®= g2 Traffic Crash Report
Lecal Report Number * Crash Severity Hit/5kip
22 Traffic Crash Repor
Local Informatien 1,6,0,6,9,0,7,8 2 - Injury 2 - Unsolved
K I A O N O ) 2
|. Phetos Taken |0 PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
MoH.2 OoHap | State Property Units 98 - Animal
Repartable 1 : . 0,2 1 .
Clon.3 Qoter | Daftar Amount 1919191911 Fairfield Police Department 714 99 - Unknown
County * M city * City, Village, Township * Crash Datz * Time of Crash Day of Week
0 Village * . .
LO19] | vounsin» Fairfield 1919121412191 1) 61121112101 [(S121T]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longiturde Latitude Longitude
° ! ” ° ! ” 8 8r4¢1513;:71518(5
0 Yy T I O O O B I I o214121 9121 8 18 4°13171°]18)5)
Roadway Diviston Divided Lane Direction of Travel Number of Thru Lanes | ‘Road Types or Milepost .
OO Divided N- Northbound E- Eastbound AL~ Alley :CR - Circle HE-'Helohts -MP-Mllepost PL- Place ST - Street  WA-Way -
Undivided 5 - Southbound  W- Westbound | OI 4| AV - Avenue: CT.- Court HW Highway: PK- Parkway : RD+ Read  TE- Terrice
BL~ Boulevard DR- Drive  “LA- Lane ‘Pl - Plke $¢-Sglare  TL - Trall
Location Location Route Number |Loc Prel.f'h(S Location Road Name Location Route T)prS 1 . T
EE Route 3¢ m Road IR - Intefstate Route {ing, turnpike) (R - Nirmbered Gounty Route
Type ! |4 L1111 EW .. Type 2 US- US Route TR - Numbered Township.Route
Dixie SR - State Roulg B

(Vehicle Onty)

Narrative

traveling scuth in
at about 35 m.p.h.
failed to maintain
ahead and collided
traveling south in
The driver of Unit

[0 Law Enforcement Prasant

On 09/24/16 at about 11:20 a.m. Unit 1 was

Diagram

Distance From RefereE:eM”es Dir Fror; gef 5 Reference e Route Number |Ref Pre':i:; Reference Name (Road, Milepost, House #) Reference
O Feet EwW Route EW Road
O Yards ‘ Type? I " 4951 Type?
Refersace Point Used Crash Location ) Logatien of First Harmful Event
1- Intersection 01 - Not an intersecticn 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mile Post E 02 - Four-way Iniersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outside Trafficway
3+ House Number 03 - T-Intersection 03 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
= Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditians 0l-G *
. - Dry 05 - Sand, Mud, DIrt, Qll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- :"339:‘ 'ée‘”;' 4+ Cunve Grade Primary Secondary 02-Wet 06 - Waler (Standing, Moving) 10 - Other
2 StralghGrade 9~ Unknown D] 03 - Snow 07 - Slush 99 - Unknown
- Curve Level _ _ .
04 - lee 08 - Debrls * Secondary Condition Gnly
Manner of Crash Colliston/Impact Weather
1- Not Collislon Between 2 - Rear-End 5. Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Directicn 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9~ Dther/Unknown
Road Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Not Lighted 9- Unknown | 7 sehoel 1 Ves, Schoot Bus
2 - gra::inp, Bituminous, Stone . 2 - Dawn 6= Dark - Unknown Readway Lighting Zone Dlrér.tlylnvolved
It 5 - Dint 3 - Dusk 7 - Glare*
3 - BrickiBlack & - Otier 4~ Dark - Lighted Roadway 8 - Other Related || O Yes, Schoo! Bus
* Secondary Condition Only Indirectly Involved
[0 Workers Present Type of Work Zone Lacation of Crash in Wark Zone
O Work 1 - Lane Glosure 4 - [ntermittent er Moving Work 1 - Before the First Work Zone Warning Slgn 4« Actlvity Area
Zane uﬁm&ﬁ.ﬁ:ﬁ;ﬂem Preseat 2 - Lane Shift/Crossaver 5 - Other 2 - Advance Warning Arza 5 « Termination Area
Related 3 - Work on Sheulder or Median 3 - Transition Area

the left lane of Dixie Hwy
and when at 4951 Dixie Hwy
the assured clear distance
with Unit 2 which was also
the left lane of Dixie Hwy.
1l stated she looked over at

