‘\-/OHm - -
ra I C ras e 0 r Local Report Number * Crash Severity HivSkip
1 - Fatal 1 - Solved
Local Information 1;,6,0,7,0,2,6;3 @ 2 - Injury 2- Unsolved
L6101 71%2) 602 g 1 1) a)lR)zm
BWPhotosTeken |LI1PDO Uncer | ElPrivate | Reportina Agency NCIC* | Reporting Agency Name * Numberof | Unitin errar
= State Property Units 98 - Animal
WM OoH-2 OO OH-1P Re: pe -
portable : : s 0,3 1] 99 - unk
DIoH-3 DOther | Dollar Amount 1219791013 Fairfield Police Department Y12 _ % - Unknoun
County * Hciy* City, Villages, Tewnship * Crash Date-* Time of Crash Day of Week
O vilage * . . : 0171310
1919] | o Townshe Fairfield 101212191219 1161191713191 [ 5 HYy
Degrees / Minutes / Seconds Decimal Deprees
Latitede Longitude Latitude Longitude
0 ! ” ! " 3121101615 814151418;1,4,1
I T T O I 1 I I T I O I | o214 91819 Sl % el el Ml el el |
Roadway Division Divided Lane Divection &f Travel Number of Thru Lanes | Road Types or Milepost 2 R ’ ) ’ '
0 Divided N- Northbound E- Easthound AL- Alley CR - Clrcle HE- Helghts  MP- Milepost  PL- Place ST - Street WA -Way
H Undivided § - Southbound W- Westbound 012 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrace
H I—I—I BL~- Boulevard DR - Drive LA~ Lane Pl - Pike 5Q - Square TL - Trail
Location Location Routs Number [Loc Prenillxs‘ Location Road Name Locatlon Route Types 1
Route 9y EE Road IR - Interstat* Route (inc. turnpike) CR - Numbered County Route
mer L1 111 EW Type ? US- US Route TR - Numbered Township Route
Resor SR« State Route -
Distance From ReferennuM”u Dir Frm; ;l:f Reference Reference Route Number | Ref PreNﬂJg Reference Name (Road, Milepost, House #) Reference
[ Feet E'\n\:' Route - E'“; Road
O Vard ' ~wet |1 1.1 1] ' 2101 Type?
Reference Point Used Crash Location : Location of Flrst Harméul Event
1 - Intsrsection D) - Notan intersection 06 - Fivepeint, or more 11 - Rallway Grade Crossing Intersection 1- On Roadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2+ On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 9% - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersecticn 09 - Crossaver 4 - On Roadside
05 - Tratfic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01-D 05 - Sand, Mud, Dirt, 01, Gravel 09 - Rut, oles, Bumps, Uneven Pavement®
1- Straight Level 4- Curve Grade Primary Secondary 0z - wr:t 06 - Water (St;ndi;; M:wlng) 10- Duml'" ] n e
g' g:'::”l‘_‘ef:f" 9= Unknown 03- Snow 7 - Slush 99 - Unknown
- - - 13
04 - lee 08 - Debrls * Secondary Condition Only
Manner of Crash Coflislen/impact Weather .
1- Not Celllsion Batween 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 = Clear 4 - Raln 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Dlrection 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4- Rear-te-Rear 7 - Sldeswipe, Same Direction 9 - Unknown - 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Read Surfage Light Condltions Schoel Bus Related
1 - Concrete 4 . Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Roadway Not Lighted 9- Unknown | 7 schoal O Yes, School Bus
2 - :la:lk;!op, Bituminous, gltom @ D 2. Dau:\ 6 = Dark - Unknown Roadway Lighting Zone Dlré:tly Invehed
sphalt 5 - Dirt 3 - Dus 7 - Glare Relaed | O v
; 'es, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lightzd Roadway 8 - Other = Secandary Candition Onty Iiidirectly Irvolved
O Workers Present Type of Work Zone Location ¢f Crash in Work Zone
B work 1 - Lane Closure 4 - Intermittent o7 Moving Work 1 - Before the First Work Zone Warning Sign 4 - Attivity Area
Zone O Law Enforcement Present 2 - Lane Shift/Crossaver S - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcément Present 3 - Work cn Sheulder or Median 3 - Transitien Area

Narrative

a stop.

Vehlcle Only)

of Unit 3 which was stopped in traffic.
lights on Unit 2 were inspected and were
working properly.

On 09/29/16 at about 7:30 a.m. Unit 1 was
traveling east on Régor Rd at approximately 25
m.p.h. and when at 2101 Resor Rd failed to
stop within the assured clear distance ahead
and collided with Unit 2 which was slowing to
Unit 2 was pushed into the rear end

Brake

Report Taken By
Il Police Agency

Diagram

Date Crash Reported

" Officer's Name *
J Hamlin

1919121912011 6

Writs yn "N" on the
coimpast diagram to
indicate the direction
of north.

