w2 Traffic C shR t R
Lacal Report Number * Crash Severity Hiuskip
L_,Jh/ ra I ra‘ epo r 1. Fatal 1 - Solved
EovCATIN - GECE - PROTECTION | -
Local 1nformation 1,6,0,7,042,6,0 2 - Injury 2- Unsalved
2161917192189 14 11 1 ]3]z e
B Photos Taken O PDO Under [ Private Reporting Agency NCIC = | Reporting Agency Name Number of Unit in error
State Property Units %8 - Animal
M 0H-2 O0H-1P e . . .
Reportable 0,2 49 - Unknown
OoH-3 Cother | Doltar Amaont 1919121914 Fairfield Police Department [914]
County * Bty * Clty, Village, Township * Crash Date * Time of Crash Day of Week
O Village * . , 0171216
1919] | Ooumstip- Fairfield P12 121212191 1 ey a21 e 1LtELY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
! ” ° ’ 311,9,2,6;8 841141948579, 9
T Yy s o o Yy B [ T e R I B L314L1%19181°1 91 7
Roadway Division Divitled Lane Direction of Travel Humber of Thru Lanes | Road Types or Milepost 2 ;; u ) .
[0 oivided N- Nprihbound E- Easthound AL - Alley CR- Cirtle HE- Heights ~ MP - Milepost  PL.- Place ST -:Street WA -Way'
Wl Undivided S« Southbound W- Westbound I 0 l 2| AV - Avenue CT - Court HW-Highway PK- Parkway RD. Road TE - Terrace
BL- Boulevard DR- Drive LA - Lane Pl - Pike SQ- Sguare  TL - Trail
- T - — -
Lecation Location Route Number |Lot Pre;lixs Location Read Name Location Route Types .
Route +3 Road 1R - Interstate Route {inc. turnpike) R - Numbered County Route
Type ! I | I | [ | EW Type 2 US - US Route TR - Numbered Towriship Route
Boymel SR - State Route B

Reference Route Number |Ref Preflx Reference Name (Road, Milepost, House #)

Distance From Re-fe-reEeM"Es Dir Fror':I gef - Reference el Reference
43, )5S
B Feet EE Route D EwW L. Road
200 O Vards IEI Ew Type ! ] 4 1 [T 111 Dixie Type 2
Crash Location Location of First Harmful Event
Referen:le_P?Ir:-aégzigon 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection t - On Roadway 5« 0nGore
+ Mile Post n 02 - Four-way Intersection 97 - On Ramp 12 - Shared-Use Paths or Trails a Related . 2 - On Shoulder 6 - Quiside Traffloway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 « Unknown 3+ InMedian 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Cenditions 01 - Dry 05 - Sand, Mud, Dirt, 0i), Gravel 09 - RuY, Holes, Bumps, Uneven Pavement™
1- Straight Level 4 - Curve Grade """"3"' Secondary 02 - Wet 06 - Water {S1anding, Moving) 10 . Other
2. StraighiGrade 9 Unloown 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 04 - Jee OB - Debris* "
= Secandary Gonditian Only
Manner of Crash Caliisfon/impact Weather
1 - Not Coltision Between 2 - Rear-End 5- Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severa Crosswings
Two Mator Vehicles 3 - Head-On b+ Angle Direction 2 - Cloudy 5 - Sleet, Hail B - Blowing Sand, Seil, Dirl, Snow
In Transport 4 - Rear-tp-Rear 7 - Sideswipe, Same Cirection 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - other/Unknown
Road Surface Light Conditiens School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoesl O Yes, Sthool Bus
2 - Blacktop, Bltuminous, Stone l 2+ Dawn 6 - Dark - Unknown Roadway Lighting Zone Dirv'ectly Lvalved
Asphalt 5 - Dint 3 - Busk 7 - Glare* Related o
4 . Yes, School Bus
3 - Brick/Block b - Other 4« Dark - Lighted Roadway 3 - Other  Secondary Condition rly Indirectly Tovolved

