B g

[raffic Crash Report ot sy |
- 1 - Fatal 1 - Solved
Lecal Information 1,6,0,7,0,6,2;7 2= Irjury 2 - Unsolvad
Il T O T O I ) 3 s
|l Photos Taken | PDO Onder DlPrivate  |Reporting Agency NCIC * | Reporting Agency Name = Number of | Unitin error
State P Units 98 - Animal
WOoH-2 OOH-1P | L roperty )
partable 0,2 1]99-
E10H-3 Cl0ther | Dollar Amount [0|0|910|1| Falrfleld Police Department L] 99 - Unknown
County * Wiy | it Village, Township ¢ Crash Date * Time ef Crash Day of Week
O viltage = i , )
L0151 | O Tawnstip» Fairfield 1919131012103 6511181110 | FIR) T
Degrees / Minutes / Seconsds Decimal Degrees )
Latitude Longitude Latitude Longitude
° ! ! ” 3135171816 8,4,5,0,2,4,8;1
I T [y ([ A v B MY B B L2LOLL213121 71 81 8 lllllllll
Roadway Division Divided Lane Directlon of Travel: . Number of Thru Lanes |"Road Types or Mll'ep_nst 2
O eivided N- Northbound E- Eastbound AL- Alley CR - Clrcle ME- Heights  MP - Milepost PL.- Place ST - Strest WA -Way
H Undivided S- Southbound W= Westhound I 0 I 2| "AV- Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
‘BL~- Boulevard DR - Drive LA- Lane Pl - Pike $Q- Square  TL - Trall’
Location Location Route Number | Lot Prer?’é, Location Road Name Location Route Types
Route D E‘Vt: EE Road IR - Interstate Route ¢Inc. turnpike) CR - Numbered County Route
Type ! I I [ l I [ d Type 2 US- US Route TR - Numbered Townshlp Route
¥ PORT UNION . | SR- state Route
Distance From RefereEeM”es Dir Frurhr; sRel i Reference Reference Route Number | Ref Preh:i; Reference Nama (Road, Milepost, House #) Referance
Ol Feet E‘V\‘f EE Route 4 D E‘V\; Road
0O Yards ! we! 21 111 i BYPASS 4 - Type ?
P Crash Location . Locatien of Flrst Harmful Event
Referenc: F‘:innég:%on 01 - Notan Intersecticn 06 - Five-point, or more 11 - Raltway Grade Crossing Intersection 1- On Roadway 5- On Gore
2+ Mile Post n. 02 - Four-way Intersection 07 - On Rarmp 12 - Shared-Use Paths or Tralls Refated 2- On Shoulder & - Outside Trafficway
Jd 3 House Number 03 - T-Intersestlon 08 - Off.Ramp 99 = Unknown 3 - I'n Median 9 - Unknewn
= YIntersection 09 - Crossover 4 - Cn Roadside
05 = Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 0l - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - kut, Holes, Bumps, Uneven Pavernsnt*
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
1 i' 2&3:‘;&'}“9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
- . . "
04 - Ice 08 - Debris # Secondary Condition Only
Manner of Crash _Cnl!lslum‘]m-pa-ct Weather
1= Not Calflsion Between 2 - Rear-End 5 - Backing & - Sldeswipe, Opposite N 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Directlan 2 - Cloudy 5 - Sleet, Hall 8 - Blawing Sand, Soll, Dirt, Snow
In Transport, 4 - Rear-to-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 -~ Other/Unknown
Road Surface Light Conditions Schoo) Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not nghm_l 9- Unknown | 1 senoot O Yes, Schoel Bus
2{ 2 - Blacktop, Bltuminous, Stone 1 2 - Dawn 6- Dlark- Unknown Roadway Lighting Zone Directly Involved
- Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related o
: Yes, School Bus
3 . Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condition Only Indirectly [nvolved
0 Workers Present Type of Work Zone Locatlon of Crash In Work Zone
1 Work 1 - Lane Glosure 4 - [ntermittent or Moving Work 1 - Before the Flrst Work Zone Warning Slon 4 - Activity Area
Zone n&f‘ﬁﬁﬁeﬂégnmt Present 2 - Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 - Termination Area
Related . 3 - Werk on Shoulder or Madian 3 - Transition Area

[ Law Enforcement Present

Narrative

{Vehicte 0nly)

On 09-30-2016 at approximately 6:10 pm. the
driver of unit 1 stated that he rear ended
unit 2 while it was stopped in traffic.

