'”\-/on
wF ra l c ras e 0 rt Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local Information IIIGIOIGISIGIGISI HEEEN EZ-I"}HU 2 - Unisclved
3-PDO
B FPhotos Taken  |CTPDY Under [IPrvate | Reporting Agency NCIC * | Reporting Agency Name * Numbsrof | Uniit In error
State P Units 98 - Animal
M Oo¥-2 O0H-1P roperty :
OoHs Qother | Doomadte ot 1010191941} Fairfield Police Department 012 L[99~ Uninawn
County * My City, Village, Tewnship * Crash Date * ~TTime of Crash Day of Wesk
A village * . . 1161312
101 8] | eunship Fairfield 1019121912501 1y 6y 11813121 [LS1AITy
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! g 0 ! o 3131517816 8;4,15/072,4,8;1
I A O T Y I N I T N I 19 I EoL2121°17181 8 Ml il Y il el ol Bl i |
.Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost ?
[ Divided N- Northbound E- Eastbound AL - Alley CR = Circle HE- Helghts  MP - Mitepost PL- Place ST- Street ‘WA -Way
I Undivided S - Southbound W- Westhound I 0] ']l AV - fvenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive, LA- Lane Pl - Pike S0 - Square  TL - Trail
" - T g .
Location Location Route Number |JLoc Prer:ixs Location Road Name Locatlen Route Types
EE Route 4 E'W" Road IR - Interstate Route (inc. turmpike) CR - Numbered County Route
Type? I I I I ! I 4 Type 2 US~ US Route TR - Numbered Township Route
BYPASS _ SR- State Route
Distance From RefeuEeM“u Dir From Ref Reference # Route Number- | Ref Prﬁlé Reference Name (Road, Milepost, House #) Referente
O Feet D Route ) EW ) EE Road
O Yards LRI I I I ‘ PORT UNION 1 type?
Referenes Paint Used Crash Location ; Locatlon of First Harmful Event
1 - Irtersaction D1 - Not an intersection 06 - Five-point, or more 11 - Raifway Grade Crossing | Intersection 1- On Roadway  5- On Gore
2 - Mite Post 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnShoulder 6 - Quislde Teafficway
3 . House Number 03 - T-Intersaction 08 - Off Ramp 99 - Unknown 2. In Median 9 = Unknown
04 - Y-Intersection 09 - Cressover 4 - On Roadside
05 - Traffic CirclefRoundabout 10 - Driveway/Alley Access
Road Centour Road Conditions 01 - bry 05 - Sand, Mud, Diri, 01, Gravel 09 - Rut, Holes, Bumps, Uneven £ .
- - , , Dint, Oil, - 3 ps, Uneven Pavement
1- Stralght Level 4~ Curve Grade Primary Secandary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 2 ngrajf‘;_‘eﬁr“ 9- Unknown D] 03- Snow 07 - Slish 99 - Unknown
- Vi
04 - lce 08 - Debris® * Secondary Conditfon Oaty
Manner of Crash Collislen/Impact Weather
1- Not Collisien Between 2 - Rear-End 5- Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehizles 3 - Head-On & - Angle Directicn 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Slcfeswipe, Same Dirsctlon 9 - Yaknown 2 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditfens School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylloht 5 - Dark - Roadway Not Lighted 9- Unknown | M7 senoal 01 Yes, Scheol Bus
2 - Blacktop, Bituminous, Sla_ne 1 2- Dawn & = Dark - Unknown Readway Lighting Zone Directly Invelved
Asphalt 5 - DIt 3- Duik 7- Glare* Relted |
. Yes, Sthool Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Conditlen Orly Indirectly Involved

Type of Work Zone Locatien of Crash in Werk Zone

1 Workers Present

O Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 = Activity Area
Zone o !‘n‘ag#f,ﬁ?dr:ﬂ"em Present 2 - Lane ShifCrossover 5 - Other 2 - Advante Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
(Vehicle Only}

Narrative
On 05-10-2016 at approximately 4:32 pm. the
driver of unit 1 stated that he attemptéd to
stop for a red light, but lost control of his
vehicle due to a brake malfunction and struck
unit 2. The brake pedal was checked and
appeared to be functioning.

Diagram

Write an “N” on the!
compass dlagram to,
indicate the dirsction,
of north.

