"\/ HIO
0 I ra l c ras e O r Local Report Number * Crash Severily Hit/Skip
~ SAFERY P 1. Fatal 1 - Solved
kA s e [ Local Information 111610[6|71919]7| HEERE Ez'l“j"” 2+ Unsolved
3-PDO
W Photos Taken |01 PDO Undee DO Private | Reporting Agency NCIC = Reparting Agency Name * Number of Unit in error
State Property Units 98 - Animal
M 0H-2 B OH-1P e . . ,
Reportable 0,2 1| 99 - unknown
Dot Qoter | Dotiar Amaunt |0|0|9|0|1[ Fairfield Police Department L1
County * o City * City, Village, Township = Crash Date * Time of Crash Day of Week
. village * . . . 08011
1919 | Dmounstip > Fairfield 1919210121013 611191810l | T1YLE)
Begrees { Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
0 ! " ! o 3113,1,4,1,9 8141151247954
N O O T I e kKl Bt
Roadway Division Divided Lane Direction of Trave| Number of Thru Lanes | Road Types or Milepost ?
O Divided N- Nerthbound E- Eastbound AL - Alley CR - Circte HE - ;Heights MP - Milepost. -PL- Place ST - Sueet  WA-Way
M undivided 5. Southbound W-. Westhound l 0 l 3| AV . Avenue €T - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive LA - Lane Pl - Pike SQ- Square TL - Trall
Location Location Route Number | Lot Prefix Location Road NMame Location Route Types 1 )
Route D 2:3‘; EE Road IR - Interstats Route (inc. turnpike)  CR -- Numbered County Route
Type 1 ] | l l | | d Type 2 US- U3 Route TR - Numbered Township Route
e Mack SR - State Route
Distance From Refe:eEeM“es Dir Fm:l-u ;ei ] Reference Reference Route Number | Ret Prﬂl; Reference Name (Road, Milepost, House #) Reference
3, iS5,
[ Feet EW Roule EW . quadz
3 vards Type [_I_l_l___l._l 2B40 Type
Crash Location Location of First Harmful Event
Refertncle_Pl;:':':g::!on 01 - Net an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Readway 5 - On Gore
2 - Mite Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 = On Shoulder 6 - Outside Traffloway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3. In Median 9 - Unknown
04 - Y-latersection 09 - Crossover 4 - Qn Roadsice
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Conteur Road Conditions 0l - Dry 05 - Sand, Mud, Dlrt,-OII, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
N 1- stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- StraighlGrade 9 - Unknown 03-Snow 07 - Shsh 99 - Unknown
3- Curve Level 04 - lee 08 - Debris* it
= Secendary Condition Only
Manner of Crash CalfisionyImpact Weather
1+ Not Cellision Between 2 - Rear-End 5. Backing & - Sideswipe, Opposite 1 - Clear 4 - Rsin 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Tirection 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Soil, Dirt, Snow
[a Transport 4+ Rear.to.Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions Schoel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown ] Schoo! [ Yes, School Bus
2 - Blacktlop, Biturningus, Stone 2- 3“:’1 b= D:lrk- Unknown Roadway Lighting Zone uiré.-_uy Imvalved
Asphalt 5 - Dint 3- Dusl 7- Glare* Refated O Yes, Schoo! Bus
3 - Brick/8lock & = Other 4 - Dark - Lighted Roadway 8 - Other « Secandary Condition Orly Indirectly Involved
[0 Workers Present Type of Werk Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 = Activity Area
Zons DiLaw Enforcement Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Sheulder or Median 3 - Transition Area
CVehicle Onlyy

Narrative

was eastbound on M

striking unit 2 in

worked properly.

ack Rd.

the rear.

On 09/20/16 at approximately 8:01 a.m. unit 2
in the left through
lane and stopped for traffic ahead. Unit 1 was
eastbound behind unit 2 and failed to stop

The brake lights on unit 2 were checked and

Diagram

<

Write an *N" on the
compass diagram to
indicate the direction
of north.