Regort Taken By

I Pollce Agency

O Motorist

1 Supplement {Corrtetion or Addition to

an Exlsting Report Sent to GOPS)

Date Crash Reported

1°1913]

01210]1)6]

Time Crash Reported

L1181312]

Dispatch Time
2181134

118

Arrival Time

Diagram

1117

SEE ATTACHED

Time Cleared

Officer's Name *

P.0O. Michelle Breéttin

Dfficer’s Badge Number

72

Other Investigation Time

Write an “N” oh the
compass dlsgram to
fndicats the directk
of nerth.

" Tetal Minutes

|1l8|4|3| |6|O| L] |8[6| [}
Checked By
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Unit

Local Report Number

|1|6[0|7|0,[6|2|7| L1111

Owner .Phurlc Number - Iné:. area cn&e

Special Functlan gj - Nons

a5 = Bus - Transit
06 ~ Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

03 - Rental Truck ver 10k Lbs)
04 - Bus - School (Public or Private)

05 - Ambulance 17 - Farm Vehlcle Most Damaged Area Action T

10 - Fire 18 - Farm Equipment 02 - None 08 - Left Side 99 - Unknewn 1- Non-Contact

11 - Highway/Malntenance 19 - Motorhome 2 02 - Center Front 09 - Left Front 3| 2- Non-Collision

12 - Military 20 - Golf Cart - 03 - Right Frent 10 - Top and Windows - 3 - Striking

13 - Police 21 - Train  mpactArea o4 - Right Side 11 - Undercartiage 4- Struck

14 - Public Utllity 22 - Other (Explaln In Narsative) 45 - Right Rear 12 - Load/Traller 5 - Striking/Struck
) 2 d6 - Rear Center 13 - Total(all Areas) 9 - Unknown

15 - Other Government
16 - Construction Equip.

Pre-Crash Actions
§ Motorlst
E 01 - Stralght Ahsad
02 - Batking
99 - Unksiown 03 - Changing Lanes

06 - Making Left Turn

04 - Qvertaking/Passing
05 - Making Right Turn

Unit Number | Owner Name: Last, First, Middle  ( & Same As Driver) ( & Same As Driver) |Damage Scale !DamagedAr:a
Front
1911 |LIvDsEY, JAMES M. (513) 941-0177 .
Ownier Address: City, Stats, Zip ([ Same As Drive ' - . 02
ty, State, Zin (@ 1 1- None 05 o
12 TIMBERLINE CT. CLEVES, CHIO 45002 ) |
LPState  |License Plats Number Venicle [gentification Mumber # Dccupants | 2 - Minor
191H] LF T )Y R(114\V(9)3|T)A;3)3)6/251 : 08 |1°| o
o b GOH2568 bl (el el ol ol Il Il el Tl el IJ_L._] B | lOlll 3 - Functional ' ’
Vehicle Year Vehlcle Make Vehicle Madel | Vehicle Color
[210]071 3] FORD RANGER BLUE 4- Disabling | 07 06 C 05
Proof ef Insurance Company Pelicy Number Towed By
Insurance 9 - Unknown .
Shown NATIONWIDE 9134515007 ye
Carrier Name, Address, City, State, Zip Cartier Phone- include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Descripti
Weight GYWR/G Equal to 10k Lbs. [ 01 - No Carge Bady Type/Net Applicable 09 - Pole cway Descrlption .
. 2- 10.001 to 26,000 Lbs 1| ®2 - Bus/Van (9-15 Seats, Inc Drivery 10 - Cargo Tank 1- Tuwo-Way, Not Divide .
HM Placard ID Na. ), = A e 1 43 - Bus(16+ Seats, Inc Drive) 11 - Fiat Bed 1l]z2- Two-Way, Not Divided, Continuous Left Turn Lane
; 3 - More Than 26,000 Lbs. 04 - Vehitle Towing Another Vehicle 12 - Dump 3 - Twe-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
l I I I I 05 - Logging 13 - Conerete Mixar 4 - Two-Way, Divided, Positive Median Barrier
AMClass | Hazardous Material 06 - Intekmodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Traffieway
N b:” o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse s
| il 98 - Grain, Chips, Graval 53 - Gther/Unknown | E1HIt/ Skip Unit
Non-Motorist Location Prioe to mpact Type of Use Unit Type ) .
01 - Intersection - Marked Crosswalk P: Vehicles ffess than 9 ) Med/Heavy Trucks or Combe Units » 10k lbs  Bus/Van/Limo (% or Mare Inciuding Drivery
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (9-15 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 - Personal 9% - Unkrown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Metarist
05 - Travel Lane - Other Location 2- Commercial |- °r Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 = Tractor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Roadside 06 - Sport Utitity Vehicle 18 = Tractor/Touble 25 - Blcy:IE.fPedacyclist' ’ ¥
08 - Sidewalk Q7 - Plckup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Medfan/Cressing tsland ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency |- 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmohile/ATV
99 - .Other/Unkncwn 12 - Dther Passenger Vehicle D Has HM Placard