SEE ATTACHED

Report Taken By a Supp!em!nl“:nmc’ﬁnnnrAddmmlo
M Police Agency 0 Motorist an Existing Report Sent to ODPS)
Date Crash keported Time Crash Reported Dlspatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
|0|9]l|0|2|0|1|6] 111613]13] 1116] 3] 6] 11161317 111712109 6101 | | 1319131 4
W i Officer's Badge Number Checked By
P.0. Michelle Brettin 72 e Page 1 of 5
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y—orl OHIO T Local Report Number
PROTECTION

.. A |1!6|0|6|5|6|6|5[ Ll L1 1
Unit Number | Owner Name: Last, First, Middle  { [J Same As Driver) " | Owner Phone Number - inc. area code  { [J Same As Driver) [Damage Scale |Damaged Area
: Frant
1011] |RICHARDS, RODNEY {513) 254-6383 .
~C 02
Cwner Address: Clty, State, Zip ([N Same As Drlver) 1- Hone 0 . o
4676 SANIBEL LN. HAMILTON, OHIO 4501} -
LPState  |License Flatz Number Vehicle [dentification Number # Occupants | 2 - Minor
- ! F 08 I 1¢ I [15]
|0|H| GHTBQIO 7 ||l C|3IL|C|4|6|KE|8|N|1|8|8|912|2| 10|l| 3 Functional .
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
1219]918] CHRYSLER SEBRING GRAY 4- Disabling | 07 06 o5
Proof of Insurance Company Policy Nutber Towed By
Insurance . ' %~ Unk
Shown STATE FARM 9021357A2235 MARCELL'S Rear
Carrier Name, Address, Cliy, State, Zlp Carvier Phone- Include area code
us oot Vehlcle Weight GYWR/GEWR Cargo Body Type 7 Tratfieway Description
1. gliss Than or Equal to 10k Lbs, ] 0) - Ne Cargo Body Type/Not Applicable 09 - Pole Y P
: 1| 02 - Busvan (9-15 Seats, Inc Drive) 10 - Carge Tank 1- Twe-Way, Not Diviided
2 - 10,001 to 26,000 Lbs - - *
HM Placard ID No. 4 ¥ | 03 - Bus (16+ Seats, Inc Driver) 11 - Fiat Bed 1] 2- Two-Way, Not Divided, Contlnuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlng Another Veliele 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
o5 - - 4 - Twe-Way, Divided, Pesitive Median Baryier
L1111 05 - Logging 13 - Concrete Mixer o Trafi
——-EI—'- Hazardous Matetial 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - Oae-Way Trafficway
HM b:“ ] Rafsased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse =
|| Number 08 - Grain, Chips, Gravél 99 - OtherfUnknown | 1 HIt/ Skip Unie
Nson-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles less than 9 passengers)  Med/Heavy Trucks or Cambe Units = 10k Ibs  Bus/Van/Lime (9 or Ware Including Driver}
D] 02 - Intersection - No Crosswalk u 01.- Sub-Compact 132 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - Intersection - Other 02 - Compact 14 - Single Wnit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Drlver)
04 - Midblock - Marked Crosswalk 1 - Persanal 99 - Unknown 03 - MId Size 15 - Slngle Unit Truck / Trailer Non-Motarist
05 = Travel Lang - Dther Location -2 - Commercial | o HIt/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 « Anlmal with Rider
04 - Blcycle Lane 3 - Government 05 - Minlvan 17 = Tractor/Semi-Tradler
- . . 24 - Animal with Bugoy, Wagan, Surrey
07 - Shoulder/Roadside H 06 = Sport Utility Vehiele 18 - Tractar/Double
1a ¢ 25 - Birycle/Pedacyclist
08 - Sidewalk 07.- Plckup 19 - Tracter/Triples
. - 26 - Fedestrian/Skater
09 - Medlar/Crossing Istand 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Mogoreycle
11 - Shared-Uss Path or Trail Response 10 - Motorized Blcycle -
12 - Nen-Trafficway Area ' 11 - Snawmobile/ATY ;
99 = Gther/Unknown 12 - Other Passenger Vehicle D Has HM Placard .
Special Function 01 « None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area C ’ Action
02 - Tad 10 . Fire 18 - Farm Equipnient o1 - Nene 08 - Left Side 99 - Unknown . 1- Non-Contact
03 - Rental Truck Gweri¢k L 11 - HighwayMalntenance 19 - Motorheme u 02 < Censer Front 09 - Left Front 2 - Nan-Gollislon
04 - Bus- Schoo! (Public or Private 12 - Military 20 - Golf Cart A 03 - Right Front 10 - Top and Windows 3-- Striking
5 - Bus - Transit 13 - Pollce 21 - Train Impact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other. Explain in Norratived 05 - RightRear 12 - LoadfTraller 5 - Striking/Struck
07 - Bus. Shuttle 15 - Other Government 3 06 - Rear Center 13 - Totaltall Ara9 9 - Unknown
.08 - Bus-O@r. 16 = Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actlons
Matorist Non-Motarist
01 - Stralght Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Actlon
02 - Batking €8 - Entering Traffic Lane 14 - Other Metorist Actlon 16 - Walking, Running, Jogslng, Playing, Cycling
03 - Changlng Lanes €9 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Trafflc 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivarless 20 - Standing
Contributing Circumstances ' Vehicle Defacts
Primary Motorist Non-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head [amps-
42 - Fa.iluretoYle_ld 12 - Improper Start From Parked Paosltion 23 - Improper Crossing - 03 - Tﬂl! Lamps
93 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating VehicleIn Negligent Manaer 25 - Lylng and/or Klegally in Roadway 05 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - Swerying to Avold {Due to External Conditions) 26 - Failure te Yield Right of Way 06 - Tire Blowaut
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Vislblz {Dark Clothing) 07 - Worn ar Slick tires
07 - Improper Tum 17 - Fallure to Control 28 - [nattentive 08 - Tratler Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure te Obey Traffic Signs 09 - Metor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Otficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Splling 30 - Wrong Side of the Road 11 - Other Befects
1Passing/Cff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events ’ Non-Collision Events
1 2| 3 4 5 6 01 - Qvérturn/Rallover 0& - Equlpment Failure 10 - Cross Medlan
2|0 | | | I I I | | | 02 - Fire/Explésion {Blown Tire, Brake Failurs, ¢} 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Cpposite Elrection of Travel
Fist [ Most 99- Unknawn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamhel| 1 Harmful | 1 05 . Cargo/Equipment Loss or Shift 09 - Ran O Road Left 13 - Other Non-Colllslon
Event Event
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 = Pedestrlan 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bricige Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne). 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal- Farm or Anything Set in Mctlon by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
15 - Animal - Cther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Maoter Vehicle In Transpert 32 - Portable Barrier 40 - Utllity Pale 47 - Mallbex
Unit Speed Posted Speed | Traffic Control ' ' © | vmtpirection
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Nartheast 9= Unkmown
310 510 n 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Dont Walk E 2~ South &~ Northwest
218 1 12l 03 - Yield Sian 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West 8 - Soutinwest
Estimatad . 05 - Traffic Flashers 11 - Person {Flagger, Officer) T . =
06 - Schoo] Zone 12 - Pavement Markings Page 2 of §
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Unit