Type of Work Zone Location of Crash in Work Zone

O Workers Present

0 work 1 - Lane Closure 4 - Intermittent or Moving Wark 1 « Before the First Work Zone Warning Sign 4 - Activity Area
Zone o :‘:,,—'?':,E,m'}ﬂfﬁ;nem Present 2 - Lane Shify'Crossover 5 - Other 2 - Advance Warning Area 5 « Termination Area
Related 3 « Wark on Shoulder or Median 3 - Transition Area

O Law Enforcement Present
{Vehicle Onty)

Narrative Diagram —
SEE OH-2 @ Yot an e
o -1 indicate the direction
of north.

SEE OH-2

Reptrt Taken By O Supplement (Correction or Additicn to i T
B PoliceAgency 1 Motorist a0 Existiag Report ert 1 0075 | | I P P I I PV I NP

Date Crath Reported Time Crash Reportad Dispatch Time Arrival Time Time Cleared Qther Investigation Time Total Minutes

[019121212101116) (01712 8] L°1712] 8 [017128) 19181018 o1 1 1] 14101 | |

Officer's Name * Officer’'s Badge Number Checked By

P.O. T. Wolf 97 Bt \JaLaN BIdQHaI Page 1 of 6
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wgm U nit Local Report Numbar
mLﬁ.m.m 12161917191216101 1 1 1 {11