The driver 6f Unit 1 stated that his shoe got See OH-2 T
caught in the brake pedal preventing him from 7
being able to apply the brakes in time. — —
O Supplement Correction or Addition 1o i 7

O Motorist an Existing Report Sent to 9DPS) L l L I N | X | N I
) *| Time Crash Reporied Dispateh Time Arrival Time Time Cleared Other lnvestigation Time Total Minutes -

(0171312 191713)3) 0)7)3)6 12181059 11191 1 | 14131 1 |
j . Dmﬂumber Checked By
90 Serr, \]cu.q..) DINGHNAL Pase 1 of 7
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Unit

Local Repart Number

LLI619171921613 1 L L L L]

{ E Same As Driver)

L..l Number

Released

07 - Cargo Van/Enclosed Box
98 - Grain, Chips, Gravel

Unit Number  §Owner Name: Last, First, Middle Owner Phone Number - Inc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
1911 |Walker, Charleen D (513) 413-0348 El L
Owner Address: City, Stats, Zip  '( [@ Same As Driver) 1- None 0 Le 0
12112 Mill R4 Cincinnati, OH 45240
LP State  |License Plate Number Vehicie Tdentification Number # Occupants | 2 - Minor .
‘ 08 I .10 I 04
1O [H) FSJ9873 ERNRCMEARITITIBISINIIONL 417 1992 |- cumctons
Vehlcle Year. Vehicle Make Yehicle Maodel Vehizle Color
12191113 Kia ‘ Optima Silver 4: Dissiling | 07 o 05
Proof of Insurance Company i Policy Number Towed By
Insurance 9 - Unknown
Shown State Farm 1997624D1235F Fox —
Carrier Name, Address, Clty, State, Zip i - Carrier Phone- include area code
us DoT Vehicle Welght GVWR/GEWR Cargo Body Type . Trafficws
d 4 ; . ¥ Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 - Two-Way, Not Divided
— 2- 10,001 to 26,000 Lbs 1| o2 - Bus/Van (9-15 Seats, In¢ Driver) 10 - Carge Tank _ 4
HM Piacard ID No. 3~ Mare Than 26005 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
4 . 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Dlvlged, Unprotected{Painted or Grass>4 Rt} Meglan
| | I l I 05 - Logging 13 - Concrete Mixer - Two-Way, Divided, Positive Medlan Barriér
T Clans g Hazarcous Material 06 - Intermodal' Container Chassis 14 - Aute Transporter 5- One-Way Trafficway

15 - Garbage/Refuse
99 - Other/Unknown

T Hit/ Skip Unit

Unlt Type

03 - Changlng Lanes
04 - Overtaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped In Trafflc

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Non-Motorist Location Prlor to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than § passengens)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or Mare Including Driver)
ED 02 - Inersection - No Crosswalk u 01 - Sub-Compact 12 - 5ingle Unit Truck or Van 2axle, & tlres 21 - Bus/Van (9-15 Seats, Inc Orlver)
03 - Intersection - Other = 02 - Compact 14 - Single Unit Truck; 34 axles 22 - _Bus 16+ Seans, Ine Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unimown 03 - MId Slze 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | °rHit#Skp o4 - Full Size 16 - Truck/Tractor (Bobtall) 23 = Animal with Ricer
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bu Wagon, Sur
07 - Shoulder/Roadside 06 - Sport Utility Vehiele 18 - Tractor/Double 25 - Bleycleipedacyot Y
08 - Sidewalk 07 - Pickup 19 - Trattor/Triples 26 - Pedestriam'sgm
09 - Medlaru'Cmsslng Island ‘08 - Van 20 - Qther Med/Heavy Vehicle 27 - Dther Non-Moterist
10 - Driveway Aceess O In Emergency 49 - Motorcycle
11 - Shared-Use Path or Teall Response 10 - Matorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 03 - None 09 - Ambulancs 17 - Farm Vehicle Most Bamaged Area Actlan
02 - Taxl 10 - Fire 18 - Fafm Equipment 01 - None 08 - Left Side 99 - Unknown 1+ Nen-Contact
E 03 - Rental Truck (Owr10kltd 11 - Highway/Maintenance 19 - Matorhome EE 02 - Center Front 09 - Left Front 2 - Non-Golllsian
04 « Bus - Sehool (Public or Privetsd 12 ~ Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
85 - Bus - Transit 13 - Police 21 - Traln Impact Area 04 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Ytlllty 22 « Other (Explain in Narrativl 5 - Right Rear 12 - Load/Tralter 5- Striking/Struck
07 - Bus- Shuttle 15 - Other Government 2| ge- RearCenter 13 - ToraliawAman 9- Unknown
08 - Bus - Gther 16 = Construction Equip. 07 - Left Rear 14 - Other
Pra-Crash Actions
Motorist Non-Metorlst
01 - Stralght Ahead 07 - Making U-furn 13 - Negetliating a Curve 15 - Entering or Crossing Specified Lacation 21 - Other Non-Motorist Actlen
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Anlmal - Other

