@ g2 Traffic Crash R t
Local Report Number * Crash Severity HiySkip
raffic Crash Repor
Local Tnfarmation |1'6|0|7|0IGIBISI L1 1L LI Ez_mju,y 2 - Unsolved
3-PDO
W Photos Taken |0 ls’DO Under W Private | Reporting Agency NCIC * | Reporting Agency Na.me" Number of | Unitin error:
mouzOowp | gl Property e . Units 98 - Animal
Dona Qoter | Booratle ot [0191970)1] Fairfield Police Department 913 1| 99 - uninown
County * WcCiy* City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . . '
L2131 |Otownship+ Fairfield 1919131012107 1168112131915 L FIR I}
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
e ! “B 370,4,8;93 8141151240953
| IO T O T O S I I I A A 9 I |319|I|lllll Bl el Y il sl I ol i |
Roadway Divislon Dlvided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 T T
O Divided N- Horthbound E- Eastbound AL~ Alley ‘CR - Circle HE- Helghts  MP - MHepost PL- Place  ST- Strest’  WA-Way
O Undivided S- Southbound W- Westhound AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read  TE - Terrace
(I BL- Boulevard DR- Drive  LA- Lane  PL- Pike $0- Square  TL - Trall
Locatlen Locatlon Route Number |Loc Prefix Location Road Name Lacation Route Types 1
NS, oad IR - Inierstats Route (lfic. turnplks)  CR - Numbered Gounty Route
ot EW o US- US Riute TR - Numbered Township Route
1 * . - 0 = ML 0l
wel L1111 CINCINNATI MILLS Trpe S as R ,

Distance From Reference Dlr From Ref Reference Reference Routs Number | Ref Prefix  Reference Name (Road, Milepost, House #) Reference
O Miles NS, N,S
Ol Feet EW D] Routs Ew D] Road
O Vards wer LI L 1c0 Type
Rete Point Used Crash Lecation Logation of First Harmful Event
= nence_ : bt 01 - Not an intersection 06 - Flvepoint, er mere 11 - Railway Grads Crossing 1- On Roadway 5« OnGore
1- Intersection Interszction
E 2 - Mils Post 1| o©2 - Four-way Intersection 07 = On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shaulder & - Qutside Trafficway
2 .- Houte Number 03 - TeIntersection 08 - Off Ramp 99 - Unknown 3- InMedian 9 - Unknown
04 - Y-Intersestion 09 - Crossover 4 - On Roadslde
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Centour Rozd Conditlons 01 - Dry 05 - Sand, Mud, Dirt, OIf, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement®
1- Stralght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 2- StralhtGrade 9~ Unkew 03- Snew 07 - Slush 99 - Uninown
04 - Iee ©5 - Debris* * Secondary Conditlon Only
Manner cf Crash Celllsiendmpact : Weather
1= Not Colliston Between 2 - Rear-End S« Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severs Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unimown
Road Surface Light Conditions | School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 = Dark - Roadway Not Lighted 9= Unknown | 11 scheal I3 e, School Bus
2 - Blacktop, Bituminous, Stone . 2 = Dawm & = Dark - Unknown Readway Lighting Zdne Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare® Related o
Yes, Schoal Bus
3 - Brick/Block & - Qther 4 = Dark - Lighted Roadway 8 - Other « Secondary Condition Oy Indirectly Involved

O Workers Present Type of Work Zone Lozatlon of Crash In Work Zone

T Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o h)afm,s,ﬂt“fﬁ)mgm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advante Warning Area 5 - Termination Area
Refated 3 = Work oo Shoulder or Median 3 - Transltion Area .

[ Law Enforcement Present
Vehicle Only)

Diagram

Write an “N” on the
compass dlagram to

On 09/30/2016 at about 11:05pm unit # 1 was
traveling southbound through the parking lot
at 100 Cincinnati Mills Dr., when unit # 1
struck a concrete pillar causing dlsabllng
damage.