a7 - Left Rear

14 - Qther

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

19 - Parked

11 - Slowing or Stopped In Traffic
12 - Driverless

13 - Negotiating a Curve

14 - Other Metorist Action

Non-Metorist

15 - Entering or Crossing Speclfied Location
16 - Walking, Running, Joaging, Playing, Cycling

17 - Working
18 - Fushing Vehitle

19 - Approaching or Leaving Vehicle

20 - Standing

21 = Other Non-Motorist Action

Contributing Circumstances

Primary Matorist
01 - None
02 - Failure to Yield
02 - Ran Red Light
{4 - Ran Stop Sign
Secondary 05 - Exceeded Speed Limit
06 - Unsafe Speed
m ‘07 = Improper Turn
08 - Left of Center
99 - Unknown 09 - Followed Yoo Closely/ACDA

10 - Improper Lzne Change
Passing/0ff Road

11 - Improper Backing

12 - Improper Start From Parked Position
13 - Stepped or Parkad Lllegally

14 - Gperating Vehicle in Negligent Manner
15 - Swerving to Avold (Due to Externdl Conditions)
16 - Wrong Side/Wrong Way,

17 - Fallure to Control

18 - Vision Qbstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action’

Non-Metarist

22 - None

23 - Improper Crossing

24 - Darting

25 - Lylng andfer legally in Readway

26 - Fallure to Yield Right of Way

27 - Not Vislble {Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
/SignalyOtficer

30 - Wrong Side of the Road

31 - Other Non-Muotorist Action

Vehlcle Defects
’ 01 - Turn Signals
E] 02 = Head Lamps
03 - Tail Lamps
04 - Brakes
05 - Steering
06 - Tire Blowout
07 - Worn or Slick tires
08 - Traller Equipment Defective
Q9 - Motor Trouble
10 - Disabled From Pricr Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

T2[o] ]

1000 IO T ‘T

01 - Overturn/Rollaver
02 - Fire/Explosion

Flrst Most
Hamful Harmful .
Event Event

03 - Immersicn

99 - Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

LCoillislon With Fixed Object

06 - Equipment Fallure
(Blown Tire, Brake Failure, etch
07 - Separation of Unjts
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Genter Line
Opposlte Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

25 - Impact Attenuator/Crash Cushlon 33 - Medlan Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridae Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 = Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine} 23 - Struck by Falling, Shiiting Carge 28 . Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment i
17 - Anima! - Farm or Anything Set in Motion by a 29 - Britge Rail 37 - Traffic Slgn Post 44 - bitch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Pest 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 26 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Unility Pole 47 - Mailbox
Unlt Speed Pasted Speed Traffle Control Unit Directlon
01 - Ne Centrols 07 - Railroad Cresshucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
110 TR n 02 - Stop Slhgn 08 - Railread Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
|l I | 212 —1 03 - Vield sign 09 - Railrcad Gates 15 - Other 3-East  7- Scutheast
O Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - -Scuthwest
I Estimated 05 - Traffic Flashers 11 - Person {Flagger, Otficer) g - §
06 - Sthool Zone 12 - Pavement Markings Page 2 of 5
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-
U n I t Local! Report Number

