suspected |Alcohol Test Statrs | Aleohol Test Type |Aléohal Test Value | Drug Test Status | Drug Test Type
= -
v Ovalid [0
lolE)|  mmersess |[a] |t |7e ALl
Offense aarged ( ELoca_l Ceda). OFfense Descrlplluﬁ Cltation Number Hands-Free Driver Distracted By
[ Device
\ Used :
Ih]u}las - Injured Takin By Safety Eqipment Used | 99 - Unknown Safet'y_'Eﬁuipmem ) ‘Non-M!;to;l-sl‘ o i 7
1- No lnjury/ None Reported | 1 Mot Transpérted 7 Ml_mirist i C J -, ] . 09 - Nane Used 12 -?Re flective Clithing
2- Possible . ~Treatéd at Scene 01 - None Used - Vehlcle Occupant ~ - * 05 - Child Restralnf System-Forward Facing 10 - Helmét Used 13 - Lighting
3- NP"'[““EP“"“"g 2- EMS 02 - Shoulder Belt Only Uséd 06 - Child Restralnt System- Rear Facing 11 - Protsctive Pads Used = 14 - Other
4 - Incapacitating - 3 -"Poliee '03°-'Lap Belt Only Used .07 - Booster Seat . (Elbows,Knees, Eto - L.
5- Fatal 4 - Other 04 - Shoutder and Lap Be[t Used 08 - HelmetUsed - - - - o M
L | 9= unknown . - « ", .
Seating Posltion: . - LT ' . " - " | Air Bag Usage’ R
01°- Front < Left Slde Motorcycie Drivery N '07.- Third - Lefl Side tMotorcycle Slde Car) . 12« Passenger.in Unen'v.'losed Cargo Arta 1- Nat Deployed ~

.+ 08 <'Third - Middte f
.+ 09 - Third - RIght Side . .7

13 -

Teailing Unit

14 - Riding on Vehlcle Emrior (Non-Tralling unlu

2 - Deployad Front
3 . Deployed $ide - :
4 - .Deployed Bath FronifS|de - .

" 10 - Sleeper Section of Cab Mruck 15 = Non-Motorist ;
05 = Second - Middle’ . + 11-- Passenger In Other Enclosed Cargo Area 16 - Other- 5- Not Applicable *
oy’ _Ser.omi Rlght Side - : _ (Non-Tradling Unnswusaaus,mk Cup with Cap) 99 - Unknown 9 - Deployment Unknnwn ..
Ejection’ < | Trapped s Operafor License Class :andltlunl v R AlcaholDrug Suspected ) -
1- Not Efected T1- Naot Trapped |~ o] 1-ClassA . 1- Apparently Normal _ 5= Fell Asleep, Fainted, Fatigued . | 1 - None '
2 < Totally Ejected * 2 - Extricated by R 2-ClassB "~ ‘|- 2 - Physlcal Impalvmant - . o b- Under The Influanu of: | 2 - Yes - Alcohol Susper.ted :
2- Partially Ejectsd” | +  Mechanical Means' - 3 ClassC 3 Ematlanal (Depressed Angry, DIsturbed) . Medications, Drugs, Alcohel 3 - Yes- HBD'Not Impaired:, -
4 - Not Applicable © 3= Extricated by - 4 - Regular Class hlois#0m | 4= lllness 7 Other 4 - Yes - Drugs Suspected _: 7
.o Non:MechanicalMeans . 5= MC/Moped Onty . e i 5 . -5 - Yes - Alcohol and Drugs Suspected *
-Alcohgl Test Status . Alcohol Test Type | Drug Test Stass "DrugTestType | Driver Distracted By . St
1- None Given o - - 1- None 1- None Glven . - 1- None "~ ‘1 - No Distraction Reported & - Other Inside the Vehicle . -
2-TestRetused | - - : - 2-Blood - 2 - Test Refused 2: Blood © 2- Phopa . 7 --External Distraction
3 - Test Given, Contamlnated S_ample.fUnusable 3. U_rlne = 3 - Test Given, Comamlnated Sample.fUnusable 3= Uring 3- Textlng.'Emlling T Lo T
* 4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4~ Other. - - 4- Electronic Curnmunlcatlon Device.
5 - Test Given, Results Unknown. . .| 5- Other 5 - Test Glven, Results Unknown ) 5- Othar Electronle Device Lo .
" - N . ’ . . N (Mavigation Device, Radla, DVD) . .
Unit umber |Name: Last, First, Middle Date of Birth Ape Gender
’ D F - Female
M - Male:
LI} L1 1 1 11 1 ‘
| Address, City, State, ZIp - Contact Phone- include area code
H
& 5 ,
Injurfes | Injured Taken By |EMS Agency Medieal Facility Injured Taken Te Safety Equipment Used DOT Corhptlant Seating Position | Air Bag Usage [Ejection |Trapped =
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth 1Age Gender
F' - Female
LL] I T .o
= [ Addeess, City, State, Zip Contact Phone- include area code
b ]
|
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Etpipment Used DOT Compllant | S¢ating Pesition JAlr Bag Usage |Ejection |Trapped
Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16065621 AGENCY Fairfield Police Department 09-10-16
IN COUNTY OF ACCIDENT . . .

Butler tocatoN  Dixie Hwy @ Hicks Blvd

On 09-10-16 at about 11:34 a.m. Unit #1 was traveling northbound® on Dixie Hwy at
approximately 10 m.p.h. and when at Hicks Blvd attempted to change to the right lane of
traffic in order to change lanes and in so doing collided with Unit #2 which was traveling
northbound on Dixie Hwy in the right lane at approximately 5 m.p.h.

OFFICER'S SIGNATURE BADGE NO.

| P.O. T. Wolf 97
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCLDENT
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