=

Traffic Crash Report TR T TR
. 1 - Fatal 1 - Solved
- Lacal Information 1 1 1 6 l 0 | [ | 9' 5] 9 | 2] P11 I | 2 - Injury 2 - Unsolved
- - - 3-PDUG
!I PhotosTaken |CIPDO Under | Dl Private | Reporting Agency NCIC * | Reperting Agency Name * Numberof | Unit in error
Mon-zDonap | St “Property . Units n l 98 - Animal
Reportable 1 » =
Do Oother | Dojlar Amount 10107191011 Fairfield Police Department %14 1] 95 - Unknown
County * Moy * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * 1,712, 0
019 | mTownsip » Fairfield 122161219 4 815111219 MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude [} Latitude Longitude
0 ) 7 n 8,4
T T 1 ey TV (I I O X O Co 2192121914 184481819713
Roadway. Diviston Dlvided Lane Directlon of Travel: Number of Thru Lanes | Road Types or Milepost 2
M Divided N- Northbound E- Eastbound ) AL - Alley CR- Cirtle  HE- Helghts  MP-Milepost PL- Place  §T- Street WA-Way
O Undividad S - Southbound W- Westbound D12 AV - Avenue CT = Court HW-Highway FK- Parkway RE- Road TE - Terrace
I-—l—l, BL- Boulevard DR- Drive - LA- Lane PT - Pike 5Q - Square  TL - Trail
- - - - - T
Locaticn Location Route Nurnber | Loc Pre“illx5 Location Road Name Lacation Route Types ]
EE .Route i Road ‘IR - Interstate Route (inc, turnpike) CR - Numbered County Route
: Type 4 EW y oo Type 2 US- US Route TR - Numbered Township Route
Rl I Dixie SR - State Route
Distance From Referegemles Dir,Fro: s\I?e_f " Refarence Reference Route Number | Ref Prer;i;é Reference Name (Road, Milepost, House #) Referance
O Feet D EW Route Ew Road-
O ards ’ wer L1111 ’ 7209 At Tipe
Referente Point Used Crash Location Location of First Harmful Event ]
Zn 1. Tnntzrse:ﬂnn 01 - Notan intersection C6 - Five-point, or more 11 - Railway Grade Crossing Intersaction 1 - On Readway 5- OnGore
. 11 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails 2 = On Shoulder 6 = Qutside Trafficway
3] 2- Mile Post . ! Related !
3 - House Number 03 = T-Intersection 08 - Off Ramp 99 - Unknewn 3 - In Median 9 - Unknewn
04 - Y-Intersectlon 09 < Crossaver 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
" Read Contour . Road Gonditions W1 - Dry 05 - Sand; Mud, Dirt, O, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- :"’3:92‘ '(f"i" 4- 3“‘:’9 Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
‘ I Camaonde 3+ Unknovm 03 - Snow 0T - Slish 99 - Unknown
- Curvk Lev - . "
lee U8 - Debrls * Secondary Condition Onty
Manser of Crash Coflislan/impact Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Cpposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Twe Metor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
1n Transpart 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeke & - Snow 9 - Qther/Unknawn
Road Surface Light Conditions Schoal Bus Related
1 - Concrete 4 = Slag, Gravel, Primary Secendary 1+ Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 1 school O Yes, School Bus*
Z - Bla;ktleh’ Bituminous, Stone l 2- Da_u;(n 6~ Djarlg- Unknown Roadway LIghting Zone Dlrér.tly Involved
Asphalt 5 - Dint 3 - Dus! 7 - Glare* Relatad o
; Yes; School Bus
3 - Britk/Block & = Other 4 - Dark - Lighted Roadway 8 - Other « Secontary Conditien Baly Indirectly Invalved
[T Workers Present Tyre of Wotk Zone Location of Crash In Work Zone '
I Work 1 - Lane Closure 4 - iniermittent or Moving Work 1 - Before the First Work Zone Warnlng Sign 4 - Actlvity Area,
Zone nﬁfﬁﬁ/ﬁﬁ:ﬁ;ﬂm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Tarmination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

O Law Enforcement Present
Vehicie Only}

Narrative

Diagram

Write an “N™on the
compass dfagram to
indicate the direction
of narth.