L See OH-2 il
Report Taken By O Supplement (Correction or Addition to T T
M Police Agency 0O Motorist an Existing Report Sent to DDPS) | [ L I L I L I I L | 1 l 1 I 1 I L I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tatal Minutes
|019|2]012|011[6| [0|8]0]2| |0|810|4| |0|8|1|7] |0|8|5]2| ]3|0| L |6|5| L]
Offlcer’s Name * OFicer's Badgs Number Checked By
Michael Sulfridge 59 “er. AL apdOUasGHALL Page 1 of &
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'E!}//gmgﬂ%i U n it Lecal Report Numbsr .

o P 11161916317 1919171 | L1311

Unit Bumber | Owner Mame: Last, First, Middle  { [l Same As Driver) Cwner Phone Number - Inc, area code  { il Same As Driver) |Damage Scale  |Damaged Area
X Front
[011] |Smith, Latoya D. (513) 349-2879 El AT
Owner Address: City, State, Zip  { [ Same As Driver) 1 Mone o 02 -
2085 Woodtrail Ct. # 2 Fairfield, OH 45014
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2= Minor
o8 | I 04
10 1H] FNV8416 LRPEBERICIXIBIIONI851615)] 1913 |5- rurctona
Vehicle Year Vehicle Make Vehicte Mode| Vehicle Color -
1219111 Hyundai Sonata Black 4- Disatiing | O7 06 o
- Proof of Insurance Company Policy Number Towed By
I8 Insurance . . N
Shown Grange FA2569659 9 Unkacum Rear
Carrler Name, Address, City, State, Zip Carrier Pione- Include area code
[UsBoT Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway
sht GYWR/ [ 01 - Mo Cargo Body Type/Not Applicable 09 - Pale rafficway Description
1 - Less Than or Equal to 10k Lbs. 1- Two-Way, Not Divided
2- 10,001 t6 26,000 Lbs 1| o0z - BusVan (9-15 Seats, Inc Driver) 10 - Carge Tank Y :
HM Placard 1D No. 3~ More Than 26000 Lbs 03 - Bus{16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
d . 04 - Vehicle Towlng Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted ar Brass >4 F) Medlan
1 1111 05 - Lagging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrler
T ol - g Hazardous Material 06 - Intsrmodal Container Chassis 14 - Aute Teansporter 5 - Gne-Way Trafficway
N b:ss Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refusa g
| el 08 - Grain, Chips, Gravel 99 - Other/Unknown | DI Hit/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intersection = Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/NVar/LImo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van 9-15 $eats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axfes 22 - Bus (18+ Seats, Inc Drivert
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tralfer Non-Metorist
05 - Travel Lane - Dther Locatlon 2 - Commercial | ¢rHit/Skip g4 - Fifl Size 16 - Truck/Tractor (Bobtall) 1 e
3 23 - An!mal with Rider
06 = Bleycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 « Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 = Sport Utllity Vehlcle 18 - Tractor/Double ' *
3 - - 25 - Bicycle/Pedacyclist
08 - Sidewa'k 07 - Pickup 19 - Tractor/Triples 26 - PedestriansS kater
09 - Median/Cressing Jsland D8 = Van 20 - Other Med/Hzavy Vehitle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergancy 09 - Matorcycle -
11 - Shared-Use Path or Trall Respense 10 - Maotorized Bicyele -
12 - Non-Trafficway Area 11 = Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D HaS HM Placard
Spaclal Functien 01 - Nons 09 - Ambuiance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck dwer 10k b 11 - Highway/Malntenance 19 - Metorhome 02 - Center Frant 09 - Left Front 3] 2- Nontallision