Loca) Report Number

SAFETY
e ———— 1116191615)61615) . 1 11 ||
Unit Number [ Qwner Name: Last, First, Middle ] Same As Driver) Owner Phone Number - inc. areacode M Same As Driver) |Damage Scale |Damaged Area
1012] | TAYLOR, KIMBERLY A. (513) 401-2012 ——
Owner Address: City, State, ZIp  { [@ Same As Driver) 02
1- None 09 03
6568 WILLOW BROOKE DR. HAMILTON, CHIO 45011
LP smtg Ticense Fiate Number Vehicle 1dentificaticn Number # Dccupants | 2 - Minor
10[H] DBG9615 1283 |K|A|5|3|H|'7]6|H|2[3| LSL0181 102 |s. runctons | [folf oo
Vehiclz Year Vehlcte Make Vehicle Model Vehicle Celor -
121010) 6§ DODGE CHARGER BLACK 4= Dissbling | 07 " 0s
Proof of Insurance Cempany Policy Number Towed By
Insurance 5 9- Unknown
Shown NATIONWIDE 9234K353898 FOX TOWING oo
Carrier Name, Address, Clty, State, ZIp Carrier Phone- Include area code
Us Dot Vehicle Weight GVWR/GCWR Cargo Body Type Traffiowa
. y Description
1- Less Than o Equal to 10K Lbs. 0] - Ne Carge Body Type/Not Applicable 09 - Pole 1 - Towo-Way, Not Divided
; 2. 10,001 ta 26,000 Lks 0] 1| 02 - Bus/Van'(9-15 Seats, Inc Driver) 10 - Cargo Tank ay,
HM Placard 1D No. 3. M;re Thn 26 100 Lbs | 03 - Bus (16+ Seats, Ine Driver) 11 - Flat Bed 11 2- Two-Way, Not Divided, Continuous Left Turn Lane
", - 04 - Vehicls Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Pzintad or Grass >4 Ft) Medlan
| l ] l [ 05 - Logglng 13 - Céncrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
T Hazardous Matsrlal 06 - Intermadal Container Chassls 14 - Aute Transperier 5= One-Way Traffloway
b b:“ O pereased 07 - Carge Van/Enclosed Bex 15 - Garbage/Refuse —
I l umber 08 - Graln, Chips, Gravel 99 - Other/Unknown CI Hit/ Skip Unit
Non<Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (Tess than 9 passengersy  Med/Heavy Trucks or Combo Units = 10k Jbs  Bus/Van/Limo (9 or More Including Driver)
. ED 02~ Intersection = No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 $eats, Inc Driver)
03 - Intersection - Other 02 < Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (2é+ Seats, Inc Driver)
04 - Midhlock - Marked Crosswalk 1- Personal 99 - Unlnawn 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commerclal | OTHIt/SKp 04 - Full Size 16 - Truck/Tractor (Bohtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Serni-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Réadside b - Sport Utility Vehicle 18 - Trattor/Double 25 - Bleytle/Pedacyclist ‘
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 B Pedestrian/s kater
09 - Medlan/Grossing [sland 08 - Van 20 - Other Med/Heavy Vehitle