L L. 1]

“[Totat Minutes

'|5|3| L1

Page 1 of 5

'HSY7001 OH1 (Rev 01/12)

On 09-26-16 at around 5:20pm, Unit 2 and Unit
1 were both southbound Dixie Hwy in the left -
thru lane of traffic near 7209 Dixie Hwy. As —
Unit 2 slowed for stopped traffic, Unit 1 L
failed to stop and rear-ended Unit 2. |

L "SEE OH-2"
Report Taken By O Supplemesit (Correction or Addition te
- M Police Agency O Moterist an Existing Report Sent ta 0DPS) 1 I 1 | I I ' I I 1
Date Crash Regoried Time Crash Reported Dispatch Time Arrival Time Time Cleared ' Other Investigation Time
|0|9]2|6|2|0|1[6| |1[7|2,2| 1117121 4 11171310 [1]7]5]13] 1319]) L
Officer’s Name * ’ Officer's Badge Number Chetked By :
PO Kelly Smith #114 114 g HX7

L)



Unit

Local Report Number

EDUCKTION - STXNICY « PROTECTION

16069_5|9|’2|||||||

HM Placard ID No. 2 - 19,001 to 26,000 Lbs

1 - Less Than or Equal to 10k Lbs.

[T

01 - No Cargo Body Type/Net Applicable 09 - Pole
02 - Bugfvan (9-15 Seats, Inc Driver}

10 - Carge Tank

Unlt Nymber | Owner Name: Last, First, Middle ( ESame As Driver) Dwner Phone Number - Inc, area code (] Same As Driver) |Damage Scale  |Bamaged Area
. Frent
19]1] |stinson, shyra (513) 832-9216 .
Owner-Address: City, State, Zj [W Same As Driver)-
t, , Zip (T Sami river) 1- None 1] 03
906 Elberon Ave #21
LPState  ]License Plate Number Vehicle ldentlfication Number # Occupants | 2 - Minor
08 04
19 1H] GVD6693 196 L2 K12 F 5151716111 9141 8) 1 1011 3+ Functional
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color
1219191 5] CHEV © COBALT Blue 4- Disabling | 07 05
o rruof cof Insurance Company Policy Number Towed By *
nsurance 9 - Unkpown
Shown I _ Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone- include area code
Us poT Vehlcle Weight GYWR/GCWR Cargo Body Type Trafficway Description

1= Two-Way, Not Divided
.2 - Two-Way, Not Divided, Continusus Lefi Turn Lane

Special Function 91 - None
02 - Taxl

u 03 - Rental Truck <Over 10 Lt
04 - Bus = School {Publl¢ or Private)

05 - Bus - Transit

Q& - Bus - Charter

Q7 = Bus - Shuttle

08 - Bus - Other

a9 - Ambulance

10 - Flre 18 - Farm Eguipment
11 - Highway/Malntenance 19 - Metorhome

12 - Military 20 - Golf Cart

13 - Palice 21 - Train’

14 - Pubtic Utllity
15 - Other Government
16 - Constructicn Equip.

17 - Farm Vehicle

22 - Other (Explain in Narrative

Impact Area

3+ More Than 26,000 Lbs, o sl :J;Z“A;:;E:'ﬁﬁme 2 ;'::,: e 3 - Two-Way, Dilidsd, Unprotected(paintsa 6 rass > ) Median
I ] I I ] 05 - Logging 13 - Concrete Mixer 4 = Two-Way, Dlvil_:l:_d, Positive Median Barrler
. HMC Hazardous Material 06 - Intermodal Contalner Chassis 14 - Aute Transporter 5 - One-Way Trafficway
NM h]:'“ o Released 07 - Cargo Van/Enclosed Box 15 - Garbags/Refuss -
| 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHIL/ Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unlt Type .
01 - Intersectlon - Marked Crosswalk P: Vehicles (less than 9 Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Lima {9 or Mare Including Driver)
D] 02 - Intersectian - No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck o Van 2axle, 6 tites 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 = Single Unit Truck; 3+ axles 22 - BuS (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Parsonal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Tralter Hon-Motorst
05 - Travel Lane - Dther Location . 2« Commercial | or Hit/Skip o4 - Fill Size 16 - Teuck{Tractor (Bobtall) 33 « Animal with Rider
06 - Bigycle Lane 3. Goverament 05 = Minivan 17 = Teactor/Sem(-Trailer 24 - Animal with Bugay, Wagan, Sutrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Trattor/Double 25 BIcycIe.'Pedacy:list‘ ‘
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
49 - Medlan/Crossing 1sland 08 - Van 20 = Other Med/iteavy Vehitle 27 - Other Nen-Moterist
18 - Driveway Acgess O n-Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Respense 10 - Motorized Bicycle - -
12 - Nen-Trafficway Area 11 = Snowmabile/ATV
99 - Other/Unknowm . 12 - Dther Passenger Vehlele D Has HM Placard