LUSINTINGZT 1L L)L)

1
i

Unit Number | Owrer Name: Last, Flrst, Middle  { []Same As Drivar) Qwner Phone Humber - Inc, areacode  ( F ame As Drivet} |Damage Scale  |Damaged Area
. Front
10]1] |DUVALL, FRANK S. (513) 777-5568
2 C s : 02 ]
Owner Address: City, State, Zip ame As Driver) 1- None ® o
6742 AMELIA DR. CINCINNATI, OHIO 45241
LP State  [License Plate Number Vehice Taentification Namber # Occupants | 2~ Minor
08 | 10 | 04
[O1¥] FQL5896 EREMIPI2191¥12141C14121 819151 O 1912 |- runctona
Vehicla Year Vehlcle Make Vehicle Mode! * | Vehicle Colar
|2 | 0 | 0| 4| NISSAN TITAN BLACK 4- pisabling | 97 o 05
Proof of Insurance Company | Pollcy Number. Towed By
Insurance 9. Unknown
Shown . STATE FARM INS 7701632B1535 Rear
Carrier Name, Address, City, State, Zip Catrier Phone- include area code
us pot Vehicle Welght GVWR/GCWR B Cargo Body Type ) 7 Traffievay Description
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 - Towo-Waiy, Not Divided
2- 10,001 to 26,000 Lbs 1| oz - Busvan (9-15 Seats, Inlc Driver) 10 - Carga Tank L e o D cont Left Tarn L
HM Placard {D No. 3 - More Than 26,000 Lbs | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed wo-Way, Nat Divided, Continuous Left Turn Lane
’ 3 04 - Vehicte Towlng Another Vahicle 12 - Dump 3- ¥W0-wa®; gi":ge:' E’?‘:"f’m"?"f"m‘ °']5"‘”>4 Ft) Median
I 1 111 05 - Logging 13 - Concrete Mixer 4= Two-Way, Divided, Positive Median Barrier
= Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM %’:’"’ o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L Number . 08 - Grain, Chips, Grave) 99 - Other/Unknown | 1 HIt/ Skip Unit

Wor-Motorist Location Pries to Impact Type of Use

Passenger Vehlcles {less than 9 passangers})  Med/Heavy Trucks or Combo Units > 10k (bs  Bus/Van/Limo (3 or More Including Driver)

