OHIO M 2
'~ =t Traffl c C raSh Repo rt Local Report Number * Crash Severity Hit/Skip
SAFETY : 1 - Fatal 1-Solved
o sormcs Lacal Infermation |1|5]0|2|5|3|3|8| AR Ez-ln}uq 2 - Unsolvéd
” - 3-PDO
MPhotws Taken  CIPCO Under | 0 Private Reporting Agency NCIC * | Reporting Agency Name * Numberaf | Unit In error
HoH-zMoH-1p | Property . , Units 98 - Animaf
DIOH.3 Doter | Dejiar Amaunt 010191011} Fairfield Police Department %12 199 Unknown
County * M City * City, Village, Tewnship * N Crash Date * Time of Crash Day of Week
O village * . .
L019] |mmounstp - Fairfield 21419151219 1161181915 [ T1Y1E
Degrees / Minates / Seconds Decimal Degrees
Latitudz Longltude Latitude Loraltude
0 f 1 /4
N T O T T T (A I O Y I Bo31312181215 LB 4512117191 9
Roadway Dlvislon Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 i - -
I Olvided N~ Northbound E - Easthound AL- Alley CR - Circle HE- Heights ~ MP - Mifepost PL- Place  ST- Street  WA™Way
W Undivided S - Southbound W- Westhound l (4] I 4| AV - Avenue CT - Court HW-Hlghway PK- Parkway . RD- Road TE - Terrace )
BL- Boulevard DR - Drive 1A- Lane PI - Pike 5Q - Sgquare TL - Trail’
i 1-.or.a1.len Location Route Number |Loc Prer:ixs Location Road Name 1 Locatiof Route Types ! - o .
EE Route 4 E’Vt: . Road IR - Interstate Route {Inc. turnpike) CR < Numbered County Route
Type | | I | [ I ¢ P Type 2 US- US Route TR - Numbersd Township Rouite
Dixie SR - State Route

Reference Route Number

O Law Enforcement Present
. {Vehicle Only)

Narrative

(Dixie Hwy).

South Gilmore Rd.
pole.

On April 5, 2016 at approximately 6:05 PM,
Unit 2 was traveling Eastbound on S.R. 4
Unit 1 was traveling Southbound
on Holden Blwvd. and drove between two vehicles
sitting and waiting on the red traffic signal.
Unit 1 proceeded into the intersection while
honking his horn and struck Unit 2.
spun off the roadway and sideswiped a utility
pole on the Southeast corner of S.R. 4 and
There was no damage to the
Unit 2 came to rest in the grass, in
front of BP Fuel at 5575 DBixie Hwy.

Unit

2

Report Taken By

OO Supplement (Correction or Addition to

Diagram

Distance From Reference Dir From Ref 0 = Reference Ref Preflx  Reference Name (Road, Milspest, House #) Reference
B | [] e Rovie [ B v ross
cel EW EW
[0 Vards ’ we! L1111 Holden Type?
Reference Polnt Used Crash Lacation Locatlon ef First Harmful Event
- 1 - Intersection 01 - Netan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intsrsection 1 - On Readway 5 - OnGore
2« Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnShoulder & - Outslde Trafficway
3 - House Number = 03 - T-Intersection 08 - Off Ramp 99 - Unknown = 3. InMedlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
. 05 - Traffic Circle/Roundakout 10 - Driveway/Alley Access
Road Contour Road Conditions Tac B
X a1 - Dry 95 - Sand, Mud, DIrt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Paverment*
;' g::::?:: ‘ée":I a- 3”',"“ Grade Primary Secondary 02.Wet 06 - Water (Standing, Moving) 10 - Other
2 Rralght arace - Unknown 03 - Snow 07 - Slush 99.- Unkaown
04 - lee 08 - Debris® * Secondary Conditior Only
Manner of Crash Collislon/Impact Weather ’
1- Not Collision Between 2 - Rear-End 5~ Backing 8 - Sldeswipe, Oppasite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On &« Angle Direction 2 - Cloudy S - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snew
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smcke &6 - Snow 9 - Qther/Unknown
Road Surface Light Conditions ) School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylflght 5« Dark - Roadway Not Lighted 9~ Unknown | 1 schoot O Yes, School Bus
2 - Blacktop, Bituminaus, Stone 2 - Dawn & - Dark - Unknéwn Roadway Lighting Zone Dlrécuy Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related [ s, Schol Bus
3 - Brick/Block & - Other 4= Dark - nghted Roadway &« Other + Secandary Condition Only Ind‘IrectIy Trvolved
[u] Work;n Present Tyﬁe of Wark Zene Location of Crash In Work Zane
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Stan 4 - Activity Area
Law Enforcement Present >
Zone Emmfﬂemda F 2 = Lane ShiftCrossaver 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 » Transition Area

SEE QH-2

Write an “N™'on the
compass dlagram to
{ndicate the dirsction
of north.