20 - Motor Vehicle in Transport

Maost F
Harmtul

Evenmt

1 F4 3 4 5 &
=[] T L] T T T

14 - Pedestrian

99 - Unknewn

21 - Parked Moter Vehlele

01 - Overturn/Raltover
G2 - Fire/Explosion
03 = [mmersion

04 - Jackknlfe

05 - Cargo/Equipment Loss cr Shift

Colllsion With Fixed Oblect

25 - Impact Attenuator/Crash Cushlon

06 - Equipment Fallure

(Bfown Tire, Braka Failure, etc}

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

33 . Median Cable Barrier

10 - Cross Meditan
11 - Cross Center Line

06 - Making Leit Turn 12 - Driverless 20 - Standing
“Contributing Clreumstances’ Vehicle Defects
Primary Motorist Non-Metarist 01 - Turn Sigrals
01 - None 11 - Impreper Backing 22 - Neng D] 02 - Head Lamps
02 - Fallure to Yietd 12 - Improper Start From Parked Position 28 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehitle in Negligent Manner 25 - Lylng and/or liegally In Roadway 05 - Skeering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Dwe to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Stde/Wrong Way 27 - Not Visible (Dark Clothing} 07 - Worn or Slick tires
ED 07 - Improper Turn 17 - Faifure to Contral 28 - Inattentive 08 - Traller Equipment Defective
©8 - Left of Center 18 - Vision Qbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
59 - Unknown 99 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prier Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road ‘21 - Qther Impreper Action 31 - Other Non-Maotorist Action
“Sequence of Events Non-Cellisten Events

Opposlte Directlon of Travel

12 - Dewnhlll Runaway
13 - Other Nen-Colllslon

41 - Other Post, Pole

26 - Brigge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falfing, Shifting Carge
or Anything Set In Motion by a
Motor Vehicle

24 - Other Movable ObJect

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrail End
32 = Portable Barrier

34 - Median Guardrail Barrier
35 - Median Concrete Barrler
36 - Medizh Other Barrier

37 - Traffic Sign Post

38 - Overhead Sign Post

39 « Light/Luminaries Support
49 - Utility Pole

48 - Tree

Unlt Speed Posted Speed Traffic Control
I—I—I 01 - No Controls 07
02 - Stop Slgn o8
12151 1 L215] 1]2] 63  vielsin 09
G4 - Traffic Sfgnal 10

Stated r

E Esti:'lated 05 - Trafflc Flashers 11
06 - Schoal Zone 12

- Raltroad Crossbucks

- Raifrgad Flashers

- Rallroad Gates

= Construction Barritade
- Person (Flagger, Officer)
= Pavement Marklngs

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reparted

or Support 49 - Flre Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curh Equipment
44 - Ditch 51 = Wall, Bullding, Tunne}
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mailbex
Unlt Birection
From To 1- Nerth  5- Nerthtast 9 - Unkndwm
2- South 6~ Northwest
3 - East 7 - Southeast
4 - West 8 - Southwest
Page 2 of 7
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P ARTHENT
or PuoLic:
BAFETY

o’

Unit

A TR + GERPCE = MTECTIN

Local Report Number

.|1|6|0|7|0_|2|6]3| L1

12 - Non-Trafficway Area
99 - Other/Unkniswn

11 - Snowmeblie/ATY
12 = Other Passenger Vel

|:| Has HM Placard

hicle

Unit Number {Owner Name: Last, First, Middle [ B Same As Driver) Owner Phone Number - int. area code  ( IH Same As Driver) [Damace Scale | Damaged Area
‘10|2| Braswell, Carole A (513) 255-2553 ZEED
T 0z
Owner Address: City, State, Zip ([l Same As Driver) 1- None " o3
734 Springvale Dr Hamilton, OH 45013
LF State ] License Flate Number Vehicle Identification Number # Occupants | 2= Minar
08 | 10 I o4
[OlHI EHT6867 [KlNIDIJ|N|2|A|2|X1El7|7|4|5|2|5|6_] [0|1| 3 Functional
Vehicle Year Vehicle Make : Vehicle Model Vehicle Color
2101114] Kia Soul Black 4- pisabling, | 07 o o5
- Proof of Insurance Company Policy Number Towed By h
(N Insurance 3 - -
Shown State Farm 2910780A2535K Fox 9 - Unknown
Carrier Name, Address, C-Ity, State, Zlp - C i B B Carrier Phone- include area code
US BOT Vehicle Weight GVWR/GCWR Cargo Body Type ) Traffi pik
4 . cway Description
e R | Y B [ g iy ol S S e P Y
- pu - VEY, - g - .
M Flacard ID No, g- ::;::;ht:nz:f::oﬁs | 03 - Bus 16+ Seats, lnc'DrIver) 11 - Flat Bed 2 - Two-Way, Nnt‘DIvIden‘, Contiruous Left Turn Lang
" - 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Twe-Way, Divided, Unprohected(_ﬁamhed or Grass >4 Ft) Medlan
L1141 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Dlvfirded, Pasitive Median Barrler
H: tous Materlal 06 - Intermedal Container Chassis 14 - Auto Transperter 5= One-Way Teafficway
nM gleass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
umber ] i 0B - Graln, Chips, Gravel 99.- Other/Unknown | CTHIL/ Skdp Unlt
Men-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intarsection - Marked Crosswalk Pa t Vehlcles (lexs than 9 p 3 Med/Heavy Trucks or Comboe Units > 10k Ibs  Bus/Van/Limo (% or Mors Including Oriver)
D] 02 - [ntersection - Ne Crosswalk 0]2 01 - Sub-Compact 13 - Sinale Unit Truck or Van 2axle, 6 tlres 21 - Buyy'Van (315 Seats, Inc Driver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truel; 3+ axles 22 - Bus Q16+ Seats, Inc Driver)
04 - Midblotk - Marked Crosswalk 1- Perscral 99 - Unknown 03 - Mid Slze 15 = Single Unit Truck / Traller Non-Motarist
05 - Travel Lane - Other Location 2- Commereial | o HIt/ Skip 04 - Full Slze . 16 - Truck/Tractor (Bobtaily 23 . Anlmal with Rlder
06 = Bicycle Lane 3 - Goverament 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Anirnal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside as : 06 - Sport Utlity Vehicle 18 - Tractor/Double 25 - Bieyclefpedacyclist ’
a8 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
99 - Median/Crassing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Matorcycle
11 - Shared-Use Path er Trail Response 10 - Motorized Bleycle