04 - Bus - Sehool (Public or Privater 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Pollce 21 - Train Impact Area g4 - RightSlde 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Dther (Explain in Narative) 05 - RightRear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - TotaltAll Areas) 9 » Unknown
. 08 - Bus - Other 16 - Construction Equip. _ . . 07 - Leit Rear 14 - Other
Pre-Crash Actions
Motcrist Nen-Motarlst
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering er Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 = Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cyzling
99 - Unkaown 02 - Changing Lanes 0% - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slewdng or Stopped in Traffle 19 ~ Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances - Vehlcte Défects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 42 - Head Lamps
02 - Falfure to Yield 12 - Improper Start From Parked Position 23 - |mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lylng and/or llegally in Readway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble {Dark Clothing) 07 - Worner Sllck tires
07 - Improper Tura 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motar Trouble
09 --Followed Too Closely/ACDA 19 - Operating Defective Equipment $1gnals/ficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shiiting/FallingSpilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 = Other Improper Action 31 - Other Non-Motorist Action
.SBequence of Events . Non-Collision Events ’
1 2 3 4 5 [ al - Overturn/Retlover 06 - Equinment Fallure 10 - Cross Median
| 2 I 0| | | | | | I I | | ] I | 02 - Fire/Explosion (Blown Tirs, Brake Failure, et} 11 «- Cross Center Line
P Most = 03 - Immerslon g; - :ﬁpaoﬂ';f'i;"a':’f iltjlnir:: Opposlte Direction of Travel
. _ 04 - Jackknife - Ran o 9 12 - Downhlll Runaway
Hagn;": Haémfut 9 - Unkaoan 05 - Carge/Equipment Loss or Shift 09 = Ran O Road Left 13 - Other Non-Colllslon
L{ ven
Lollisicn With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Qther Past, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlele 26 - Bridge Overhead Structure 34 - Median Guardral] Barrier or Support 4% - Firg Hydrant
15 - Pedaleycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Goncrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle {rain,Englner 23 - Struck by Falling, Shifting Carge 28 - ‘Bridge Parapet 36 - Median Other Barvier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Setin Motlon by a 29 = Bridge Rail 37 - Traffle Sign Post 44 - Dlich 51 - Wall, Build|ng, Tunnel
18 - Anfmal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Cther Movable Qbject 31 - Guardrall End 39 - Light/Lurninaries Support 4t - Fence
20 - Motor Vehizle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Contre] - T Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Nertheast ¢ - Unknown
315 35 0} 1| 92- StopSign 08 - Rallvoad Flashers 14 - WalkiDon't Walk  ° E E 2« South & - Northwest
21=1 1 I K| I [ l 03 - Yield Stgn 09 - Rallroad Gates 15 - Gther 3-East  7- Southeast
0O stated 04 - Trafflc Slgnal 10 - Constructlon Barricace 16 - Not Reported 4 - West 8 = Southwest
Estimated a5 - Traffic Flashers 11 - Parson (Flagger, Officer)
06 - Schoal Zone 12 - Pavement Markings Page 2 of 6
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EDUCATION - 4ZIVICH = PRITESTION