Unit Humber  |Owner Name: Last, First, Middie O Same As Driver) Owner Phone Number - Inc. areacede (H m Damage Seale | Damaged Area
. Front
10]1] |Moss, Bonita (513) 237-7238 El
. [+7]
Qwrier Addresss City, State, Zip [ [ Same As Driver) 1- None ® o
2773 Jupiter Dr Fairfield, Chico 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2- Minor
d 08 10 04
10 [Hy FNW 8698 EFCIEESITITB3EIRIM 7101 04 3] 1912 |5 runctons
Vehicle Year Vehicle Make Vehicle Madel Vehlele Colar A
1219101 8) Chevrolet Malibu Maroon 4- Disabling | 07 06 %
” Procf of Insurance Company Policy Number Yowed By
(l Insurance . - Uninewn
Shown Geico 4266234063 Marcell's #-un Rear
Carrier Name, Address, City, State, ZIp Carrler Phone- include area code
us Dot  Vehicle Weight GYWR/GCWR Carga Body Type “Trafficway Descript
Weight & MR‘;PEM, —— 91 - No Cargo Body Type/Nct Applicable 09 - Pole rafficury Description o
i 3. 10,001 to 26,000 Lb: I 0| 1| 02 - BusVan (9-15 Seats, Inc Driver} 10 - Carge Tank 1- Ywo-Way, Not Divided
HM Placard ID No, = 19, D 26, S 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Dlvided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Arother Vehicle 12 - Dumg 3 - Two-Way, Divided, Unprotected(Paintsd or Grass >4 Ft) Median
l [ l I I - 05 - Lojging H 13 - Chncrete Mlxer 4 - Two-Way, Divided, Positive Median Barrier
] Hazardous Matzrlal 06 - Intermodal Container Chassis 14 - Aute Transporter 5- One-Way Trafficway
MM biass O pereased 07 - Cargo Van/Enclosed Box 15 - Garbags/Refuse — -
LI umoer 08 - Grain, Chips, Gravel 99 - OtherfUnknewn | CIHIt/ Skip Unit
Non-Motorist Location Prior to Impact Type af Use Unit Type. .
03 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  BusVanyLime (9 or More Including Driver}
m 02 - Intersection - No Crosswalk nn 01 - 5ub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (515 Seats, In¢ Driver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BUS 16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswaik 1- Persanal 99 -lUnkn?wn 03 - Mid Size 15 - Single Unit Truck / Trailer HNon-Motorist
05 - Trave! Lane - Dther Location 2- Commercial | Of Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
Q6 - Bleycle Lane " 3 . Government 05 - Minivan 17 - Tracter/Seml-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double " ‘ *
L , 25 - Bicycle/Pedacyslist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Qther Nan-Matorist
10 - Driveway Access [ In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Respanse 10 - Motovized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknawn 12.- Other Passenger Vehicle [] Has HM Placard
Speclal Function 03 - None " 09 - Ambulance " 17 - Farm Vehicle Most Damaged Area Actlon ‘
02 - Taxl 10 - Fire 18 - Farm Equiprient 01 - None 08 - Left Side 9% - Unknown 1- Ner-Contact
m 03 - Rental Truck Ower1gk b 11 - HighwayMalntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2- Non-Collislon
04 - Bus - School Pubtle or Priaty 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pofice 21 - Train Impact Area g4 - RightSide 11 - Undercarriage 4- Struck
06 - Bus~ Charter 14 - Public Utility 22 - Other (Exgtaln In Narrative) 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttls 15 - Other Government Q06 - Rear Center 13 - Totaltall Arean 9 - Unknown
08 - Bus - Other 16 - Construction Equip, . 97 - LeitRear 14 - Other
Pre-Crash Actions
Motorlst Nen-Metorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Enteting or Crossing Specified Locatien 21 - Other Non-Moterist Action
02 - Batking 08 - Entering Traffic Lane 14 - Othar Motorist Action 16 - Walking, Running, Jogqing, Playing, Cycling
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
06.- Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorlst Men-Metarist 01 = Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Cruossing = 03.- Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveid (Dut to External Conditions) 26 - Fallure to Yield Righ? of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrona Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Faifure to Control 28 - Inattentive 03 - Trailer Equipment Defective
0B - Lett of Center 18 - Vision Obstruetion 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
09 - -Fallowed Too Closely/ACDA 19 - Operating Defactive Equipment /Slgnals0fficer 10 - Disabled From Prior Accident
10 - Imprapsr Lane Changs 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Imgreper Action 31 - Other Non-Motorist Action
Sequence of Events ' ] ‘NenzGalllsion Eyents - i i
1 2 3 4 5 & €1 - Overturn/Rellover 0é - Equigment Fallure 10 - Cross Median
| 2 I UI | | I l I l I I | I | | I I I 02 - Fire/Explasion (Blewn Virs, Brake Failure, etk 11 = Gross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 ~ Downhill Runaway
Harmful | 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 09 = Ran O Read Left 13 - Othar Nen-Collision
Event b—r Event k-
25 = Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malrtenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Mainteaance
16 - Railway Vehicte (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapst 36 - Median Other Barrler 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Metien by a 29 - Bridge Rail 37 - Traffic Slan Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Cbject
19 - Anlmal - Gther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Contral ) " | Unit Direction '
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From T 1= North 5« Northeast 9= Unkmown
5 5 02 - Step Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South 6~ Northwest
121 11 L212] 93 + Yield Stan 09 - Railroad Gates 15 - Other 3-East  7- Southeast
@ Stated 04 - Traffic Slgnal 10 = Construction Barricade 16 = Net Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Fiagger, Officer) H y
: 06 - School Zene 12 - Pavement Markings Page 2 of 6
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Gl -
T OHIO Tocal Repert Number
oF Puote
SAFETY Nl
PRSTTETION

e s 1216101710121€619) 1 1 11 11

Unit Number [Owner Name: Last, First, Middle ( i Same As Driver) ) Cwner Phane Momber - inc. areacode (I Same As Driver) |Damage Scale | Damaged Area
1012 |Han, Hauw T. front
Owner Address: City, State, Zip [ Ll Same As Driver) T None o T o2 -
5949 Oakland Gardens Ct Liberty Township, Ohio 45011 :
LP State  [Licensa Ptate Number Vehicle Identification Number # Occupants | 2 - Minor I |
08 10 04

|O|H| FKG 7210 |4 JIGID[Alz|E]BISIC1AIOI'0|1|9|419] |0[1|_ 5 Functional
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color .
[12101112] Mercedes ML350 . Silver 4- Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By