Special Function 91 - None

02 - Taxi

03 - Rental Truck Over 10k Lbs)
04 - Bus - School tPublic or Private)

05 - Bus - Transit
06 - Bus- Charter
07 - Bus- Shuttle
08 - Bus - Other

99 - Ambulance

10 - Fire 18 = Farm Equipment
11 - Highway/Maintenance 19 - Motorhome

12 - Military 20 - Gelf Cart

13 = Police 21 - Train

14 - Publle Utlfity
15 - Other Government
16 = Caonstructlcn Equip.

17 - Farm Vehicle

22 - Otiter (Explaln in Narrative)

Impact Area

Most Damaged Area.

Q1°'- None

02 - Center Front
a3 - RIght Front
.04 - Right Side
05 - Right Rear.
06 - Rear Cénter
Q7.- Left Rear

08 - Left Slde

09 - Left Front

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

13 - Totaltall Areas)
14 - Qther

9% - Wnknawn

Action
1 - Non-Centact
2 = Non-Callision
3 - Striking
4 - Struck
5 = Striking/Struck
9= Unknown

99 = Unknown

Pre-Crash Actions

Motorlst

01 - Straight Ah=ad
02 - Backing

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

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 = Negotlating a Curve

14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

12 - Driverless

Kon-Motorlst

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle .

12 - Approathing or Leaving Vehicle

20 - Standing

21 - Other Non-Motorist Actlon

“Contributing Clrcumstances
Primary

Motorist

01 - None

02 - Fatlure to Yield
03 - Ran Red Light
04 - Ran Stop Slan

06 - Unsafe Speed

07 - [mpreper Turn
08 - Left of Center

JPassing/Off Road

05 - Exczeded Speed Limit

09 - Followed Too Closaly/ACDA
10 - [mproper Lane Change

11 - [mproper Backing

12 - [mproper Start From Parked Pasltion
13 - Stopped or Parked lllegally

14 - Operating Vehlete In Negligent Manner

15 - Swerving to Avald (Due to External Conditions)

16 - Wrnng SldefWrong Way
17 - Failure to Contral
18 = Vislon Qbstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling

21 - Other Improper Acticn

Vehicle Defects

Non-Metorlst Dj 01 - Turn Signals
22 - Nene 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Darting’ 04 - Brakes

25 - Lylng and/or Hlegally In Roadway 05 - Steering

26 - Failure to Yleld Right of Way

27 - Net Visikle (Dark Clothing)

28 - Inattentive

29 = Fallure to Obey Traffic Signs
FSignals/Officer

30 - Wreng Side of the Read

31 - Other Non-Motorlst Actlon

06 - Tire Blowout

Q7 - Worn ar Slick tires

08 - Traller Equipment Defectlve
09 - Motor Trouble

10 - Bisabled From Prior Accident
11 - Other Defects

"Sequence of

Events

Non-Colllslpn Evants

Tzlof T2l T11 LI

knnkn

01 - Oveﬁum'l-!ulluver
| 02 - Fire/Explosion

Harmfil

First

Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle {Tealn,Engine}
17 = Anima! - Farm

18 - Animal - Deer

99 - Unknown

21 - Parked Metor Vehicle

or Anything Set in Motion by a
Mator Vehizle

03 - Immerslon
Q4 - Jackknife

0S - Cargo/Equipment Loss or Shift

Collision With Fixed Oblact

25 - Impast Attenuatar/Crash Cushion
26 - Bridge Cverhead Structure

22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Cargo

28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrall Face

04 - Equipment Failure
(Blown Tire, Drake Fallure, etc)
07 = Separaticn of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cabfe Barrier

41 - Other Post, Pale

10 - ‘Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
12 - Other Non-Colliston

4B - Treg

34 - Medlan Guardrail Bartier or Support 45 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Medlan Other Barrier 43 - Curb Equlpment