Unit

Local Report Number

EEMUNE IR

Unit Number | Owrier Name: Last, First, Middle  { [& Same As Driver Owner Phone Number - Inc, area code- -] ame As Driver) |Damage Scale | Damaged Area
. Front
[012] | Sommer, Nola I. (513) 432-8335 : i
Owm s . ; oz
er Address: City, State, Zip  ( [N Same As Driver) 1. Hone o P
1116 Blackwell Drlve Falrfleld CH 45014
FStw |License Plate Number Vehicie 10entifization Number # Dccupants | 2= Minor
oe|. I | 04
1°1H] 0S3YBF EIF MU0 18 X 121C T A171%5 1181 81] 19121 {5- runctona
Vehitle Year Vehicle Make Vehicle Madel Vehicle Color : —
12101118) Ford Escape Maroon a- pisabling | 07 o 05
Proof of Insurance Company Policy Number i Towed By
d Insurance - -
Shown Allstate 980781507 % - Urknawn e
Carrler Name, Address, City, State, Zip Carrier Phene- include area code
us por Vehicle Welght GVWWR/GCWR Cargo Body Type Trafficway Description
- 1 E {less ThanRir Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole Y P ded
2- 10,001 to 26,000 Lbs 1| 02 - BusVan{(5-15 Seats, Inc Drivert 10 - Cargo Tank 1- Two-Way, Not Divide
HM Placard 1D No. T A e . . p 1| 2- Two-Way, Not Divided, Continucus Lejt Turn Lane
A 3. More Than 26,000 Lbs 03 - Bus {16+ Seats, Inc Ciriver) 11 - Flat 8ed
! - 04 - Vehicle Towing Ancther Vehlcle 12 - Dump 3 - Twe-Way, Divided, Unprotactad(Palnted or Grass >4 Ft) Medlan
L 1111 o 05 - Logalng ; 13 .« Concrete Mixer 4 - Two-Way, Dividad, Pesitive Median Barrier
HM O Hazardous Material 06 - Intermodal Contalner Ghassis 14 - Auto Transporter 5- One-Way Trafficway
N b:“ o Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse
L] Mumeer B 08 - Grain, Chips, Gravel . 99 - OtherfUnknown | O Hit/ SKip U"“
Nen-Metarist Location Prier to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk Passenger Vehlcles {less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k ths  BustVan/Lime (9 er More Including Driver)
D] 02 - Intersection - No Grosswalk EE 01 - Sub-Compact 13 = Single Unit Trirck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, [nc Deiver)
03 - Intersection = Other J 02 - Compact 14 - Single Unjt Truck; 3+ axles 22 - Bus (6 + Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Matarst
05 - Trave) Lane - Other Location 2 - Commarelal | or Hit/Skip 04 - Fult Size 16 - Truck/Tractor {Bobtail) 23 » Animal with Rider
06 - Blcycle-Lane 3 - Government 05 = Minlvan 17 - Tractor/Semi-Trailer _ :
07 - Shoulder/Readside D& - Sport Utillty Vehicle 18 - Tractor/Doutle o) ‘;?:;T:,::g:y"jﬂyg Wagor, Surrey
08 - Sidawalk 07 - Plckup 19 - Tractar/Triples 26 - Pedestrian/Skater
09 - Medlan/Crassing Island D& - Van 26 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - —
12 - NonJrafficway Area 11 - Snowmobile/ATY
§9'- QtherAnknown |12 - Other Passenger Vehicle D Has HM Plac_ard |
. Special Function ¢1 - None' 09 - Ambuf. 17 « Farm Vehicl Most Damaged Area Action
02 Ta::; J: . Fin:euan:e 18 - sz E:al::lem 01 - Nene 08 - Left SIdg 99 - Unknown 1- Nen-Contact
03 - Rental Truck ©wr10k b 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Frant 2 - Non-Collision
4 - Bus - School (Public or Privatet 12 ~ Military 20 - Golf Cart b—y 03 - RightFront 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Police 21 - Train mMpact Atea g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Chartsr 14 - Public Utility 22 - Other (Explaln In Narativel 05 - RightRear 12 - Load/Tralter 5 - Striking/Struck
67 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - TealtAll'Areas) 9 - Unknown
08 - Bus - Other_ 16 - Construction Eguip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Matorlst
01 - Stralght Ahead 07 = Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specifled Location 21 - Other Non-Motorist Actlon
02 - Backing 0B - Entaring Traffic Lane 14 - Sther Motorist Action 16 - Walklng, Running, Jeaalng, Playing, Cytling
99 - Unknicwn 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making REght Turn
05 - Making Left Turp

10 - Parked
11 - Sfowing or Stopped in Traffic
12 - Driverless

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

. Contributing CIrcumsrznces Vehicle Defects

Primary Motorist Non-Meterist . 01 - Tum Signals
01 - None 11 - Improper Backing 22 - Nene D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Lmproper Crossing 3 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlcle in Negtlgent Manner 25 - Lying and/or Illegally in Roadway 05 - Steerlng
05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due 1o External Conditions) 26 - Failure to Yield Right of Way a6 - Tire Blowout
06 - Unsafe $peed 16 - Wrong Slde/Wrong Way 27 - Not Visible {Dark Clething) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Centrod 28 - Inattentive 08 - Traller Equipment Defective
Q8 - Left of Center 18 - Vision Gbstruction 29 - Fallure to Obey Traffic Signs 05 - Moter Trouble

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment /Signals/Cfficer 16 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Faliing/Spilling 30 - Wrong Side of the Road 11 - Other Defects
1Passing/OHf Road 21 - Other Improper Action 3 - Dther Non-Motarist Attion
. Sequence of Events Hon-Colllslon Eyents

|3J_°|LL1||||1I5III°III

First
Harmfuf
Event

Q1 - Overturn/Rellover
Q2 - Fire/Explosion

Most

Event

Harmful

9% - Unknawn

03 - 1Ir
04 - Jackknifs

45 - Carge/Equipment Less or Shift

Colliston With Fixed Oblect

S - Impact Attenwater/Crash Cushlon

06 - Egulpment Failore

(Blown Tire, Brake Fallure, etc)