ot State Farm 1968735C0335C Fox 3~ Unknown —

Carrier Name, Address, City, State, Zip Carrler Phone- include area code

Us DOT ’ Cargo Body T
Vehicle :vf]gi_h::-{vh‘:ﬂﬁr?:z| to 10Kk Lbs, _\g;e- No Cargo Body Type/Not Applicable 09 - Pole Trafficway Description
IEE— ) E 02 - Bug/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
2 - 10,001 to 24,000 Lbs
HM Placard ID No. . " 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1.2 - Twe-Way, Not Bivided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehlcle 12 » Dump 3 - Two-Way, Divided, UnprotecteeiPainted or Grass =4 Ft} Median
l I I I ] a 05 - Logging .13 - Concrete Mixar 4 = Two-Way, Divided, Positive Median Barrier
—— Hazardous Materlal 06 - Intermadal Container Chassis 14 - Aute Transperter 5 - ne-Way Trafflcway
HM Class o Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| Mumber 0B - Grain, Chips, Gravel 99 - Other/Unknown | CIHILS Skip Unit
Non:Motorist Lacation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k ks Bus/Van/Limo (9 or Mare Including Driver)
D] 02 = Intersection = No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6 tires 21 - Bug/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Sezt, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Siee 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Locatlon 2- Commercial | °f Ht/SKp 04 - Full Size 16 - TruckTractor (Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Gaovernment 05 < Minivan 17 - Tractor/Semi-Trailer 24 - Anlmal with Bugay, Wagon, Surcey
07 - Shoulder/Roadside 06 - Sport Utillty Vehicle 18 - Tractor/Double = Blwtlifpedacycilst' .,
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 = Qther Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access 0 In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Response 10 - Motarized Bicycle g
12 - Nen-Traffleway Area 11 - Snowmoblle/ATV |
99 = OtherfUnknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 91 - None 09 = Ambulance 17 - Farm Vehicle Most Damaged Area Actien .
22 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 = Renta) Truck verdoktby 11 - Kighway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 3| 2- Non-Colfislon
04 « Bus - School tPubfle or Pate) 12 - Military 20 - Golf Cart ey Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train 04 - Rlight Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Puble Utllity 22 - Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas 9 - Unknewn
05 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions -
Motorist . Non-Motorist
m 01 - Straight Ahead 07 - Making U-Tura 13 - Negatlating a Curve 15 - Entering or Creseing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 0B - Entering Traffic Lane 14 - Other Moterist Action 16 - Walking, Running, Jogging, Playing, 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
06 - Making Left Turn 12 - Driveress 20 - Standing
Centributing Clreumstances Vehicle Defects
Primary Motorist Non-Motarist - 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ] 02 - Head Lamps
D2 - Failure to Yield 12 = Improper Start From Parked Position 23 - Improper Crossing 4 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negllgent Manner 25 - Lying andfor llegally (n Roadway 05 - Steering
Secondary 05 - Exceedsd Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 = Fallure to Yield Right of Way 06 - Tire Blowout
06 - Upsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visibls {Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Tum 17 - Failure to Control 28 - Inattentive_ 08 = Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trauble
99 - Unknown 99 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISigral¥Otficar 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spltiing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Qff Road 21 - Other Improper Action’ 31 - Other Non-Motorlst Acticn
Sequence of Events ) . Non-Collision Events T B T B
1 2 3 4 5 & a1 - Qverturn/Rollover 06 - Equipment Failure 190 - Cross Medlan
,2 | 0| I | I I | | I | | I | | D] 02 - Flre/Exploslon (Blown Tire, Drake Fallure, e} 13 . Cross Center Ling
03 - Immerslon 07 - Separatlon of Units Cpposite Direction of Traval
First Maost 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhl)l Runaway
Harmmful | 1 Haemful | 1 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
25 « Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 4] - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parkzd Motor Vehicle 26 - Bridge Overhead Structure 34 - Mecian Guardrall Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Werk Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrats Barrier 42 - Culvert 50 - Work Zons Maintenance
16 - Railway Vehicle (Train,Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Fanm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Qbject
19 - Anlrmal - Other 24 - Other Mevable Object 31 - Guardrail End 39 - Light/Luminaries Suppant 46 - Fence
20 - Motar Vehicle in Transport 32 - Portable Barrier 40 - Utlity Pole 47 - Mallbox
Unlt Speed Posted Speed Traffic Contral Unit Directlon
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Mortheast 9 - Unknown
|2 1 0 I I [ 3' 5 02 - Stop Sign 08 - Railrcad Flashers 14 - Walk/Don't Walk E 2= South &= Northwest
l . 03 - Yleld Slgn 09 - Rallroad Gates 15 = Other 3 - East 7 - Southeast
8 Stated 04 - Tratfic Signal 10 - Construction Barricade 16 = Not Reported 4 - West 8 - Southwest
O Estimated 05 - Tratfic Flashers 11 - Person {Flagger, Officer}
06 - School Zone 12 - Pavemnent Markings Page 3 of &
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Motorist/Non-Moterist