37 - Tratfiz Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

38 - Ovarhead Sign Post

45 -. Embankment

52 - Qther Fixed Cblact

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 59 - Llght/Luminaries Support 46 - Fente
20 = Motor Vehitle In Transport 32 - Portable Barrier 4% - Utliity Pole 47 - Mailbax
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No'Gontrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5« Northeast %~ Unknown
5 215 1|2 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Nerthwest
2111 L21-] I [ | 03 - Vield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Slgnal 10 - Censtruztion Barricade 16 - Net Reported 4 - West 8 - Southwest
@ Estimated 05 - Tm_tfic Flashers 11 - Perscn {Flaoger, Offlcer) ™ g -
06 - Schoal Zone 12 - Pavement Markings Page 3 of 7
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Tt n
‘ygﬂ!ﬂoﬂ | Lacal Report Number
~crl‘llu: I
el et NS T I 10 G Y I O O I |
Unit Number | Owner Name: Last, Firsg, Middle = { I Same As Driver} Owner Phone Number - inc. area code ([l Same As Driver) |Damage Scale  |Damaged Area
; Front
1913] |sanders, James L (513) 485-8164 E
Owmer Address: Clty, State, Zip  ( [W Same As Drivei) 1- None o 0
710 Coralie Ave Hamilton, OH 45013
LP State  [License Plate Number Vehicle [dentification Number # Otcupants | 2 - Minor
. 08 04
191H] CTS4DAD 11 G15|DJ3";|5[E|5|7|C|°|1[‘5|°|0]1.|5| 1011 3+ Functional
Vehlcle Year Vehicle Make i Vehicle Model i i Vehicle Color i
1219511 2] Cadillac CTS Black "a- Disabling | 97 05
rmpf of Insurance Company Pollcy Number Towed By
@l lnsurance -
Shown. Allstate 992565639 %= Unknown o
Carrler Name, Address, Clty, State, Zéip Carrier Phone- Includs area code
us pot Icte Welght GYWR/GCW Cargo Body Type .
Vehlcle 1 E[gl.etssThaﬁr qu-::ll 0 10% Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole Tramw;ay g:f:f:’i:at:'u:\lot Divided
M Fiecard 1D o, 2- 10001 to 26,000 Lis 2 e s meom 1 e 2 - Two-Way,Not Divded, Continuous Let Tur Lane
2 - More Than 26,000 Lbs. 04 - Vehlcle Towlng Another Velilcle 12 - Durnp 3 - Twa-Way, Divided, UnprotectediPainted or Grass >4 F) Median
I | | l l 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Median Barrler
Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
:M gass o Releasad 07 - Carge VaryEnclosed Box 15 - Garbage/Refuse
I I umber 08 - Grain, Chips, Gravel 99 - Other/Unknown 3 Hit/ Skip Unit
Non-Maotorist Location Prior to Impact Type of Use Unit Type .
01 - Intersection < Marked Crosswalk Passenger Vehleles (s than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k |bs  Bus/Van/Lima (9 or Mors Including Dever)
: D] 02 - Intersection - No Crosswalk nn 1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van (5-15 Seats, Ine Driver)
03- 'Intersection - Other L2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, [nc Driver)
04 - Midbletk - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 = Single Unit Truck / Trailer Nori-Motarist
05 - Travel Lane - Other Location 2 - Commerclar | OFHItZSkip 04 - Full Slze 16 - Truck/Tractor (Bobtzil} 23 . Andmal with RIder
06 - Bleycle Lane 3 - Government ©5 - Minivan 17 - Teactor/Semi-Tealler P ;

15 - Tractor/Double
19 - Tractor/Triples

24 - Animal with Buggy, Wagon, Surrey
25 - Biryele/Pedacyclist

07 - Shouldex/Roadside o6 - Sport Utllity Vehicle
08 - Sldewalk b7 - Pickup
09 - Medlan/Crossing Island 08 - Van

10 - Dilveway Access
11 - Sharec-Use Path or Trail
12 - Non-Trafficway Area

[ In Emergency
Response

03 - Matarcycle
10 - Motorized Bicycle
11 - Snowmoblle/ATV

20 - Other Med/Heavy Vehicle

26 - Pedestrian/Skater
27 - Qther Non-Motorist

99 - Other/Unknown

12 - Othe('Passenger Vehicle

[ Has HM Placard

01 - Stralght Ahead
02.- Backing
03 - Changing Lanes

04 - QOvertaking/Passing
05 - Making Right Turn

07 = Making U-Turn,

D8 - Entering Traffic Lane
09 - Leaving Traffic Lane

10 - Parked

13.- Negatiating a Curve
14 - Gther Motorist Action

11 - Slewing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching er Leaving Wehlele

15 - Entering or Crossing Specified Locatlon
16 - Walking, Running, Jegging, Playing, Cycling

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slce 9% - Unknown 1< Non-Centact
03 - Rental Truck Over 20k Loy 11 - Highway/Maintenance 19 - Motarhome 02« Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Puttic or Privatsy 12 - Military 20 - Golf Cart s 03 - Rlght Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 « Pollce 21 = Traln mpact Area 04 - Right Sice 11 - Undercarriage . 4 - Struck
06 - Biis - Charter 14 - Public Utility 22 - Othet (Explain'in Narrative) 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 Actiohs
Maotorist Non-Motorist

21 - QOther Nen-Motorlst Actlon

0o T 0] T T T

01~ DveﬁurrURuIIouer
02 - Fire/Explosion

Flrst[ -
Harmful

‘Event

14 - Pedestrlan

Mast
Harmful

Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Flxed Gbject
25 - Impact Attenuator/Crash Cushion

06 - Equlpment Fallure
{Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Dff Road Right
09 - Ran OH Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

06 - Making Left Turn 12 - Priverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Metorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ul 02 - Falture to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting Q4 - Brakes
04 - Ran Step Sign 14 - Cperating Vehicle in Negllgent Manner 25 - Lylng and/er Iltegally in Roadway 05 - Steering
Secondary 05 - Excesded Speed Limit 15 - Swerving to Avold (Bue to External Conditlons} 26 - Failure o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn ar Slick tires
07 - Improper Turn 17 - Failure to Centrot 28 - Inatientive 0B - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signalg/Officer 10 - Disabled From Prior Accldent
o 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Otf Road 21 = {ther Improper Action 31 - Qther Non-Motorist Action
Sequence of Events : Hon-Colllslon Events