10 - Driveway Access

11 = Shared-Use Path or Trall

12 - Non-Traffieway Area
99 - Othar/Unknewn

[T In Emergency
Response

49 - Motorcycle
10-- Motorized Bleyele
11 - Snowmobile/ATV

12 - Other Passenger Vehicle

27 - Other Non-Motorist

|I:] Has HM Placard

(1]

01 - Straight Ahead

07 - Making U-Turn

13 - Negotlating a Curve

Speclal Function g1 . None 09 - Ambulance 17 - Faram Vehlcle Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment Q1 - Nons 08 - Left Slde 99 - Unknown 1- Nop-Contact

u 03 - Rental Truck cover 10k L8 11 - Highway/Malntenance 19 - Matorhome 2 02 - Center Front 09 - Left Front 2- Non-Callision
04 » Bus'- School (Public or Private) 12 - Military 20 - Golf Cart I LA 03 - Right Front 10 - Top and Windows 3 - Strlking
95 - Bus - Transit 13 - Pollce 21 - Train Mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explaln In Nareative) 05 - Right Rear 12 - Load/Traller 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotatAll Aress) 9 - Unknawn

. 0B - Bus - Other 16 = Construction Equlp. 07 - Lett Rear 14 - Other
Pre-Crash Actlons
Matorist Non-Mctorist

15 - Entering or Crossing Specified Location

21 - Other Non-Motorist Action

06 - Unsafe Speed

05 - Exceeded Speed Limit

07 - Improper Tum
08 - Left of Center

15 = Swerying to Aveid {Due to External Conditions)

‘16 - Wrona Skde/Wrong Way

17 - Fallure to Control
18 - Vision Cbstruction

: 02:- Backing 08 - Enteting Traffic Lane 14 - Other Metor{st Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 03 - Leaving Traffic Lane 17 - Working
. 04 - Overtaking/Passing 19 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
- Contributing Clreumstances Vehicle Defects
Primary Motarist Non-Motarist ’ 01 - Turn Slgnals
€1 - Nore 11 - Improper Backing 22 - None Ej 02 - Head Lamps
£2 - Falture to Yleld 12-- Improper Start From Parked Position 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Lisht 13 - Stopped or Parked llfegally 24 - Parting 04 - Brakes
04 - 'Ran Stop Stan 14 - Cperating Vehicle in Negligent Manner 25 - Lying andjor Illegally in Roadway 05 - Steering

26 - Fallufe to Yleld Right of Way
27 = Not Vislhle (Qark Clothing}
26 - Inattentive

29 - Fallure to Obay Traffic Signs

06 - Tire Blowout

07 - Worn or Siick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

I?l_oll_l_laﬂ_llllllllll

First
Harmful
Event

Must
Harmful
Event

B

14 - Pedestrian

99 - Unknown

a1 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersicn

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lellislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

99 . Unknown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Offices 10 - Disabled From Prior Accldent
10°~ Improper Lane Change 20 - Lead Shifting/Falling/Splliing 30 - Wrang Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nog-Collislon Events

.06 = Equlpment Failure
(Blown Tire, Brake Failure, etc)
G7 - Separation of Unlts
08 - Ran Off Road Right
€9 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line
Opposite Dlrection of Travel
12 - Downhill Runaway
13 - Other Non-Collislen