01 - Intersection - Marked Crosswalk
D] 02 - Intersection - No Crosswalk 01 - $ub-Compact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (915 Seats, Inc Drivery
03 - Intersection - Other 4 0z - Compact 14 - Single Unit-Trucki 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknawn D3 - Mid Size 15 - Single Unit Truck/ Traiter Non-Matorist
05 - Travel Lane - Other Location 2. Commercial | orHIt/Sklp 04 - Ful) Size 16 - Truck/Tracter (Bobtall) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 = Minlvan 17 - Tractor/Semi-Trailer 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehlcle 18 - Tracter/Double 25 - BIcycIe.fPedacytIlst' -
0B - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Padestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 0 In Emergency |- 09 - Metorcycle
11 - Shared-Use Path or Trall Respanse 16 - Motorized Bicycle - -
12 - Non-Trafflcway Area 11 = Snowmobile/ATV ;
99 - Other/Unknown 12 - Other Passenger Vehlcle D Has HM Placard |
Spacial Function gi - = Most Damaged Area Actlon .
peclat Fun g; _ 1!\‘.Ia¢;r'|e gg ?ﬁ:umce i; ;:::: ::m;l;ent 01 - None 0B - Left Side 99 - Unknown 1 - Non-Contact
E 03 - Rental Truck (Over 10k Lbs) 11 - nghwayIMaintena.nce 19 - Motorhome n 02.- Center Front 09 - Left Front 2- Nun-!:olllslnn
04 = Bus - Scheol tPublic or Private 12 - Military 20 - Golf Cart 1 3 - RightFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln MpAct AL g4 - Right Side 11 - Undercarrlage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln I Narrative) 3 05 - RightRear 12 - Load/Trailer 5+ Striking/Struck
07 - Bus - Shuttle 15 - Dther Government 06 - Rear Center 13 - Totaltall Arcast 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. . 07 - Left Rear 14 - Other
Pre-Crash Actlons
g Motorist Non-Moterlst
61 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering tr Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 83 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
- 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Clrcumstances | Vehicle Defects
Primary Motorlst Non-Motarist 01 - Turn Signals
01 - Mone 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing v 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicls in Negligent Manner 25 - Lying andfor 1legally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed.Limit 15 - Swerving to Avaid (Dus to External Cenditlons) 26 - Failure to Yield Reght 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 - Impropsar Turn 17 - Fallure te Control 28 - [nattentive_ 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruetion 29 - Failure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Gperating Defective Equipment /Signals/Dfficér 10 - Disabled From Prior Accident
19 - Improper Lans Change 20 - Load Shifting/Falling/Spilling 30 - Wrang Side of the Road 11 - Qther Defects
fPassing/Off Read 21 - Other Improper Action 31 - Other Non-Motorlst Actlon
Sequence of Events i " i o " Men:Collision Events
4 5 [ 01 - Qvérturn/Rollover 06 - Equipment Failure 10 - Cross Median
| | 0| I | I | | | I I I | I | I | I 02 - Fire/Explosion (Blown Tire, Brake Fallum, et} 11 - Cross Center Line
= 63 - Immersion D7 - Separation of Unlis Opposite Direction of Travel
Flm 99 - Unknown 04 - Jackknlfe 08 - Ran Cff Road Right 12 - Downhill Runaway
Hﬂgﬂﬁil 1 son 05 - Cargo/Equipment Loss or Shift 09 = Ran Off Road Left 13 - Other NoneCollisicn
ven!
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Otfier Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 = Median Guardrall Barrier ar Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zpn2 Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50¢ - Work Zone Maintenance
16 - Rallway Vehitle (Traln,Engin®) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 « Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ' or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tuanel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 = Fence
20 - Motor Vehicle in Transport 32 - Portable Bartler 40 - Utllty Pole 47 - Mallbax
Unit Speed Posted Speed Trafile Contral . Uit Direction
01 - No Contrals 07 - Railroad Crosshucks 13- Crosswalk Lines From To 1- Nerth  5- Northeast  9- Unknown
0 315 u 02 - Step Sign 08 - Raltroad Flashers 14 - WalkTon't Walk E 2 - South & - Northwest
l I I I I_[_l 03 = Yield Sign 09 - Rallroad Gates 15 - Qther 3 - -East 7 - Southeast
H Stated ' ’ 04 - Traffic $ignal 10 - Construction Barricade 16 - Not Reported 4-West 8- Southwest
O Estimated 05 - Trafiic Flashers 11 - Person (Flagger, Officer) v -
06 - Sthool Zone 12 - Pavement Markings Page 3 of 5
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®= 22 Motorist / Non-Motorist / Occupant