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

33 - Median Cable Barrier

10 - Cross Medfan
11 - Cross Center Line

Oppesite Direction of Travel

12 - Downhill Runaway
13 - Qther Non-Collisicn

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedaleyele 22 - Work Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - 'Bridge Parapet, 36 - Median Other Barrler 43 - Curb Equlpmen?.
17 - Animal - Farm or Anything Set In Matlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 = Wall, Building, Tunnel
18 - Animal - Ceer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal = Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumiinaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Pertable Barrier 49 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrels 07 - Railroad Crosshucks 13 - Crosswalk Lines From T 1- North  5- Nertheast  9- Unknown
0 315 u 02 - Step Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E . 2- South  &- Northwest
8111 2121 03 « Yleld Slgn 09 - Rallrozd Gates 15 - Other 3-East 7~ Southeast
B Stated . 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest
O Estmated a5 « Tra_ﬂlc FIa;hers 11 - Per;nn (Flagger, Officer) - - P
36 - Scheol Zene 12 - Pavement Markings age 3 of 6
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Moterist/Non-Motorisl

Meotorist/Non-Motorist

=g
D= ohio
aor PUELC

SAFETY

Motorist / Non-Motorist / Occupant

Local Reporl Number

KOUCATION.: LOTVICK + PROTECTION

(e el A KA el e A O O I |

2 - Possible

4 . [ncapacitating
5 - Faral

1 - Ne Injury / None Reparted

3 - Non-Lncapacitating

2+ EMS
3 - Paolice
4 - Other
9 - Unkagwn

1 - Not Transparted /
Treated al Scene

Maotorist

01 - None Used - Vehicle Octupant
0Z - Shoulder Belt Only Used

03 - Lap Beh Only Used

04 - Shoulder and Lap Belt Used

05 - Child Restraint System-Forward Facing
96 - Child Restraint System- Rear Facing

07 - Booster Seat
Q8 - Helmet Used

Non-Motarist

09 - None Used

10 - Halmet Used
11 - Protective Pads

Unit Number |Name; Last, First, Middle Date of Birth Age Gender

F - Female
1912 |Smith, Latoya D. 0121113119814 32 M - Maie
Address, City, State, Zip Contact Phone- incfude area code
2085 Woodtrail Ct. #2 Fairfield, OH 45014 {513) 349-2879
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Salety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejeclion |Trapped

O Motorcyclz
OL State  |Operatar License Number OL Ciass No Condition |AlcoholDrug Suspected | Atcohol Test Status |Alcohal Test Type [Alcohol Test Value |Drug Test Status | Drug Test Type
M/
Ovaiid |O . .
lola|  smaz002 o By a
Offense Charged  { [ELocal Code) Offense Description Citatian Number Hands-Free Driver Distracted By
, O Device
333.03 A Assured Clear Distance 230568 Used

Unit Numter |Name: Last, First, Middle Date of Blrth Age Gender

F - Female
[0]2] [Sommer, Nola I. 0412519 s M'Ma'e
Address, City, Siate, Zip Contact Phone- Include area code
1116 Blackwell Drive Fairfield, OH 45014 (513) 432-8335
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipmient Used DOT Comnpltant |Seating Position | Alr Bag Uszge |EJectlon | Trapped

am !
[o]4] e
OL State | Operator Llcense Number OL Class No e Condition |Alcohol/Drug Suspected |Alcoho! Test Status | Alcohol Test Type | Alcghol Test Value | Drug Test Status | Drug Test Type
Ovatid |O
ola]| w2733 o L]
Otfense Charged  ( (Jtocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
(3 Device
Used

Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment

12 - Reflective Clething
13 - Lighting

Used 14 - Cther

{Elbuws, Knees, Etc}

Seating Position

02 - Front - Middle

03 - Front - Right Side

04 - Second - Left STde (Motarcycte Passenger)
85 - Second - Middle

0b - Second - Right Side

01 - Front - Left Side {Moworcycle Driver)

07 - Third - Left Side (Moworcycle Side Car}

08 - Third - Middle

09 - Third - Right Side

10 - Sleeper Section of Cab iTruck!

11 - Passenger in Otner Enciosed Cargo Arvea

{on-Trail

ing Unit Such as a Sus, Pick-up with Can!