Opposite Direction of Traval

12 - Downhlll Runaway
13 - Other Non-Colliston

4] - Dthey Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier ar Suppert 49 - Firz Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Medlan Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Bul'ding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Qther 24 - Gther Movable Object 31 - Guardrail End 3¢ - Light/Luminaries Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portable Barrier 49 - Utility Pofe 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Gontrols 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5= Northzast 9 - Unknown
0 215 02 = Stop Sign 48 - Rallroad Flashers 14 - Walk/Don’t Walk E 2~ South  &- Northwest
Tl O | =11 03 - Yield Slan €% - Rallroad Gates 15 - Qther 3- East 7 - Southeast
o Stated 04 - Traffie Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer)
06 - School Zone 12 - Pavernent Markings Page 4 of 7
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[‘y}’m

Motorist / Non-Motorist / Occupant

Local Report Number -

|l|6|0|7|0|2|6|3| |

03 - Front - Right Sldé
©4 - Second - Left Side (Mutor:yde Pamnger)
65 - Second - Middle: ~

09~
10 =

“Third - R[g‘ht Side . ;
Sleeper Section of Cab (ruck) . '

- 13 - Tralllng Unit
14° Riding on Vehicle’
- 15 Non-M utnrist

Exterior (le-Tmi[Im; Unig)

Unit Nember N'arrle' Last; First, Middte - Date of Birth - Age Gender '

I F - Female
|0|1l WalAkeAr_, Jibri T 1015107121219 914 22 E M - Male
Address, City, State, Z-ip - - -7 " | Contact Phone- include area code :

g 12112 Mill R4 Cincinnati, OH 45240 (513} 413-0348
= [Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |E[ection |Trapped
o
Motorcyele .
B [o[4] o
% OL State - Ope.ral.or License Number OL Class No wie “| Condition ] Alcohol/Druy Suspected AIcuho!TesE Status |Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
= ’ N
Ovaid |O :
[o]H] TT767469 o | B
Dffanse Charged © ( Loc_al Code) © "] OHense Description  ~ ‘| Citation Number ~ _Ha.nds-Fme Driver Distragted By
O Deviee 1
..333,03A ACDA 230901 Used
Unit Nomber |Name: Last, First, Middle Data of Blrth Age Gender
. F = Female
L°]2] |Braswell, Carole A 21201811191612) s3 EiM-,Male
Address, City, tate,'z-lp ) Contact Phone< include area code "
%|734 Springvale Dr Hamilton, OH 45013 (513) 255-2583
F L L : : .
épnjurm "| Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used | DOTCmeIiant Seating Posltion | Air Bag Usage |Ejection |Tragped
: - e R |[ofa] |[ |0 |[s
g E CFFD Mercy Fairfield EE ‘ Reltet 1 1 1 1
é OLState  [Operator License Number - OL Class Ne . “Condition ] Alcchol/Drug Suspected | Alcohol Test Status | Aleoho! Test Type | Alcoho! Test Value [Drug Test Status | Drug Test Type
2 ) . - -
lom|  sosscus LT oo || L1
End. \ .
o|H RE516144 oL ! 12 1] 1 . (L
Offense Charged-  { GiLocal Code) Dffense Destription alatlon Number Hands-Free Driver Distracted By
[ Device
. . Used .
Injres - 7 Tnjured Taker By - Safety Equipment Used”" .~ + " 99 - Unknown Safety Equipment * NorMotorist -
. . N orn-Motorist e
1 - No Injury / Nene Reparted 1 Not Transported / Momﬁs‘ ) ) ) ’ 09« vNonerllsed ° 12- Reilectlve Glrﬂhlng
2 -'Possible Treated at Scene - 01 - None Used Vehlcle Occupant 05 - Child Restraint Systam-Fomard FAING "7 qa  Helmet Used . 13- nghting
"3- Nnn-lntanaclmln_g 2- EMS . 02 - Shoulder Belt Gty Used 06 = Child, Resu'alnl Systzm- Rear Facing 11 - *Protsctive Pads Used - oum
4 - Incapacitating ‘3= Pollce | ‘. ‘03« Lap BeltOnly Used ~ - S 07 - Boostsr Seat . (Elbows,Kniees, Ete) .
5- Fatal 4- Dther 04 - shoulderandLapBeu Used 08 - Helmet Used | . R
: ) , | 9- Unknown . T - L . -
Seating Position. - .- . ) . ST . ’ - . * "+ | AlrBagUsage ' 7 .
61 - Front- Leit Side lercy:le Drim) - . 07 '- Third - Left Side (Muturcycll Sldn Car). , 12 - Passenger Tn Unenclased Cargo Area: ~ ' ‘1.1 - Hot Deployed , .ot
.02 - Front- Middle - "08 =+ Third - Middre ’