Yyrite an “N" on the
compass diagram to

the garden sheds for sale just prior to
colliding with Unit 2. L i

See QH-2

Report Taken By [ Supplement (Carrection or Addition to |

W FPolice Agency O Motorist an Existing Repert Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Invastigation Time Total Minutes
1919121412101 116) |1 htj21 Y (111123 [11112]5] 1111]512] 11191 | | L2711
Officer's Name * Officer’s Badge Number Checked By
J Hamlin 950 Sgt. M. Rednour #53 Page 1 of 5
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e oHID 1 Lotal Repart Numb
®=2 Uni o
- [11510161°1017)8) [ | | [ | |
Unit Number |Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. area code  { [} Same As Drivet) |Damage Scale | Damaged Area
. Fi
1911 |Bellman., Pattie (513) 638-1480 =
Qwner Address: City, State, Zi Same As Driver’ (L7 b
ty, Zip (& ) 1- None 0 o3
1420 Eaton Ave Hamilton, OH 45013 oy
LP State  [License Plate Nurnber Vehicle Identificatlon Number # Occupants | 2 - Minor
08 l I 04
|O|H| DH9SHA ]l GlllPlAl5|S|H]B|E[7]4|5|0]4|6|5] IOIJ_I 5 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color <A
210]11]14] Chevrolet Cruze Blue 4. Disabling | 07 o 05
B Proof of Insurance Company Poticy Number Towed By
Insurance : .
Shown Erie Q125111144 % - Unknavn Roar
Carrier Mame, Address, City, Stale, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Descelption
1. l‘:_hess Than or Equal to 10k Lbs. " 01 - No Cargo Body Type/Not Applicable 09 - Pole Y P
2. 10,001 to 26,000 Lbe 1| 0z - Bus/van (9-15 Seats, [nc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided .
HM Placard ID No. + H . . 2| 2 - Two-Way, Not Divided, Confinuous Left Turn Lane
3 - More Than 26,000 Lbs 03 « Bus {16+ Seats, Inc Driver) 13 - Flat Bed ey
! ) 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected(Painted or Grass >4 Ft) Median
l I I | | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
HM Ol Hazardous Matetial 06 - Intermadal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
ass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] Number 08B - Grain, Chips, Gravel 9% . Other/Unknown | DI Hit/ Skip Unit
Non-Muoterist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenget Vehicles (fess than 9 passengers}  Med/Heavy Trucks or Gembo Units > 10k bs  Bus/AVan/Limo {9 or More Incluging Driver)
D:] 02 - [ntersection - No Crosswalk n 01 - Sub-Gompact 12 - Single Unit Truck or Van 2axle, 6 tires 22 - Bus/Van (3-15 Seass, Inc Driver}
03 - [ntersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - U"k"?Wﬂ 03 - MId Size 15 - Singfe Unit Truck / Trailer Nen-Matorist
05 - Trave! Lane - Other Lacation 2. Commerciat | OF Hit/Skip 04 - Full Size 16 - Truck/Tractar {Bobiail) 23 - Animal with Rider
06 - Bicycle Lane 5 - Government 03 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Touble 25 . Bim:lefPedanytfist' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triptes 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12.« Non-Trafficway Area 11 - Snewmobile/ATY
99 - Other/Unknown 12 - Qther Passenger Vehicle |D Has HM Placard
Special Function o1 . Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 -+ Unknawn 1+ Nen-Contact
u 03 - Rental Truck Owr 10kLbs 11 - Highway/Malntenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 - Bus - School (Publicor Privatel 12 - Military 20 - Golf Cart {ciprea L3 7 Rlaht Front 10 - Top and Windows 3 - Striking
05 « Bus . Transit 13 - Police 21 - Traln mpact Ara 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other tExplain in Narrative) 05 - Right Rear 12 - Load/Tralter 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3 06 - Rear Center 13 - TotaltAl Arens) 9 - Unknown

08 - Bus - Other

16 - Construction Egquip.

07 - LeftRear

14 - Other

Pre-Crash Actions

o]

99 - Unknown

Motorist
01 - Stralght Ahead 97 - Making U-Turn
02 - Backing 08 - Entering Traffic Lane

03 - Changing Lanes
04« Overtaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parksd

12 - Negotiating a Curve

14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

Non-Motorlst

15 - Entsring or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Piishing Vehicle
19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 - Swerving to Avoid (Due to Externatl Conditions)
16 - Wrong SidefWrong Way

17 - Fatlure to Control

18 - Vision Obstructlon

26 - Fallure to Yield Ri

ght of Way

27 - Not Visible (Dark Clothing}

28 - [nattentlve

29 - Fallure to Obey Traffic Signs

06 - Making Left Turn 12 - Driverless 20 - Standing
Cantributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
1 - None 11 - Improper Backing 22 - Nene D] 02 - Head Lamps
02, - Fallure to Yield 12 - lmproper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prlor Accident