12 - Passenger in Unen
13 - Traillng Unit

14 = Riding on Vehicle
15 - Non-Maotorist

16 - Other

99 - Unknawrs

1-
Z-
3.
4.
5.
Q.

closed Cargo Area

Exterior (Non-Trailing Unit}

Alr Bag Usage

Not Deployed

Deployed Front

Deployed Side

Deployed Both Front/Side
Noet Applicable
Deployment Unknown

Ejection Trapged Operator License Class Conditian AlcoholOrug Suspected
-1- Mot Ejected 1.-: Not Trapped 1~ Class A 1~ Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected 2.- Exm‘:at'ed by 2 Class B 2 ~ Physlcal Impatrment, . &="Under The Influence of 2 - Yas - Alcohol Suspectedl
3. Partially Ejected Mechanical Means 3. Llass € 3 - Emotlonal tDepressed, Angry, Disturbed) Medications, Drugs, Alcoho! 3. Yes- H8D Not Impaired
4 - Not Applicable 3.- Extricated by 4 - Reqular Class (Ohlgis *0"y 4 - ipess 7+ Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5. MC/Moped Qaly 5~ Yes - Alcohol and Drugs Suspectéd
Alcohol Test Statiss Alcohol Test Type | Drug Test Status Drug TestType | Driver Distracted By
1 - None Given 1. None 1- MNone Given 1- None: 1 - No Bistractlon Reported & - Other Instde the Vehicte.
2 - Test Refused 2 - Blood 2 Test Refused 2~ Blood 2 - Phone 7+ External Distraction
3 - Test Given, Contaminated Sample/Unusable 3+ Urine 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3« Texting/E-malling
4 - Test Glven, Results.Known 4. Breath 4 - Test Given, Results Known 4.- Other 4 - Electronic Communication Device
5 - Test Given, Results Unimown 5« Other 5 - Test Given, Results: Unknown 5« Glher Electranic Device
) (Navigation Dwice_, l!ad\o_, DVl
Unit Number | Name: Last, First, Middle Date of Birth Age Gencer
F -+ Female
|0|1| Washington, Marquis J. |0|7[2]4!2]0|0|6] 10 M - Male
= | Address, City, State, Zip Contacl Phone- Include area code
o
a
8| 2085 Woodtrail Ct. #2 Fairfield, OH 45014 (513) 345-2879
= I
Injuries | Injured Taken By |EMS Agency Medical Facitity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
a Motorcycle .
Helmet 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
]0|1| Williams, Brian Margquis |0|2|0|6|1[9|8|5| 31 M . Male
-54 Address, City, State, Zip Contact Phone- include area code
g
g 2085 Woodtrail Ct. #2 Fairfield, OH 45014 (513) 737-8063
Injurfes | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compltant Sealing Position | Alr Bag Usage [Ejection |Trapped
O Motoreycle E .
1 |l
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OHIO

=

22 O0ccupant / Witness Addendum

Local Report Number

Occupant

1116 Blackwell Drive Fairfield, OH 45014

{513) 432-8235

MU RIS
Unit Number | Name: Last, First, Middle -{ Date of Birth Age Gender
’ F - Female
Iolzl ‘F,reed, Christian M. |0|410|3|2|0|0[0| 16 M - Male
Address, City, State, Zip - . Contact Phene- include area code

Injuries

Injured Taken By |EMS Ageacy

A Unit Number

L1

Name: Last, First, Middle

Medical Facility Injured Taken To

Safety Equipment Used

] Date of Birth

111

DOT Compliant | S¢ating Position

O Motoreycle
3

Helmet

Air Bag Usage |Ejection |Trapped

Gendar

F - Female
M - Male

Address, City, State, Zip

Qccupant

Contact Phone- include area code

Injuries | Injured Taken By. {EMS Agency

Unit Number

L1

Name: Last, First, Micdfe

[Medical Facility Injured Taken To

Safety Equipment Used

Date of Birth

DOT Compliant Seating Position
=] Motorcycle
Helmet

1 11 1171]