41 - Other Post, Pole 48 - Tree

21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycte 22 - Work Zone Malntenance Equlpment 27 - Brldge Pier or Abutment 35 « Median Concrete Barrier 42 - Cubvert 50 - Work Zone Malntenance
16 - Rallway Vehicle (Traln, Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Gther Barrier 43 - Curb Equipment.
17 - Animal - Farm or Anything Set In Motlon by a 2% - Bridge Rall 37 - Tratfic Sign'Post 44 - Ditch 51 - Wall, Building, Junnet
18 - Animaf - Deer Metor Vehlele 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 31 = Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - Ne Centrols 07 - Rallread Crosshucks 12 - Crosswalk Lines From To 1- North 5: Northeast 9 - Unknown
310 35 ol 4] 92- StopSien 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
Bl IR | | | I 23 - Yield Sign 99 - Railroail Gates 15 - Gther 3-East 7~ Southeast
O Stated 04 - Teaffic Signal 10 - Censtruction Barricade 16 - Not Reported 4- West 8- Southwest
H Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) g . T
06 - Sthool Zane 12 - Pavement Markings Page 3 of 5
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®= 2= Motorist / Non-Motorist / Occupant

Lotat Repart Number

1606566|5|||l|||

Unit Nomber Name: Last, First, Middle Date of Birth Age Gender .
F - Female
1911] |RICHARDS, RANDALL 2121917121919 7| 18 M - Male
Address, City, Stats, Zip - Contact Phone- include area code
g 4676 SANIBEL LN. HAMILTON, OHIO 45011 {513) 850-0960
§ Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Eompllant Seating Posltion JAlr Bag Usage |Ejection [Trapped
5 O Motorcycle . : ;
1] ofd] o o[
Z[0CState  [Operator License Number OL Class No B Conditlon ‘| Algokol/Drug Suspected | Alcohol Test Status | Alcohel Test Type | Alcoho! TestValue |Drug Test Status | Drug Test Type
= -
Ovalid O ¢ . .
End: 1 1 1 1 1
|0|H| UF762730 oL o I |
Offense Charged  ( EllLocal Code) : Offense Description Citatlon Number ) Hands-Free Driver Distracted By
- . . O Deviee .
331.34A FAILURE TO CONTROL 230021 Used
- - - - - . ~ -
Unlt Number |Name; Last, Flrst, Middle Date:of Blrth Age Gender
s . F - Female
[°]2] [TAYLOR, KIMBERLY A. 1110112911981y 35 M - Male
Address, City, State, 2ip* Contact Phone- Include area code
16568 WILLOW BROOKE DR. HAMILTON, OHIO 45011 (513) 401-2012
8 - b z
= |Injurles | Injured Taken By |EMS Agency Medical Fazility Injured Taken To Safety Equipment Used DOT'I:ompllan't Seating Position | Air Bag Usage |Ejection |Trapped
&
. Mutoreyele
B [o]4] ey
= .
B d — - :
S[oLState  [Operator License Number - OL Class No we Condltlon - | Alcohol/Drug Suspected {Alcohol Test Status | Alcohol Test Type |Alcohol Test Value' | Drug Test Status | Drug Test Type
= T . "
_ . |ovae o _
. : End ||1 1 1 ‘ 1
|0|H| RX416895 oo bl o | . :
Offense Charged  { DLecat Code) Offense Description Citation Number " Hands-Free Driver Distracted By
Ll Deviee
N " Used
Injuries .. " InjuredTakenBy © © | Safety Equipment Used .- 99 - Unknown Safety Equipment T ‘Nén-Mt;t‘.u;i‘st e - e T
1- No Injury/ Nene Repumd 1~ NotTransparted / Motarlst \ .o " - . ! .
n rai ! i e A - 1] -
2- Possible Treatéd'at Scene, , | * 01.- Noné Used - Vehlcle Dcelipant 05 - Child Restraint system-Fomard Fating 23 ﬁ:ﬂ;é:ﬁ:‘ed i: . tlegftl:t'l::;e Clathing
32 Nen-Incapacitating 2- EMS 02 - Shoufder Belt Only Used 06 - Child Restraint System- Rear Faclng 11 - Protecthie Pads Used 14 « Gther .