Most Damaged Area

01 - Nope

02 - Center Front
03 - Right Front
04 - Right Side
05 - Rlght Rear
06 - Rear Center
07 - Left Rear

08 - Left Sida

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Traller

13 - Totaltal Areas)
14 - Other

9% = Unknown

Action
1- Nen-Contact

2 = Nen-Collisien
3 - Striking

4 - Struck

5 = Striking/Struck

9 - Unknown

Pre-Crash Actions
Motorist

01 - Stralght Ahead
02 - Backing

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane

09 « Leaving Traffic Lane

10 - Parked

11 - Slowing o Stopped In Traffic

13 - Negotiating a Curve
14 - Other Motorist Action

Non-Motarist

16 - Walking, Runn
17 - Working

15 - Enterlng or Crassing Specified Location

ing, Jegaing, Playing, Cycling

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 - Cther Non-Motorist Action

T2Lel T1 L] T T T

01 - Overturn/Roltover
02 - Fire/ExplosTon

©3 - Immersion
04 - Jackknife

06 - Equipment Fallure
(Blown Tire, Brake Failure, etc}

Q7 - Separation of

08 - Ran Off Road Right

Units

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Materist Non-Metorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - lmproper Grossing 03 - Tall Lamps
o ©3 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 = Lying andfer 1llegally [n Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to ‘ield Right of Way 6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Yisible (Dark Clathing) 07 . Wornor Slick tires
07 - Improper Tum 17 - Failure to Controf 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Troubls )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Gperating Defective Equipment 1SIgnals/Oéficer 10 - Disabled From Prier Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Read 21 - Gther Improper Action 31 - Other Non-Mctorist Action
Sequence of Events Mon-Collision Events

10 - Cross Median
11 = Cross Center Line
QOpposlte Direction of Travel

First Most 12 - Downhlll Runaway
Harmful Harmeul 99 - Unknown 05 - Cargo/Equipment Loss er Shift 09 - Ran Off Road Left 13 - Other Nen-Collision
Event b— Event
25 = Impact Attenuator/Crash Cushicn 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridye Overhead Structure 24 - Median Guardrail Barrier ar Support 49 « Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Consrete Bartier 42 - Culvert 50 - Werk Zone Maintenance
16 = Railway Vehicle (Train,Englae) 23 = Struck by Fatling, Shifting Carge 28 . Bridge Parapet 36 = Medlan Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Mctionby a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Turinel
18 = Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 = Qther Movabfe Object 31 - Guardrail End 39 .« Light’Luminarles Support A6 « Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 49 - Utllity Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast  9- Unknewn
| | l {2 - Stop Slon 08 - Rallroad Flashers 14 - Walk/Don't Walk - South &= Northwest
ll I 0 I I I 4 I 0[ 1j2 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
! Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer} =
06 - Sghool Zone 12 - Pavement Markings Page 2 of §
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Tt « FEMICE + PROTECTION

Unit

Local Re

nort Number

LE1981%151912 1 1111

1- Less Than er Equal to 10k Lbs.

HM Placard ID No.

[1]

2 - 10,001 to 26,000 Lbs

01 - Ne Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Van {3-15 Seats, Inc Driver)

10 - Cargs Tank 1-

Two-Way, Not Dlvided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

Unit Number | Qwner Name:. i.asl, First, Middle  ( I Same As Driver} Owner Phons Number - inc. area code (ﬁ Same As Driver) |Damage Scale  |Bamaged Area
Front
1012] [|¥oble,Brad (513) 759-6994 - L
Ovmer-Addiess: City, State, ZIp  ( [0 Same As Driver} :
. . . 1- None 09 03
7041 Yankee Estates Dr Liberty Township, Ohio 45044 |
LPState  [License Plate Number Vehicle ldentlfication Number # O:nu.:ants 2= Minor
O H 55 W, F61EB GU1;1 08 03
[C1H) CUHS344 PLMIFEIERIC T 1)5181413) {1910 |- runctons
Vehicle Year Vehicle Make Vehicle Made! Vehizle Color o —
[2]1011] €] Mercedes 450 Red 4- Disabling | 97 C 05
:’roof of Insurance Company Palicy Number Towed By
‘insurance N .
Shown Progressive Ins 463439686 7 - Unknown v
Carrier Name, Address, City, State, Zip Carrler Phone~ include area code
us oot Vehlcle Weight GVWR/GCWR Cargo Body Type Trafficway Description