Air Bag Usage |Ejection |Trapped

Gender

F .- Female
M - Male

Address, City, State, Zip

Occupant

Contact Phone- include area code

Injuries

Injured Taken By |EMS Agency

Unit Number |Name: Last, First, Middle

Medical Facility Injured Taken To

y Equipment Used

Date of Birth

DOT Compliant Seating Pasition
O Matarcycle
Helmet

Air Bag Usage |Ejection 'Trapped

Gender

Unit Number

Name: Last, First, Middle

Safety Equipment Used

D F - Female
M - Male
L] 1 1 1 ¢ 1111
« [ Adaress, City, State, ZIp Contact Phone- include area code
3
E
]
= .
Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To

DOT Compliant | Seating Pasition

O Motorcycle
Helmet

Air Bag Usage |Ejection | Trapped

Date of Birth Age | Gender
F :» Fernale

L1 I O e A O M- wate
= Address, City, State, Zip Contact Phone- include area cade
2
3
&

Injuries | Injured Taksn By | EMS Agency Medical Facility Injured Taken To

Unit Number

L1

Name: Last, First, Middle

Safety Equipment Used

Date of Birth

poT Cnmpiiant Seating Position
O Motorcycle
Helmet

Alr Bag Usage |Ejecticn |Trapped

Gender

F - Female
M - Male

Address, City, State, Zip

Dccupant

Contact Phone- include area code

Injuries | Injured Taken By [EMS Agency

Injirred Teken By

Injuries

" Safety,Equiphent Used

Medical Facility Injured Taken To

Safety Equipment Used

99 - Unknowh Safety Eqiljfment

DOT Compliant Seating Position | Air Bag Usage -Ejection 'Trapped

O Motorcycle
Helmet

03.- Front - Right Sicé

‘04 - Second - Left Side (Motorcycle Passenger)
05 - Second - Middle

86 - Second - Right. Side

07 - Third - Left Side Motorcycle Side Car)
08 = Third - Middle

99 ~ Third -'Right Sitle- -

10 - Sleeper Section's

{Non—TraWImg Unit Such 25 a Bus, Plck-up wim Cap)
12« Passenger in Unenclosed- Cargo Area
215 - ~Trailing:Unit
14 -:Riding on Vehicle Exterior o “Trailing Unity
1 Nofi-Metorist
; Qther
9% .-Uriknown

2- Deplojed Front -

3 - Depioyed Side

4 Deployed Bmh Front/s
-5- Not Applicable

9 - Deployment. Ugknown

Nel Norie Reported | 1 g Motorist Non-Moterist . |
1+ Ne nl;.lry,' ore Repo - Not Traisgorted / RO R N _ Lo 09 --Noni Used 12 - Reffectlve_tflcthlng !
2 . Possible L Treated at Scene 01 - None Used- Vehi}:]e.pccup 65 - Child Réstralnt System-Forward Facing 10.= Helmittised 13 - Lighting, -
3 Non-Ineapacitating 2- EMS' 02 - ‘Shoulder Belt Only Used 05 - Child Restraint System- Rear Facing 11 - Proteciive: Pads Used’ 14 - Othér

- ncapacitating 3- Police i. LapB 07 - Seat -] t :
N € 03~ Lap Belt Only Used 07 - Beoster-Sea (Elaows,Knees, Etc
5 Fatal’ 4. Other 04 - Shoulder and Lap Belt U 68 « Helmel Used- .
'@ - Unknown
Seating Position ’ E Air Bag Usage: " Ejection Trapped
01 .- Front - Left Side (Motorcycle Driven 11+ Passenger in Other Enclosed Carga Aréa - "3~ Not Deployed 1+ Not Ejected 1- NotTrapped
02.-Front - Mizdle

2 - Totally:Ejected
3. Partially Eje:ted
idée ] 4- NotApplicable

2- Extricated by
Mechanical Means

3+ Extricated by
Non-Méchanlcal Means
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QHIO TRAFFIC CRASH — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/32)
lﬁggghT 252%%'5‘“3 DATE OF CRASH
-|omeen - o T 4T -~ *“"7&2/2;&7&' o —P D= e 20w /G-
IN COQUNTY OF CRASH
LWTLER locmon — Hacke LD
A
aek| £
] . o) |
1 > o >
NbET | 76 SadleE
/rcE// Pl { y
Q, RS SIGNA RE BADGE NO,
= ) 59
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