SEE OH-2

Repert Taken By
IR Police Agency

Date Crash Reported

|0|9|3|0|2[0|1|6|
Officer’s Name =
P.0. M. KELLUM

HSY7001 OH1 (Rev01/12)

T Supplement (Correetion o Addition to
#n Existing Report Sent ts QDPS)

Time Grash Reported Dispateh Time

|2!3|019| |2|3]1|1|

OO0 Matorlst

Total Minutes

|4|4| L1

PagE| nlL!

Arrival Time

12|3|1|7|

Oﬁcar's Badge Number.
143

Time Cleared Other Investigation Time
2 3141 2 0

T




IEJUCATION - EXNTICK - PROTECTION

Unit

Lecal Report Number

L& 710161815 1 1 (1 i1

HM Ptacard ID No.

2- 10,001 to 26,000 Lbs

D 1= Less Than or Equal to 10k Lbs.
3 - More Than 26,000 Lbs.

HM Class

L_J Number

Released

o Hazardous Material

05 - Logging

06 - intermodal Container Chassls
07 - Cargo Van/Enclosed Bax

€8 - Grain, Chips, Gravel

01 - No Cargo Body Type/Not Applicable 09 - Pofe

02 - Bug/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
03 - Bus (164 Seats, Inc Driver)
04 - Vehicle Towing Anether Vehicle 12 - Dump

Unit Humber  |Owner Name: Last, First, Middle  { | Same As Driver) Dwner Phone Humber - inc. area code (I Same As Driver) Woamage Scale  Damaged Area

[0]1] |MELLMAN, CATHERINE (513) 293-0823 EI
Owner Address: CI-l.y, State, 2Ip [ [ Same As Drivet) 1- Nane 09 a3

125 BURLEY CIR., CINCINNATI, OHIC, 45218

LPState  [License Plate Number Vehicle Toentification Nomber # Occupants | 2 = Minor

08 04

1O1H] GSP3442 N PR 4R BB R 41910081 9121 1902] | 5. Functionn
Vehicle Year Vehicle Make Vehicle Model Vehicle Color

12191114 HYUNDAI ELANTRA BLUE 4- Disabling | 07 05
& Proof of Insurance Company lcy Number Towed By

"

Shom PROGRESSIVE 51593899 9~ Unknown —

Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
Us poT Vehicle Weloht GVWR/GCWR Cargo Body Type Trafflcway Brescription

11 - Flat Bed

13 - Concrete Mixer
14 - Auto Transparter

1- Twe-Way, Not Divided
2 = Two-Way, Not Divided, Continucus Left Turn Lane
2 - Two-Way, Divided, Unpretected(Painted or Grass >4 FL) Median

4 - Two-Way, Divided, Positive Median Barrler
5- One-Way Trafficway

15 - Garbage/Refuse
99 - Other/Unknown

DI Hit/ Skip Unlt

[1]

Non-Motorist Lacation Prior ts Impact

0] - Intersection - Marked Crosswalk
02 - Intersectlon - No Crosswalk

03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location

06 - Blcycle Lane

07 - Shoulder/Roadstde

08 - Sidewalk

Type of Use

1- Personal
2- Commerclal
3 - Government

09 - Median/Crossing Island
10 ~ Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Traffizway Area

99 = Other/Unknown

O In Emergency
Response

Unit Type

o3

99 - Unknawn
or Hit/ Skip

01 - Sub-Compact
02 - Compact
03 - Mid Size
04 = Full Skze
05 - Minlvan

06 - Spert Utility Vehicle

07 - Flckup
08 - Van

Passenger Vehlcles las than 9 passengers)

18 - Tractor/Doubl

19 = Tractor/Triples

Med/Heavy Trucks or Combo Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trailer
16 = Truck/Tractor (Bobtail)

17 - Tractor/Semi-Trailer

Bus/Van/Limo (% or Mare Including Driver)