Motorist/Non-Motorlst

Occupant

Qceupant

B 22 Motorist / Non-Motorist / Occupant 7=

|1|6]0|7|0|2|5|0] Ll 11

Unlt Number |Name: Last, Flest, Middle Date of Birth Age Gender |
F - Female
[%]1] |Malone, Deja Janae Mosetta |0 |9 |2|5|1| 9I 9| 9| 17 M - Male
Address, City, State, Zip i ) Cantact Phone- [nclude area code
2773 Jupiter Dr Fairfield, Ohio 45014 (513) 237-7238
Injuries | Infured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DoT (;m',p“am Seating Positicn | Alr Bag Usage | Ejection | Trapped
CI Matoreycle
D EE : Helmetﬂ 1 1 1
OLState  |Operator License Number “|oLclass No. M Condition | Aleshol/Drug Suspected | Atcohol Test Status | Alcoho! Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
ot e
olH UM362359 El o | E . 1 - 1 . 1 -
Offense Charged  { [Cllocal Code) Offense Description” Cltation Number, Hands-Free Drliver Distracted By
. , LI Device ;
4511.44A Fail to Yield 2306095 Used
Unit Number |Name: Last, First, Middle o ’ ’ ' Date of Birth Tlage T Gender
. F - Female
1912] |Han, Hauw T. 9151919111915 8)| 58 M - Male
Address, City, State, Zip Contact Phone- include area code
5949 Oakland Gardens Ct L:Lberty Township, Ohioc 45011 (513} 509-6649
Injurles | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campliant Seating Positlon | Alr Bag Usage |E[ection | Trapped
O Motercycle
G | ol PESE |G |G
OL State | Operator License Number ) OL Class No e Conditlan |Alcohsl/Drug Suspected |Aléohe] Test Status® | Alcohol Test Type |Alcohel Test Value' |Drug Test Status | Drizg Test Type
e c B
. end || 1 1 1 1 1
O|H ' RT163454 El oL _ : ) oL
Qffence Charged  ( [ILecal Code) Offense Description Citation Number : Hands-Free Driver Distracted By
[ Deviee
Wsed
Injurles . e Injured :l'ak'en 53" "'l safety Equipment Used LD 99 « Unknown Safety Equipment i‘m_‘méwﬁ;‘ ) '
1- No Injury/ None Repumd 1- Not Transparted / Motarist : h ‘
. | ; . . - 09°- , .
2- Possible . Treatéd at Sesns €1 - None Used - Vehlcle Occipant 05 - Child Restraint System-Forward Facing 13 ﬁ:,'::‘g:sﬁid 2 Ef;':j;';e Clathirg
3- Non-Incapacltating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Faclng 11 - Protective Pads Used 14 - Other
4 - Intapacitating 3 - Palice ©3 - Lap Belt Only Used 07 - Booster Seat - (Elbows,Knees, Ete} -
5 - Fatal . 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
’ 9 - Unknown . ) . -
Seating Positlon - T . Alr Bag Usage
+ 01 - Front - Left Slide (Mmr:yule Driver) ©7 « Third - Left Slde (Motorcycle Slde Can 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle - @8 - Third - Middle 13 - Trailing Unit. { 2 - Deployed Front
03.- Front - Right Side . -09 - Third - Right Side 14 - Riding on Vehitle Exterfor (Ron-Tralling Unip ] 2 - Deployed Side )
04 - Second - Left Side (Motorcycle Passenger) 10 - Sleeper Sectlon of Cab (Teucky ) 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle ; 11 - Passenger In Other Enclésed Carge Area 16 - Other .| 5+ NotApplitable :