07 - Shoulder/Roadside

08 - Sidewalk

99 - Medfan/Crossing Island
10 - Driveway Access

11 - Shared-Use Path or Trail
12:- Non-Teafficway Area

99 - Other/Unknown

2 - Government

07 - Pickup

08 - Van

09 - Motorcycle

10 - Matorized Bicycle
11 - Snowmobile/aTV

B In Emergency
Response

€6 - Spert Utllity Vehicle

12 - Other Passencer Vehitle

18 - Jractor/Double
19 - Tractor/Triples
20 - Qther Med/Heavy Vehle

3 - More Than 26,000 Lbs: o Ve L e 131 E':r:l: o 3 - Two-Way, Divided, Unprotected(Painted or G rass >4 ) Medlan
1 I L1 1 05 - Logglng . 13 - Conerete Mixer 4 - Two-Way, Dlvided, Pasltive Median Barrler
HM €1 Hazardous Material 06 - Intermedal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
Numhearss T Releases 07 - Carge Van/Entlosed Box 15 - Garbage/Refuse —
LI 08 - Graln, Chips, G ravel 99 - Other/Unknown | CTHit/ Skip Unit
Nen-Motaorlst Locatlon Prior to Impact Type of Use Unit Type
01 = Intersection = Marked Ceosswalk Passenger Vehicles (less than @ passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo (9 or More Including Driver)
D] 02 - Intersection - No Crosswatk u 01 - Sub-Gompact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (4-15 Seas, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3 + axfes 22 - Bus {26+ Seats, Inc Driver)
04 = Midblock - Marked Crosswalk 1- Personal 99 - Unknewn 03 - MId Slze 15 - Single Unit Truck / Traller Nen-Motorist
D5 - Trave! Lane - Other Locaticn 2- Commerciat | or Ht/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
Q6 - Bicycle Lane : £5 - Minlyan 17 - Tractor/Seml-Trailer

24 - Animal with Buggy, Waagcen, Surrey

25 -
26
27 -

le

[] Has HM Placard

Bicycle/Pedacyelist
Pedestrian/Skater
Other Non-Motorist

10 - Parked
11 - Slgwing or Stopped in Traffic

{4 - Overtaking/Passing
05 - Making Right Turn

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Speclal Function 01 - None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1. Non-Contact

n 03 - Rental Truck tver 10k L 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Frant 09 - Left Fromt E 2 - Non-Cellision
04 - Bus - School (ublic or Private) 12 = Military 20 - Golf Cart ImmactArea 3 - RishtFroat 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - police 21 - Traln mpact Area ¢4 - Right Side 11 - Undercareiage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narvative} 05 - Right Rear 12 - Load/Tralter 5 - Striking/Struck
07 - Bus - Shuttle 15 = Other Government 06 - Rear Center 13 - TotaltAl) Areas) 9 = Unknown
08 - Bus- Other 16 - Consteuction Ecuip. 07 - Left Rear 14 - Other

Pro-Crash Actions

¥ Motorist Non-Motorlst
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Speclfled Location 21 - Other Non-Mctorist Actlon
02 - Backing 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

06 - Making Left Turn 12 = Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Nen-Motarlst i 01 - Turn Slgrals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u. 02 - Failure to Yield 12 - Improper Start Fram Parked Positlan 23 - Improper Crossing " 93 - Tall Lamps
03 - Ran Red Light 13 - ‘Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slen 14 - Operating Vehitle in Negligent Manner 25 - Lying and/or fllegally in Roadway 03 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swarking to Avold (Cug to External Conditions} 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SldefWrong Way 27 - Not Visible {Dark Clothing) a7 - Waorn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defectlve
DB - Leftof Center 18 - Visien Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble )
99 - Unkiiown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/0fficer 10 - Disabled Fram Prior Accident
10 - Impragér Lane Ghange 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Dafects
{Passing/Off Road 21 - Dther Improper Action 31 - Other Nen-Motorist Action
‘Sequence of Evénts " Mon-Collision Events )

o] ]