21 - Bus/Van (8-15 Seats, Inc Driver)

22 - Bus {16+ Seats, Inc Drlver)
Kon-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey

fe 25 - Bleycle/Pedacyclist

20 - Other Med/Heavy Vehicle

26 - Pedestrian/Skater

09 - Motorcycle

10 - Motorized Blrycle

11 - Snowmeblle/ATV

12 - Other Passenger Vehicle

27 - Other Non-Motorist

[ Has HM Placard

of4]

£1 - Stralght Ahead
02 - Backing

07 - Making U-Turn

08 = Entering Trafflc Lane

13 - Negotiating a Curve
14 = Other Motorist Actlon

Special Function o1 - 09 - Ambul 17 . Vehiel Most Damaged Area Acticn
g; - -::I;;T 1: - .:'n; ulancs 18 - ,E:x E:ul:r:lem 01 - None 08 - Left Side 99 - Unknown 1- Nan-Contact
03 - Rental Truck ower 29k by 11 - Highway/Malntenance 19 - Motorhome EE o2 - c:";"FF""“‘ “: - Left F‘:’"‘I . 2- ::‘]‘;f“'"ﬁ""
04 - Bus - Sthool Guttleor Privat) 12 - Military 20 - Golf Cart It frea > - Right Front 10 - Top and Windows 2 - Strlking
05 - Bus- Transit 13 - Plice 21 - Train pa 04 - Right Side 11 - Undeecarriage 4. Struck
06 - Bus - Charter 14 = Public Utllity 22 - Other (Explaln In Harrstivel o| 3 Rlgmfear 12 Loadraller 5 - Strlking/Struck
07 - Bus - Shuttle 15 - Dther G overment 06 - Rear Center 13 - Totaltall Areas) 9 - Unknewn
08 - Bus - Other 16 - Constructien Egulp. 07 - Laft Rear 14 - Qther
Pre-Crash Actions
Motorlst Non-Motorist

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogaing, Playing, Cycting

21 - Other Non-Motorist Action

99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Quertaking/Passing 16 - Parked 18 = Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped In Trafflc 19 - Approaching or Leaving Vehicle
06 - Maxing Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehlcle Defects
Primary Motorlst Nen-Moterist 01 - Tum Signals
¢1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parkad Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehltle in Negllgent Manner 25 - Lying anc/or Hlegally In Reatway 05 - Steering
Secandary D5 - Exceaded Speed Limit 15 - Swerving to Avoid (Cue to External Gonditionsh 26 - Failure to Yield Right of Way 06 - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Sidsf\Wrong Way 27 = Not Vistble (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Tumn 17 - Fallure to Control 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Fallure 1o Obey Traffic Signs 03 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slonals/Officer 10 - Disabled From Prior Accldent

10 - Improper Lane Changs

20 - Load Shifting/Falling/Spilling

fPassing/Dff Road

21 - Other Improper Action

30 - Wrong Side of the Road

11 - Gther Defects

31 - Other Non-Metorist Actlon

Sequence of Events

Non-Collislon Events
01 - Overturny/Rallover
02 - Fire/Explosion

14 - Pedestrlan
15 - Pedalcycle

17 - Animal - Farmn
18 - Animal - Deer
19 - Animal - Gther

Mest
Harméul
Event

16 - Rallway Vehlcle (Frain,Englned

20 - Motor Vehicle In Transport

99 - Unknown

21 - Parked Moter Vehicle

Motor Vehlcle
24 - Other Movable Object

03 - Immersion
04 - Jackknife

05 - Carpo/Equipment Loss or Shift
Colliston With Flxed Oblect

06 - Eguipment Failure
(Blowm Tire, Brake Failure, #12)
07 - Separation cf Units
08 - Ran Off Road Right
09 - Ran Off Road Left