2 -, Deployed Front *, i
3 - Deployad Side-
4 - Deployed Both Front/Side

} 11 - Passénger.in Other Entlosed Carga Area . 16 - Other.” . a ;| 5- NotApplicable ~ [
[+ 38 Second Rlght Side e . N tuon-‘rmiung Unli Such as a Bus, Pi:.k-up with Cap) 99 - Unknown 9 - Deploymignt Unknown: o '
Ejection ' | Trapped - .- Operahor License Cldss =" |-condition ° | Ateoholrug Suspemd - .
1: Mot Ejected “1- Not Trapped  ° q-1= CIassA 1~ Apparently Nomal © L s Fell Asleep, Fainted Fatlgued 1- None .-
2 - Totally Ejected . - 2 Extricated by 2~ Class B ! V2= Physlcal Impalrmant 1 I UnderThe Influence of , 2-Yes- Alcnhnl Suspe:ted
3 - Partially Ejected Mechafical Means 3- ClassC |’ 3- Emoticnar (Depressed Angry, Dlsturhed} Medications, Drugs, Alcohul .35 Yes-HBD Not [mpalred
4- Mot Applicable 3.- Extricated hy. 3 - Regular Class (tho 50 . 4 Nltness. 7. 7= Other - 4 = Yes - Drugs Suspe:ted
. ) . Nori-Mechanical Means |’ 5-"MC/Moped Only - M - R . - L. 5= Yes - Alechol and Drugs Suspected
Alcohol Test Status - - 'J_l\lcuhbl TestType | Drug Test Status -~ )  Drug Test Type Driver Distracted By oo )
1~ NoneGiven - . . 1: None * 1- None Given , - . 1-'Nena 1- No Distraction Reported. 6- Ot.her Inslde the Vehicte
2-TestRefused ~ .. - .* - 2- Blood, 2 - Test Refused s 2 - Blood 2- Phore ° . 7. Extema| Distraction
3 - Test Glven, Cnnzamlnated Sample}'llnusahla 3 -«lrine . 3 = Test Glven, Contaminated SampIeIUnusaMe 3 - Urlne ~ 3 - Texting/E-malling -
4 < Test Glven, | Results Known  ~ . 4 - Breath 4 = Test Giveri, Results Known 4 - Other +| 4- Efectrontc tommunication Devl:e
5= Test Glvén, Results Unknown - ' .5 - Other’ 5 2 Test Given, Results Unknown . 5- Dlh:r Electronic Device A t '
- HEEEEE . T ’ 2vigatien Device, Radio, DVD) -
.. . — . 3 . - L.
Unit Number |Name: Last, First, Middle - Date of Blrth Age Gender
. D F « Female
M - Male
L . : . . L.l 1 1111
= | Address, City, State, Zip - Contact Phone- Include area code
g
8
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | " poT pompliant | Seating Position | Alr Bag Usage | Election | Trapped *
Mubrcycle
-Helmet
Unit Bumber |Name: Last, First, Middle Date of Birth T Am Gender .
F - Female
Ill IIIII]III M - Male
= § Address, Clty, State, Zlp' ’ Caontact Phorie- include area code
&
s
8
o .
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equlpment Used ROT Compliant | Seating Position | Air.Bag Usage |Ejection | Trapped
O Motorcycle | 11
. Helmet
. . |page '5 ot 7
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Motetist/Non-Motorlst

" Motorlst/Nor-Motorist

Qceupant

Occupant

e IVIotorlst/ Non IVIotorlst/ Occupant [====—""
- |l i el N el sl i Il I IO O N B I