01 - {verturnyRollover
02 - Fire/Explosion

REERRENEEREN

Flrst 7

Harmful
Event

14 - Pedestrfan

15 - Pedaleycle

03 - Immersion
04 - Jackknlfe
a5 - Carge/Equipment Less

Lalfiston With Fixed Oblect

Harmful 9% = Unknown

Event

Maost

21 - Parked Motor Vehicle 26 -
22 - Work Zene Mainterance Equipment 27 -

25 - Impact Attenuator/Crash Cushlon
Bridge Dverhead Structure
Bridge Pier or Abutment

06 - Equipment Fallure

{Blown Tire, Brake Faiturs, et
07 - Separatlon of Units
08 - Ran Bff Road Right

orShift 09 - Ran Off Road Left

33 - Median Cable Barrier

34 - Median Guardrail Barzier
35 - Medlan Concrete Barrier
36 = Medlan Other Barrier

37 - Traffic Slgn Pest

38 = Overhead Slgn Post

39 - Light/Luminaries Support
40 - Utllity Pole

10 - Cross Median
11 = Cross Ceriter Line

Lpposite Direction of Travel
12 - Downhill Runaway
13 - QOther Non-Collision

41 - Other Post, Pele

48 - Tree

13 - Crosswali Lines
14 - Walk/Don't Walk
15 - Gther

16 - Net Reported

or Suppart 49 = Fire Hydrant
42 - Culvert 50 - Work Zene Maintenance
43 - Surk Equipment
44 - Diteh 51 - Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mailbox
Unit Directlon
From To 1- North  §- Northeast 9 - Unknown
2- South 6 - Northwest
5 - East 7 - Southeast
4 - West 8 - Southwest
Page 3 of §

16 - Railway Vehlicle (Train,Engine? 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet
17 - Anlmal - Farm or Anything Set in Mo_f]nn by a 29 - Bridge Rall
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End
20 - Motor Vehicte in Transport 32 - Portable Barvier
Unit Speed Pasted Speed Traffle Contra)
01 - No Contrals 07 - Rallroad Crossbucks
I | | 02 - Stop Sign 08 - Ralfroad Flashers
EI 0 | | [ 4 | OI 1 03 - Ylelpd Slgn 09 - Railroad Gates
O Stated © 04 - Traffic Signal 10 - Construction Barricade
Estimated 05 - Traific Flashers 11 - Person (Flagger, Offlcer)
06 - School Zone 12 - Pavement Markings

HSY8304 OH1U (Rev 01/12)