25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrler

26 - Bridge Overhead Structure

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

23 - Struck by Fal?lng, Shifting Cargo
or Anything Set In Motion by a

2B - Bridge Parapet
29 - Bridgs Rall

30 - Guardralf Face
31 - Guardrall End
32 - Poriable Barrler

34 - Median Guardrall Barrier
35 - Medlan Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Pest

38 - Overhead Slgn Post

39 - Light/Lumiraries Support
40 - Utllity Pole

10 - Cross Median
11 - Cross Center Line
Oppasite Divection of Travel
12 - Downhill Runaway
13 - Other Non-Cetlislen

Unit Speed Posted Speed
12151 | L

0O Stated

R Estimated

Traffic Cantrol

01 - No Contrels

02 - Stop Slgn
03 - Yleld Sign

04 - Traffic Signal
05 - Tratfic Flashers

06 - School Zone

07 - Rallroad Grossbucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barelcade
11 - Person {Flagger, Officer)
12 - Pavement Markings

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

16 - Not Reported

41 - Other Post, Pole 48 - Tree
ar Support 49 - Fire Hydrant

42 - Culvert 50 - Work Zone Maintenance

43 - Curk Equiptmant

44 - Ditch 5] - Wall, Building, Tunnel

45 - Embankment 52 - Other Fixed Object

46 - Fence

47 - Mailbox

To 1- Nerth  5- Northeast 9 - Unknown

2- South  6- Northwest
% - East 7 - Scutheast
4- West 8- Socuthwest

Pageﬁ\ of L{
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OHIO

2% Motorist / Non-Motorist / Occupant

Local Report Number

2161971918850 1 11 4 1|

‘unte Numbe_r Hame: Last, First, Middle Date of Birth Age Gender
F - Female
L%l |MELLMAN, CATHERINE [0131112)1)91512) 64 M - Male
Address, City, State, Ep . Contact Phone- include area code
% 125 BURLEY CIR., CINCINNATI, OHIO, 45218 (513) 293-0823
% Injuries | Injured Taken By |EMS Agency Wiedical Facilley Injared Taken To Safety Equipment Used | boT eomplrant § Seating Positlon | Alr Bag Usage |Ejectlon | Trapped
5 ' .. Motorcycle )
£ | MERCY FAIRFIELD E 1 Helmet
Eﬁ 0L State | Operator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcohiol Test Status | Alcohol Test Type {Alcohol Test Value |Drug Test Status [ Drug Test Type
o1 i o
nd- 1 1 1 1 1 1
O|H R5458731 oL " .
Offense Charged  { DLocal Code) OHense Description Cltation Number Hands-Free Driver Distracted By
O Device
Used
p— .
Unit Number |Name: Lasy, First, Middle Date of Birth Age | Gender
D F - Female
M - Male
| I T T O I I
Address, City, State, Zip Contact Phone- include area code
z
8 . — —
2lrjuries [ Enjured Taken By |EMS Agency Medical Faelllty Injured Takea To Safety Equipment Used DOT Compllant Seating Pesition [Alr Bag Usage |Election |Trapped
é Motorcycle ,
g . Helmet
E
2oL State | Cperator License Number OL Class No Cenditlon | Aleohol/Drug Suspected ]Alcohol Test Status |Alcohol Test Type [Alcohol Test Value | Drug Test Status | Drug Test Type
= avaie o g '
I I I oL .l | | [
Offense Charged DLocal Code) Offense Deseriptlon Citation Number Hands-Free Driver Distractad By
B Devics
Used
"'In]u'flés D [nju'pédfakén By Safety Eﬁﬁ]pme’nl‘lised ' 99 - Unknown Safety Equipment ;\Io;i-ldintoii;t
2. ?:S]i"g;' ry/ Hone Regortéd | 1. Not Transporteil/ Motorist . S 69.- None Used 12 - Réfletive Clothing
- e . Treated at Séne ©1 - Nore Used - Vehicle Geeapant 05 - Child Restraint System-Forward Fatlng 10 - Helmet y Ised 13 - Lighting
3~ Non-Incapacitating: 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Fating 11 < Protective Pads Used 14 - Other
4+ Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat - EThow, Krtees, Ete3~ ; I
5~ Fatal 4 - Other 04 - Sheistder and Lap Belt Used 08 - Helmet Used
9= Unknown '
§eai1ng_ Posiﬂnn‘ Alr Bag Usage
01 = Front - Left Side (Matareyste Driver) 07 = Third - Left Side (Matorcycle SIde_Qari 12 - Passenger in Unenclosed Cargo Area ' 1-"Not Deployed
02 - Front - Middle 08 = Third - Middle 13- Tralllng Unit - 2 - DPeployed Front
03 - Front- Right Slde 0% - Third - Right Side 14 - Ridingon Vehicle Exterior tNonTralling Ualts 3 - Deployed Slde