Unit Number Name. Lasi. First, Migddle, ) T Date of Birth Age Gender
R F - Female
1213] |sanders, James L 1019121611)194613) 53 M - Male
Address, E[ty, tate, Zlp t T . : Contact Phone- Inchusde area code
710 Coralie Ave Hamilton, OH 45013 (513) 485-8164
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejectlon [Trapped
O Motorcyele
[] [o] <] e |Lo]]
OL State | Operator License, Number OL Class No we “|Condition | Aleohol/Dirig Suspected | Alcohol Test Status. | Aleohol Test Type | Alcohol Test Vatue {Drug Test Status ‘| Drug Test Type
- Ovaid |O
End || 1 1 1 1 1
[°]H] RP241827 El oL : -1 L L L= =
Offense Charged * ( OJLocal Code) - : © | Offense Description T T ) s Citatkon Number Hands-Free Driver Distracted By
.01 Devilce
- . - - used
Unit Number |Name: Last, First, Middle  ~ j ) ’ . Date of Birth Age Gender
F - Female
Address, _Elty, tate, Eirp" - . Contast Phone- Include area ende
Injuries | Injured Taken By |EMS Agency ~ |Medical Facility Injured Taken To Safety Equipment Used |* por cornplla.nt Seating Position | Alr Bag Usage |Efection |Trapped
) =] Matoreycle .
Helmet
0L State | Operator License Number : OL Class No - we “|Conditlon | Altohel/Drug Suspected | Alcoho) Test Status | Alcohal Test Type | Alcohel Test Value- | Diug Test Status | Drug Test Type
Ovalid |O
L1 L] [ o= ([ {0 O 0 Jewi LI
Offense Charged  ( ClLocal Code) Offense Deseription Citatlon Number . Handi-Free Duiver Distracted By
0 Dévice
Used
Injurles . ' InjuredTaken By -+ | Safety Equipment Used” e T 99 - ~U_nkn‘:rwn:Safety Eq_ulp_m_ent" L .Nérn 'Mo;o:lls! T T
1- No Injury / None Reported | 1- Not Transportad / “Motorst Lo - - .
- . ' R tl CI thi
2 - Possible Treated at Scene: 01 - None Used - Vefilcle Oceupant . ns Chlld Restralnt System- Forward Fating - g: ::P;:':s&id ' 1: Efg':fsn;e erng
3 Hon-Inczpacitating 2- EMS " |, . 02 - Shoutder Belt Only Uzed 06 - Child Restraint System- Rear Faing 1L Protective Pads Used 14 - Other, .
4- Incapacltating 3 - Police 03 - Lap BeltOnly Used - 07 - Bogster Seat | . (Elhonn,Knee, £ .
5 Fatzl . . 4-.Other : 04 - Shoulder and Lap Belt Used 08 - Helmet Used', . ) . .
) L 9- Unknown R : e ST, . e LT .
Seating Posltion 3 . v L s e e e ©' | AirBagUsage -
01 - Front - Left Slde (Motorcycle Driver) " 407 - Third - Lefl Slu'e tMotnreycll SIdn t:ar) - ©o12s Paésenger In.Unenclosed Carge Area- ™, 1- Not Dngln;;ed
. 02'- Front - Middle L. "08 - Thid - Middle ' 13 - Tralling Llnit : 2 - Deployed Front
_03 .Front - Right Side . a9 Third - Right Side - - . 14 - Riding on Vehicle Emrlurthn-TrailInu Wl - 3 - Deployed Side |+
04 - Second - Left Side (Motorcycle Passengen) v " 10 - Sleeper Section of Cab (Truckd . . - 15% Non Muturlst B E 4 - Deployed Both Front/Side.
05 - Second - Middle R 11 &, passenger.in nﬂ\erEnnlosed Cargo Area . 16 - Other . ° .+ ... | 5- NotApplicable
06 Second nghtSIde . R (Non-Trailing Ualt’ Su:hasaEus, Plek-up with Cap) . 49 - Unknm«.’nr . ) X - 9 - Deployment Urlknawn -
EJection ) Trapped h ) Operatar Ulcense Class ~ ~". |‘Cenditien e ‘ ' T | Aleshotdeag Suspe:ledl -
1 - Not Efected 1- Not Trapped , 1= Class A “ | .2~ Anparently Normal- et 5 - Fell Asleep, Fdinted, Fatigued | 1- None .
2 - Totally Ejected '] 2- Extricatedby . . . 2. Class B " N Y Physical Impalrment 6 - Under The Influence of | 2-es- Algnmﬂ Suspected
3 - Partially Efected Mechanical Means | 3~ Class ¢ . .| 3~ Emational (Depressed Angry, Dlsturbed) Medlcations, Drugs, Alcohol 3 = Yes - HBD Not Impalred
‘4 - Not Applicable ' | 3.- Exteicated by “| 4 - Regular Class cOnie1s “0") ‘4. Ilness | - L. - 7 Other . - 4 - Yes - Drugs Susgpected
, Non-Mechanical Means. |- 5.--MC/Maped Only . Lo . lf o . A, " | 5= Yes-Alcohol and Drugs Suspected
Alcohol Test Status - ‘Alcohdl Test Type | Drua Test Status ™ T " | DrupTestType | Driver Distracted By - o
- 1-None@lwen - 0 | 1. None 1 None Given - T 1-"None 1- No Distraction Reported & - Qther Inside the Vehicle
2-TestRefused ' . . - 2« Blood | | 2~TestRefused . ¢ 2 Blood ‘2- Phone - 7 - External Distractlon
3 - Test Given, Contaminated Samplq'l'.lnumble ‘3 <. Utlng . 3 - Test Given, Contaminated SamplelUnusabie "3-.Urine . 3 - Texting/E-mailing - -
4 - Test Given, Results Known : 4- Breath  ° 4 = Test Given, Results Known * 4 - Other 4 - Electronic Communication Device )
5 - Test Given, Results Unknown ' 5--Other 52 Test Given, Results Unknown , 5. Othér Electronlc Device - :
. . L " \ . B . . . (Navigation Duvloe, Radin, DVD) - N
Unit Number- | Name: Last, First, Migdie -~ : - : N o ) ) ) |oate of Blrth o © JAge Gender
D F - Female
. M - Male
| . L1 1 I O O
Address, City, State, Zip . ’ Contact Phone- include area code
Injurles | Injured Taken By [EMS Agency ' Medical Fatillty Injured Taken To _ | Safety Equipment Used DOT Camptiant | Seating Position | Alr Bag Usage |Election | Trapped
Motercysle
Helmet
Unit Number |Name: Last, First, Middle ~ - C ) “|0ate of Birth Age | Gender
F - Female
III lIIIIIIII M - Male
Address, Clty, State, Z-ip‘ T Contact Phone- Include area code
Injuries 1 Injured Taken By |EMS Agency + | Medical Facllity Injored Taken To Safety Equipment Used DOT Compllant | Seating Posltlen | Alr Bag Usage |Ejection | Trapped
O mMotorcycle
Helmat
Page 6 &t 7
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

Iﬁggglﬁr REPORTING . . DATE OF ACCIDENT
REPORT 16-070263 AGENCY Fairfield Police Department 09/29/16
IN COUNTY OF ACCIDENT

Butler tocamon 2101 Resor Rd
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— *Not to scale
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OFFICER’S SIGNATURE
J Hamlin

BADGE NO.

90
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