4 - Incapacitating 3~ Palice '03- Lap BeltOnly Used  , -+ 07 - BoosterSeat - [Elbens Knees, Etc) T
-5 - Fatal . 4 - Other, . * 04"~ Shoulder and.Lap Belt Used. 08 - Helmet Used oo
W 9= Unknown f P e A : B ‘
Seating Position ) i . : ) . St 7 |areagusaee T .
01 - Front - Left Side (Motareyeis Driver) 07.- Th[rd Left Side (Motarcycte su- Cany 12 - Passenger.in Unenclosed Cargo Area -1- Not Deployed =~
Tio2 - From Middle . _ ' R 0B - Thlrd Middle ' 13 - Tralling Unit e ' . 2 - Deployed Front - -
.03« Front Right Side. - . . ! 09 Third - nghl Side . 14 - Riding an Vehicle Exterier (Nm-TriIIIng univ | 3 - Deployed Slde .~
04 - Second - Left Slde (Motoreyeli szngu) " "o $leeper Séction of Cab (Tryeld 15 - Non-Metorlst 4 - Depleyed Both Fronty/Side ‘
05 - Sennd ‘Middle* 11 -,Pa.ssenger in Other Enclosed Cargo Area 16 - Othar: 5= Not Applicable
06 Sennnd Rlght Slde , {Non-Tralling Unit Such as a Bus, glck:«p with ag) - 99.-- Unknovfn N i - Depln_ymeqtrunlgduwn_
Efecton '~ | '_I'rappeh _ , 'OlperaLto‘r'Llcense_ Class ‘Condition . T . B AlcoholTrug §uspecied L
1- NotEfscted ' 1. Net Trapped 1= Class A - 1 - Apparently Normal - . 5« Fell Asleep, Fainted, Fa!lgued «| 1- None .
2 - Totally Ejected* ‘| 2- Extrlcatedby - v |2-ClassB . L 2 - Physleal Impairment . + & - Under The Influence of - 2= Yes - Alcahol Suspected |
3 - Partially Electéd”’ Mechanical Means - | 3-ClassC " ° 3 . Emoational (Depressed, Anary, Dlsburhed) - Medicatlons, Drugs, Alcohcl « | 3~ Yés- HBD:Not Impaired
4 - Not Applicabte "3 Extricated by 4- Regular Class (Ghials “n“) - Ilness U 'r Other 4 - Yes - Drugs Suspected
__— . |© . Men-Mechanlcal Means; .| 5 MC/Moped Qly e SR N . .o 5~ Ves - Alcahol and Drigs Suspected
Aleahal Test Status . Alcnhnl Test Type™ Drug TestStags- Drug Test 1'ype Driver Distracted By - - ) A -
1= None Given : Nom.- i- Nane Given . -1- None 1= No Distraction chortzd’ 6 - Other Inside the Vehicle
"2 Test Refuséd - - 2 aland 2- Test Refused - " 2- Biood 2- Phone v . 7 - External Distractiof
13- Test Given, Contaminated Sample/U nusable 3- Urlne ]2 Test Given, Cnntamlnaud Sampl:lUnusahla * 3 =-Urine 3 - Texting/E-mailing * °, '
4 < Test Glven, Results Knawn . « 4 - Breath 4 - Test Given, Results Known 4- Other ‘ 4 - Electronlc Communication Device
5= TestGiven, Resilts Unknown = . 5 - Qther 5 - Test Given, Results Unknown ' 5 - Other Electronlc Device -
. L . " . - N . : (Navigation Device, Radlo, DVD) A
Unit Number. |Name: Last, First, Sligdle ~| Date of Birth hae Gengar -
- i D F - Female
. - ‘M - Male
L _ L4 1 1+ 111
E Address, City, State, Zip Contaet Phone- include area code .
g
< L . . R
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | pot Compliant | Seating Pesition [Air Bag Usage |Electlon |Trapped
- O Motorcycle
Helthet
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1l L1l L 1111
| Address, City, State, ZIp Contact Prione- include area tode -
g
4
o . . . ) , L
Injuries | Infured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT.Compliant _Seating Position | Alr Bag Usage |Ejectlon |Trappsd
Motorcycle )
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Mo 16-065665 ACENCY Fairfield Police Department 9/10/16
IN COUNTY OF ACCIDENT

LOCATION

Butler

S.R. 4 Bypass at Port Union Rd.

NeT To
_ ScALE

J

s
.

NERRER

- N o= —

..._
,;-
W

z

> W

FORT wu:a:uj

1l
&
i -

)
1

| RSAD - T
_ l < 4 | ]
B By PAss SRY ' :

| l I i | | | I | | || OFFllC ‘SSIGNA'LIRE | \/ - ’ | I I ‘ I | BADGE NO.
HSY 7002 Page4 of 4