T2Lel T LT T T T

01 - Overturn/Rollover
02 - Fire/Explesion

First
Harmful
Event

Most
Harmful
Event

99 - Unknown

03 - lmmersion
€4 - Jackknife

©5 - Cargo/Equipment Loss or Shift

Colliston With Fixed Qbject

06:« Equipment Failure
{Biown Tire, Brake Failure, etc)

07 - Separation of

08 - Ran Off Road Right
09 - Ran Off Road Left

Units

99 - Unknown 09 - Foliowed Too Closely/ACDA 19 - Operating Defective Equipment /Stanals/Qfficer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0#f Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

10 - Cross Medlan
11 - Cross Center Line
Qpposite Directlon of Travel
12 - Downhiil Runaway
13 - Other Non-Collision

25 - [mpact Attenuater/Crash Cushion

33 - Medlan Cable Barrier

41 - Other Post, Pole 48 - Treg

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier ar Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Mecian Concrete Barrier 42 - Culvart 50 - Work Zone Maintenance
16 - Rallway Vehicle (Traim,Enginel 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farmn or Anything Set in Motien by a 29 - Bridge Rait 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Othgr Fixed Qbject
19 - Animal - Other 24 - Gther Movable Oblect 31 - Guardrail Eng 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle In Transpert 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Trafflc Contro) Uit Direction
01 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast % - Unknown
315 315 | 1 | 2 | 02 - Stop Sfgn 0B - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
l I l I I I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 ~ Traffic Signal 10 - Construction Barricade 16 - Not Reparted 4 - West B - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Oificer}
06 - School Zone 12 « Pavement Markings Page 2 of §
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4
.'-’VSHIO U n it Local Report Number
o ST

g 1116191619191 718) |} 1 | 1|
Unit Number | Owner Name: Last, First, Middle  { I Same As Driver) Owner Phone Number - in¢. area code  ([E] Same As Driver) |Damage Scale | Damaged Area
1912] Afriyie, Justice (513) 828-5607 Frant
Owner Address: Clty, State, Zj Same As Drive 02
ty, State, Zip (9 river) 1- None 09 03
613 Dewdrop Circle Apt L Cincinnati, OH 45240
LP State  |License Piate Number Vehicle Identification Number # Occepants | 2 - Minar
N P E T (46(C)67H 41812 | (lfwfl] [
1O1H] GPDS851 PN PET 4SS T L O 8121 T 10020 |- munctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color >
12191017 Hyundai Sonata Tan 4. Disaling | 07 o 05
Proof of Insurance Company Palicy Numbes Towed By
E Insurance 9 - Unknown
Shawn Alpha CCAPZB1564469Q05 Rear
Carrier Name, Address, City, State, Zip Carrier Phane- include area code
us DoT Vehicle Wei Cargd Body Type N
ght GVWR/GCWR Trafficway Description
1 - Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Nat ApPllrthe 09 - Pole 1 - Twio-Way, Net Divided
2. 10.001 to 26,000 Lbs 1] 02 - Bus/van (3-15 Seats, Ine Driver) 10 - Cargo Tank ‘
HM Placard 1D No. 3 M(;a'e Than 2!; 000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2] z2- Two-Way, Not Divided, Continuous Left Turn Lane )
g ™ ¢4 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D!vEded, Unprpt.ectzd(_Paimu ar_arassw Ft) Median
] | | ' I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
I Hazardous Material 6 - Intermodal Contalner Chassis 14 - Auto Transporier 5 - One-Way Trafficway
3s$ o Released G7 - Cargo Van/Enclesed Box 15 - Garbage/Refuse
L Number 08 - Graln, Chips, Gravel 99 - Dther/Unknown | LI Hit/ Skip Unlt
Non-Motarist Lacation Pricr to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo 9 or More [ncluding Griver}
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, [nc Driver)
03 - Intersection - Other 92 - Compact 14 -« Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 » Mid 5ize 15 - Single Unit Truck { Trailer Non-Motorist
05 - Travel Lane ~ Other Locatfon 2- Commercial | orHit/Skip a4 - Full Size 16 - Truck/Tractor (Bobtafl} 25 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer .

24 - Anfmal with Buggy, Wagon, Surrey

07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - TracborIDrfuble 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreytle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknawn 12 - ODther Passenger Vehicle D Has HM Placard
Special Function g1 - None 09 - Ambulance 17 - Farm Vefilcle Most Damaged Area _ Action
02 - Taxi 16 - Fire 18 - Farm Eguipment €1 - None 08 - Left Side 99 - Unknown 1- Non—con!.af:t
n 03 - Rental Truck dver 10k L8 11 - Highway/Maintenance 19 - Motorhome 7 02 - Center Frant 09 - Left Front 2 - Man-Collisian
04 - Bus - School (Public or Pvatey 12 - Military 20 - Golf Cart Impact Area 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Frain 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrative} n 05 - Right Rear 12 - Load/Traller 5+ Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motarist
n €1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Uther Maotorist Action 16 - Walking, Running, Jogging, Pfaying, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
96 - Making Left Turn 12 - Oriverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist ion-M otorist 01 - Tum Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
u 02 - Fallure to Yield 12 - Imgroper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13- Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving Lo Avoid (Due to External Conditions) 26 - Failure to Yieid Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Controf 28 - Inattentive 08 - Trailer Equipment Defective
08 - Lefi of Center 18 - Vislon Obstruction 29 - Failure to Obey Tratfic Signs 09 - Motor Trouble
. 99 - Unknown 09 - Followed Too Closely/AGDA 19 - Operating Defective Equipment /Slgnals/fficer 10 - Cisabled From Prior Accldent
1¢ - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Dff Road 21 - Dther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
|2| OI I | I I l I [ I I I ] I | | | 02 - Fire/Explasion (Blown Tire, Brake Fallure, etch 11 . Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Must 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Dawnhill Runaway
Harmful Harmful - nknown 05 - Carge/Equipment Lass or Shift 9% - Ran Off Road Left 13 - Other Nen-Collision
Event Event .
Collision With Fixed Object
25 = Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcyele 22 - Werk Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine 23-« Struck by Failing, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 » Cutb Equipment
17 - Animal - Farm ot Anything Set in Motfon by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Dbject 31 - Guardrall End 29~ Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 « Mailbox
Unit Speed Posted Speed Traffic Control Unit Dlrection
01 - No Gontrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines Erom To 1- North 5~ Northeast 9 Unknown
315 315 1{ 2| 02 - StopSiagn 03 - Ra:llruad Flashers 14 - Walk/Dont Walk . 2. South  &- Northwest
2121 1 I I | | I [ 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7~ Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4+ West 8 -« Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
06 - School Zone 12 - Pavement Markings Page 3 of §
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Motorist/Non-Motorlst