06 - Second Right Side . . (Non-Tralling Unit Such as a Bus, Plekup with Cap) ' 99- Unknown - E -9 - Depleyment Unknown
E]ecllon Trapped Operator License Class “Génditlon © - | AleeheyDrug Suspected
1 Not Eected *] 1- NotTrapped . |-1- ClassA , 1< Apparently Nermal " 5 - Fell Asleep, Falnted, Fatigued 1= None =" .
< Totally Ejected’ 2 - Extricated by 2- ClassB 2 - Physical Impairment - &+ Under The lnfluence of 2- Yes - Alcohsl Suspected
3 Partlally Ejected _ . Mechanical Means 3-.ClassC . 3 - Emctlonal (Depressed, Angry, Dlsturbed) Medicatlons, Drugs, Alcohal’ 3. Yes-HBD Not Impaired
4 Not Applicable 3 - Extricated by 4 -"Regular Class (Ohlols ™Dy | 4 - Iliness " 7- Cther 4 - Yes - Drugs Susp:ct,ed -
Non-Mechanical Means' | & 'MC/Moped Qaly - i , ) - 5+ Yes - Alcohol and Drugs Suspected
Alcoho! Test Status - | ‘Alcohol Test Type | Drug Test Status ' Drug Test Type Driver Distracted By . .
1- None Given 1~ None' 1- NoneGiven  ° 1- 'I‘,Ic':ne . 1+ No Distration Repnrted 6- Other Insla’e the Vehlcle
2 - Test Refused * 2% Blood, - 2 + Test Refused 2+ Bloed 2 - Phona * 7-Extemal Distractich -
3 - Test Given, Contaminated Sample/Unusable 3 - Urine -.3 - Test Given, Contaminated Sa.mp1e!UnusabIe 3 - Urine 3 . Texting/E-mailing '
4 - Test Given, Results Known 4 Breath 4 - Test &iven, Resilts Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5- Other 5. Test Given, Results Unk.nuwn 5 - Dther Electranic Device
. . 4 s ' (Navigation lece, Radio, bVI) -
Unit Number | Name: Last, First, Midgie™ T t Date of Blrth' T A Gender
D F - Female
M - Male
L _ _ LL 11111171
Address, Clty, State, ZIp Contact Phone- nclude area code
Injuries | Injured Taken By | EMS Agency Medical Facllity Injured Taken To Safety Equipment Used boT Compllé.nt Sealln'g Position | Alr Bag Usage |Ejectlon |Trapped
O Motorcycle
Helmat ‘
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
11 L1 ! 1 1111
-Address, City, State, Zip Contact Phone- include area code
Injuries {Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Enuipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection |Trapped
O Motorcyele
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

16070260

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

09-29-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

Boymel Dr near Dixie Hwy

On 09-29-16 at about 7:26 a.m. Unit #1 was traveling southeast from private property at
Boymel Dr and was attempting to make a left turn to travel northeast on Boymel Dr and in so
doing, failed to yield the right of way to, and collided with Unit #2 which was traveling
southwest on Boymel Dr.
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16070260 AGENCY Fairfield Police Department 09-29-16
IN COUNTY OF ACCIDENT ..

Butler ocanon  Boymel Dr near Dixie Hwy
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