04 - Second - Left Side (Mctorcycle Passengen)

10 = Sleeper Section of Cab {Truckr

15 - Non—Motnrlsl

4 - Deployed Both Front/Side

05 - Second - Middje: 11 - Passenger.in Other Entlosed Cargo Area 16 - Other 5= Not Applicable
06 < Serond - Right Side {Nan-Tralling Uit Such as &' Bus, Pick-up with Cap) 99 - yq}(nwwn 9 - Deployment Unkiiown
“Ejection " Trapped Operator Licensa Class Condition - AlcchoVDrog Suspectsd
1+« NetEfscted 1- Not Trapped 1-ClassA 1- Apparently Normal 5« Fell Asleep, Fainted, Fatlgued 1- None
2 - Totally Ejected: 2 - Extrifated by 2= ClassB 2+ Physical Impairment &~ Under The Influénce of 2 - Yes- Alcohol Suspected.
3 - Partially E[ectsd Mechanical Means 3-ClassC 3 Erhotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3+ Yes- HBD Not lmpalred
4 - Not Applicable 3 - Extricatedby . 4 - Regular Class tdhlo s *D*) = Iliness 7 - Other - Yes - Drugs Suspected
Non-Mechanical Means | 5 - Mg/Maped Dnly . 5~ Yes - Alcohol and Drugs Suspected
Alcoho! Test Status Alcohiol TestType | Drug Test Status h DrogTestType | Driver Distracted By’
1- Nong Glven 1+ Ncre 1- None Given 1- None 1- No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused 2- Bload 2 - Test Refused 2- Blood 2 - Phone . 7 - External Distraction
3- Tesi Given, Contaminated Samp[ernusab!e 3. Urins 3 - Test Glven, Contamlnar.:d SamplefUnusable 3. Urln'e 5 ~ Textin/E-malling
4= Test Given; Resuits Kriown- 4 - Bteath 4= Test Given, Results Known 4 - Other 4 - Electronic Communication Devize
5- Tesl.Givzn, Resuhs Unknnwn 5- Other 5 Test Given, Results Unknown 5 - Other Electronic Deyice
) N g - s . ' (Havigation Davice, gadly, v .
' unl:Number Kame: Last, First, Mfddle Date of Blrth Age Gender
F - Female
LL] _ LLL L1 M- e
-a' Address, City, State, ZIp Contact Phone- Include area code
B .
-] .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition |Alr Bag Usage | Election |Trapped
O Motorcyele
Helmet
Unit Number  |Name: Last, First, Middle Date of Birth Age Gender
K F - Female
[II IIII[III" M - Male
E Address, City, State, Zip Co?act Phone- Includ-e amea code
5
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used: |  -poT Compliant | Seating Pesition | Alr Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Page 3 of q
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-07085 AGENCY Fairfield Police Department 09/30/16
IN COUNTY OF ACCIDENT L. L ]
Butler Locamon 100 Cincinnati Mills Dr. (parking lot)
""" | OFFICER'S SIGNATURE BADGE NO.
-1 P.O. M. KELLUM 143

HSY 7002
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