Motorist/Non-Motorlst

Occupant

Occupant

B2 Motorist / Non-Motorist / Occupant ===

|1|5r°|5|9|°|"|31_|_1 L 11

Unit Number |Name: Last, First, Middle Date of Birth Gender
. F - Female
°11] |Bellman:, Pattie |1|2[3|0|1||9|5|2] &3 M - Male
Address, Clty, State, Zip- ~ ' Contact Phone- include area code- )
1420 Eaten Ave Hamilton, OH 45013 {(513) 638-1480
tnjuries | Injured Taken By |EMS Agency Medica| Facllity Injured Taken To Safety Equipment Used BOT Compllant | Seating Position [Air Bag Usage |Ejection | Trapped
O Motoreycls
i Ll ™ G
OL State | Operator License Number OL Class o Conditlon | Atcohol/Drug Suspectad | Alcshol Test Status | Alcohol Test Type | Alcobol Test Value  |Drug Test Status | Brug Test Type
M/C
Ovalld |0 g 4 ;
[O1H] RG518215 EI Tou | o
Qffense Charged ana! Code) Offense Description Cltation Number Hands-Free Driver Distracted By
. O Device 7
333.03a ACDA 229774 Used
Unit Number |Name: Last, First, Middle =~ Date of Birth Age Gender
F = Female
1912] |Afriyie, Elsie 9141219111918 8)| =28 M - Male
Address, City, State, ZIp’ Contact Phone- Include area cede
613 Dewdrop Circle Apt L Cincinnati, OH 45240 (513) 828-5607
Injuties [ Injured Taken By JEMS Agency Medical Facillty Injured Taken To Safety Equipment Used | poT gompliant | Seating Position |Alr Bag Usage |Ejection | Trapped
. B motarcyele
[] Ll 2| |
OL State | Operator License Number OL Class N ‘; MiC - Condition | Alcohe)/Drug Suspectsd |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ |Drug Test Status | Drug Test Type
ol o[ | el
o|H TZ207070 E' o | 1 1 . L2 *
Offense Charged [ [JLocal Cods) Offense Des;rlptlun Citatlon Number Hands-Free Driver Distracted By
[ Device
Used
injuries Injured Taken By Safety Equipment Used R 99 = Unknown Safety Equipment Non;Motorlsl
1 :,‘“ ’:‘d’,"" hone Beportod | 1. Nt Transpirted L | Motarist y . . 09 - None Used 12 - -Reflectlve Ctsthing
ossible . . Treated at Scene 01 - None Used - Vehicle Oc:upant 05 - Child Restraint System-Ferward Facing 10 - Helmet Used 12 - Lighting -
3 - Non-Incapacitating 2- EMS | 02-- Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads tsed 24 - Gthar
4 - Incapacitating , 3. Pelice 03 - Lap Belt'Gnly Weed 07 - Booster Seat - . {Elbows Knees, Et)
5- Fatal - 4- Other . 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9= Unknown ~ . !
Seating Pasitien ) ' o Air Bag Usage |
01 - Front - Left Side (Motorcycie Briver) - o7 Thlrd Left Side (Motoreycte Slde Car) * . 12 - Passenger in Unenclosed Garge Area 1 - Not Deployed X
02 - Front - Migdle " * 768 - “Third - Middle 13 - Traillng Unit . 2 - Deployed Front .
03 - Front - Right Side. . 09 - Third - RIght Slde 14 - Riding on Vehitle Exteriar tonTralling umu * | 3 - Deployed Side’ )
04 - Second - Left Slde (Motorcycle Passanger) 10 - Sleeper Section of Cab (Mrueky 15 = Non=Motorist L . | 4- Deployed Both Front/Side
05 - Second - Middle . 11 - Passenger In Gther Enclosed Carge Area 16 -~ Other 5 - Mot Applicable
06 - Second - Right Side - : Non-Trailing Unlt Suth a4 & Bus, Plck-up with Cap) 99 - Unkaown 9. Deplnj'mzntVUnlﬁriownA
Ejectlon  ~ ©| Trapped ] Gperator License Class Condition ' ’ : ' . AleohokDrug Suspected
1- Not Ejected 1-- Not Trapped : 1- Class A 1- Apparenﬂy Normal 5= Fell Aslezp, Fainted, Fatigued . 1= Néone
2 - Totally Ejected:  *| 2 - Extricatsd by “2-ClassB . 2 - Physieal Impairment & - Under The Influence of - 1 2 - Yes- Alcohol Suspected
3 - Partlally Ejectéd + Mechanical Means 3. Class C . 3 - Emotional (Depressed, Angry, Disturbed} . Medications, Drugs, Alcohol 3 - Yes - HBD Not lmpaired
4.« Not Applicable * 3~ Extricated by * 4 - Regular Class (ble i D™ 4= lliness 7 - Qther 4 = Yes - Drugs Suspected
. . Nen-Mechanical Means 5- MC/Moped Dply ’ B ] 5= Yes-Aleohot and Drugs Suspacted
-Aleshol Test Status ) ’ Atcohol Test Type | Drug Test Status C ' Drug Test Type Driver Distracted By .
1- None Given 1- None 1 -'None Glven 1- Nene ~ 1- Ne Distractlcn Reported 6 - Other Inside the Vehitle
2 - Test Refuseg - 2+ Blood ' 2 - Test Refused 2 - Blood 2- Phone ‘ ' 7 --External Distraction
3- TeslGIven, Contaminated Sample/Unusable 3 - Urlne .3 - Test Given, Contaminated SampleiUnuse.bIe '3 = Urine 3 - Texting/E-mailing .
4 < Test Given, Resuits Known 4 - Breath ’ 4 = Test Given, Results Known 4 - Other - 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5- {Hher 5 - Test Givan, Résults-Unknown . S - Qther Electronic Device '
) - R . L7 - X . {Navigation Device, Radl_o, DvD}
Unit Mumber |Name; Last, First, Middle T Date of Birth R Gender -
-1 F - Female
1912 [Afriyie, Priscilla 191719191119 9164 20 M - Male
" Address, City, State, Zip Contact Phone- include area code
613 Dewdrop Circle Apt L Cincinnati, OH 45240 (513) 828-5607
Injuries | [njured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position [ Air Bag Usage [Ejectien |Trapped
‘ j O Motorcycle ‘ T
D EE Helme?: 3 1 1
Urit Number |Name: Last, Flrst, Middle Date of Birth Age Gendar
D F - Female
M - Male
LLI I O
Address, City, State, Zip ’ ’ Caontact Phone- Include area code
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection Tu;apped
=] Mutorcycra
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)'.

LOCAL REPORTING ] ] DATE OF ACCIDENT
REPORT 16-069078 AGENCY Fairfield Police Department 09/24/16
IN COUNTY OF ACGIDENT : ..

Butler Locaton 4951 Dixie Hwy
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OFFICER'S SIGNATURE BADGE NO.

| J Hamlin 90
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