Local Report Number

BS99 %5 217 1 1

Unit Numbar |Name: Last, First, Middte Date of Birth Age Gender
F - Female
1°]1] |LINDSEY, JAMES M. 111112141119;518 57 M . Male
Address, Clty, State, ZIp Contact Phon- Include area code
%12 TIMBERLINE CT. CLEVES, OHIO 45002 (513) 941-0177
g _ . .
Z[injurles [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliarit | Seating Position | Air Bag Usage |Ejection [Trapped
& Om
otorcycle
o
-
é GL State | Operator License Number OL Class e Conditlon ] Alcchel/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Vafue | Drug Test Status | Drug Test Type
ol Cou |G
nd.
o|H RG603256 oL 1 1 1 . ‘ 1 1
Offense Charged  { [WLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Deuice
333.03A ACDA 229560 Used
-
Unit Number |Name: Last, First, Middle ~ - Date of Bitth Age Gender
) F - Female
[8]2] [DUVALL, SAMUEL F. [912710181119;913 23 M - Male
Address, Clty, State, ZIp’ Contact Phone- Include area code
#6742 AMELIA DR. CINCINNATI, OHIO 45241 (513) 344-0710
8 - .
= [Injuries | Injured Taken By [EMS Agency Medical Factiy Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped
E Motarcycle
2\ [ | [o]4] s
2(oLState  |Operator License Number OL Class N “, Cendition | Akohol/Drug Suspected |Aleohol Test Status [Alcohol Test Type | Alcohol Test Value ™ |Drug Test Status | Drug Test Type
= . M/C "
Lol NERRIE
. nd.
O[H TY384918 o 71 1 B! 1 L1L 1 1
Offense Charged  ( [JLocal Code) Offense Descriptlon Gltation Number Hands-Free Driver Distracted By
[ Device
Used
" Injuries Injured Takén By .| safety Equipment Used” 99 - Unknown Safety Equipment ;Uon-ﬁntu;l;l
1- NoInjury/ None Reported | 1. Not Transported / Motarist . "
y - . . L N 09-N Used 12 - Reflective Clothl
2- Possibte Treatéd ak Scene 01 - None Used - Vehiele Occupant 05 - Child Restraint System-Forward Facing 16 - Helmét Used 15 - Lishn cthing
3'- Non-Incapacitating - EMS . - . sed - Lighting
pacital 2: 02 - Shoutder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pails Used 14 - Other-
4 - Incapacitating 3. Pallee 03 - Lap Belt Only Used ' 07 = Booster Seat - {Elbows,Knees, Etc)
5- Faual . 4~ Other 04 -.Shoulder and Lap Belt Used 08 - Helmet Used -
' ) 9. Unknown : -
Seating Fasltlon . . Alr Bag Usage
01 = Front - Left Slde (Matarcycle Driver) 07 - Third - Left Stde (Motorcycle Side Car) 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle 08 = Third - Middte 13 - Tralling Unlt 2 - Deployed Front
€3 .- Front - Right Side. 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Trailing Uinlt 3 - Raployed Side "
@4 - Second - Left Side (Motorcycle Passenger . 10 - Sleeper Sectlon of Cab o 15 - Nen-Motorlst 4 « Deployed Bath Frony/Slde
05 - Second - Middle™ | - 11-= Passenger in Other Enclosed Carga Area 16 - Other 5 - Not Appllcable
06 - Second - Right Side-  {NonTraifing Wait Such 25 a Bus, Plck-up with Cap) 9% - Unknown 9 - Deploymen? nknown
Ejection  ~ - | Trapped ’Operatnr License class "Condition . b ‘Alcahol/Drug Suspected N
1- Not Ejected 1 - Not Trapped 17 Class A 1 - Apparently Nermal 5 - Fell Asleep, Fainted, Fatigued 1- Mone |
2 - Totally Ejected 2 - Extricated by 2-Class B 2 - Physical Impalrment 6 - Under The [nfluencn of ‘| 2 - Yes-Alcohol Suspened
3 - Partially Efectéd i MEf-ha{ﬂCaf Means 3 ..Class C 5 . Emoticnal (Depressed Angry, Disturbed) Medications, Drugs,AIcohol 3 - Yes- HBD Not Impaired
4 - Not Applicable ° 3- Extricated by | 4- Regufar Class whie s *D™ ~ Iliness 7 - Other 4 - Yes - Brugs Suspected” .
' . Non-Mechanlcal_MeanS‘ | 5+ MEC/Moped Only - 5« Yes - Aleohol and Drugs Suspected
Alcohdl Test Statis ' 7 . iy “Alcshol Test Type | Drug Test Status - Drug Test Type Driver Distracted By -
1- NomefGlven 1- Nene 1- Nooe Given 1- Mone 1- Ne Distraction Reparted 6 -"Other Inside the Vehicle
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- 3 - Test Given, Contaminated Sample/Unusable 3- Uring 3 - Test Given, Contaminated Sample/Unusable 3-Utine 3 - Texting/E-mailing
"4~ Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other 4 - Electronlc Communlcation Device :
5 - Test Given, Results Unknown 5« Other 5 - Test Glven, Results Unknown - 5 - Other Electronic Device
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev., 1/82)
LOCAL ) REPORTING DATE OF ACCIDENT
e 16-070627 AGeNeY Fairfield Police Department 9/30/16
IN COUNTY OF ACCIDENT

LOCATION

Por_t Un_ion Rd. at S.R. 4 Bypass
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