®= 82 Motorist / Non-Motorist / Occupant

Local Report Number

1
o 11161%151°151%12) 1 1 1111
Unit Rumber {Name: Last, First, Middla Date of Birth Age Gender
F - Female
|0|1[ Stinson, Shyra I°l3[2|911I.9'|5|9I 27 M - Male
Address, City, State, Zip' Contact Phone- include area code-
2| 506 Elberon Ave #21 Cincinnati, Ohio 45205 (513} 832-921s6
H . .
= [Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken Ta Safety Equipment Used | poT Gomplidnt | Seating Posltion JAlr Bag Usage | Efection |Trapped
s Motorcycle
S E 4 | Helmet 1 1 1 1
E OL State | Operator License Number 0L Class to Condition | AlcoholDrug Suspectzd |Alcchol Test Status [Alcohe] Test Type | Alcohol Test Valug | Drug Test Status | Drug Test Type
ol s 0]
nd,
o|H TJ062535 E] oL 1 1 1 1 ) 1 1
Offense Charged [ [ELocal Code) Offense Description: Citation Number. H-ands—-Free Driver Distracted By
T Device
333.03a ACDA Used
Unlt Nomber | Name: Last, Flest, Middle Date of Birth Age Gendar
F - Femals
[012] [|Noble,Brad [11012)2)1)91.712) 43 M - Male
Address, City, State, Zip Contact Phone- include area code
2| 7041 Yankee Estates Dr Liberty Township, Chioc 45044 ({513) 759-6994
g
§ Injuries’ | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection {Trapped -
&l T | | Motoreyele
% 0f4 Helme:yc 1 1 1 1
= B g B
=
£|0L State | Operator License Number 0L Class No Condition |Alcoho!/Drug Suspected |Alcohol Test Status | Alcchol Test Type | Alcahol Test Valve | Drug Test Status | Drug Test Type
E "
oz L
nd |11 1 1 1
O|H RT151363 I oL . . :
Offense Charged  { ElLccal Code) {ffense Description Cltatlon Number Hands-Free Driver Distracted By
0O Device
Used
Tnjuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment ;‘Ion_mm;{“
1- Mo Iniury / None Reported | 1 ot Transported / Matarist L 09 - None Used 12 - Refleetive Clotin
2- Possible, - Treated at Scene 01 - None Used - Vehicte Occupant 05 - Chlld Restraint System-Forward Facing 10 - Helmet Used 13- nghtln; "
3 - Noa-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Gther
4 - Incapacltating 3 - Palice 03 - Lap Belt Only Used 07 - Buoster Seat. .- (Elbows, Knees, Et)
5 - Fatal 4. Other 04 - Shoutder and Lap Belt Used . 08 - Helmet Used
9= Unknown . - ,
" Seating Positien - ‘ . Alr Bag Usage -
01 - Front - Left Side (Motarcycle Driver) 07 « Third - |Left Side {Motarcycle Side Car) 12 - Passenger.in Unenclosed Cargo Area 1 - Not Deploysd
02 - Front - Midgla Q8 = Third - Middle 13 - Traillng Unit - 2 = Deployed Front
03 - Front- Right Side 0% - Third - RIght Side 14 - Riding on Vehlcte Extezior tNon:Trailing Unit 3 - Deployed Side o
04 - Second - Left Side (Matorcycle Passenger) 10 - Sleeper Section of Cab (Truck) 15 -- Nen-Motorist 4 - Deployed Bath Front/Sidle
05 - Second - Middle 11-- Passenger [n Other Enclosed Cargo Area 16 - Other: 5 = Not Applicable
06 - Second - Right Side Non-Traillng Unit Such as a Bus, Plek-up with Cap) 99~ Unknown 9 - Depleyment Unkriown
Efection Trapped Operator License Class Condltlon - " Alecho/Drug Suspected
. 1« Not Ejetted 1 - Not Trapped 1- Class A 1- Apparently Narmal 5 = Fell Asleap, Falnted, Fatigued I- Nane
2 - Totally Ejected" 2 - Extricated by 2- Class B 2 - Physical Impairmeny, 6 - Under The Influence of 2 - Yes - Alcohol Suspacbed
- 3 - Partiafly Ejected Mechanical Means 3. Class € 3 Emotional {Depressed, Angry, Disturbed} Medlcatlons, Drugs, Alcohol 3 - Yes - HED Not Impalred
4. Not Applicable 3~ Extricated by . 4 - Regular Class (Ohio is *0") - Iliness 7 - Other 4 - Yes - Drugs Suspected
Nnn-Mechanlca.'I Means 5 MClMoped Only 5= Yes = Alcohol and Drugs Suspected
Almhd Test Status Aleohol Test Type Drug Test Status Drug Test Type Drriver Distracted By
1 - None Glven 1= Nene 1-None Given 1~ Nore 1- No Distraction Reported &= Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - ‘Test Refused 2 - Bleod 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated SamplefUrusable 3- Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-maifing
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Resuits Known 4 - Qther 4 - Electronic Communlcatlon Device
5 - Test Given, Results Unknown 5 - Qther " 5 - Test Glven, Results Unknewn 5 - Gther Eléctronic Device
“ (Navigation Device, I}adio, DVD)_
Unit Number |[Name: Last, Flrst, Middle Date of Bltth Age Gender -~
D F - Femafe
M - Male
[ I O O
= | Address, City, State, Zip Contact Phone- Include area code
8
=3
E
Injurles | Injured Taken By |EMS Agency Medical Faclfity Injured Taken Te Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon |Trapped
Motorcycle
Helmet
Unit Number |Nama: Last, First, Middle Date of Birth Aga Gender
F - Female
L1l T T O O O IO M-t
« | Address, City, State, Zip Contact Phone- include area code
g
3
] .
Injuries | Injured Taken By JEMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejectlon |Trapped
Motarcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM /NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL :EI;%IET;ING DATE OF ACCIDENT
REPORT /& - 006G 5F3 Fairfield Police Department F-20-/L
IN COUNTY OF fggﬂ)ﬁg;

Butler T RCG ) D5y /749\/
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