<

HSY7001 OH1 (Rev 01/12)

B Police Agency 0O Motorist an Exlsting Report Sent ta COPS)
Date Crash Reported i " |Time Crash Reported Dispatch Tirme Arrival Time Time Cleared Other Investigation Time | Total Minutes
[01410(5121011)6) |[11810]8) [118]019) LL1811)3) 11191913 oL 1 11 |131°1 1 |
Officer's Name * Officer’s Badge Number Checked By
P.0. M. Woodall 118 #ﬁ% Page 1 of &
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Local Report Number

EDUCATION + SEXIICK « FROTECTION

Owner Name:. Last, Firs, .Mlddle

1161912151313 181 11 1 111

o{]

Special Furiction o1 - None

Q2 - Taxi

03 - Rental Truck «ver 10k Lba)
Q4 - Bus - School (Public or Private)
05 - Bus - Transit

06 - Bus - Charter

07 - Bus- Shuttle

Q8 - Bus - Gther

Unit Humber { CJSame As Driver) Owner Phone Number - nc, areacode {1 Same As Driver) |Damage Scale  |bamaged Area
1911] |John, Erick E Front
Ouner-Address: City, State, ZIp (10 Same As Drlver):
B 1- None 09 03
1031 Chestnut St. Hamilton, Ohio 45011
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
08 ’ 10 [ 04
[C1H] Cc684247 CEEPE TS DM SIS N 3 7 7 1002 s runctons ,
Vehicle Year Vehicle Make Vehicle Mode{ Vehicle Calor
111219219 Mercury .Cougar Silver 4- Disabling | 07 06 05
o Proof of Insurance Company Palicy Number Towed By
Insurance
Shown ~ Marcell's # - Unknawn T
Carrier Name, Address, City, State, Zip Careler Phone- include area code
us oot Vehicie Weight GYWR/GCWR Targo Body Type v
1- gl.ess ThanR{ar Equal to 10K Lbs, 01 - Ne Carge Body Type/Not Applicable 09 - Pole Traffi gesc;i:tior;‘ Divided
EEE—— 2- 10,001 to 26,000 Lbs 0| 1| o0z - Bustvan (9-15 Seats, Inc Drivery 10 - Cargo Tank 1 - Two-Way, Not Divide:
HM Placard ID Ne. 3 M' ) Zé- 000 LE | 03 . Bus{l6+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Twe-Way, Not Divided, Centinuous Left Turn Lane
- More Than 25, S 04 - Vehicle Towing Another Vehicls 12 - Dump 32 - Twe-Way, Divided, Unpr'ote:ted{_pamd or Grass >4 Ft) Median
I l [ I I ] — 05 - Logging 13 - Concrete Mixer 4 = Two-Way, Civided, Positive Median Barrier
vl - g  Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5+ Ore-Way Traffloway
Numbeass Released 07 - Cargo Van/Enclased Box 15 - Garbage/Refuse [
| | r 08 - Grain, Chips, Grave) 99 - Other/Unknawn | DT Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bugf/Van (9-15 Seats, Inc Driver)
03 - Intersectlon - Other 4 42 - Compact 14 - Single Unit-Truck; 3+ axles 22 - BUS (16+ Seats, [nc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Non-Matarist
05 - Travel Lane - Other Location 2 - Commerclal | o Hit/Skip g4 - Full $ize 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - TractorfSemi-Trailer 24 - Ardmal with Bugay, Wagan, Surr
07 - Shoulder/Roadside 06 = Sport Utility Vehicle 18 - Trattor/Double 25 - Bicycle/Pedac clist e Surrey
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Ped’;stﬂam'Skzter
09 - Medlan/Crossing Island . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Actess 3 In Emergency 09 - Motorcycle
11 - Shared-Use Path er Trail Response 10 - Motorized Bicysle -
12 - Non-Trafflcway Area 11 = Snowmoblle/ATYV |
99 - Other/Unknown 12 - Other Passenger Vehlcle D Has HM P]a_‘c_ard

14 - Other

09 - Ambulance 17 - Farm Vehicle Most Damaged Area S R Acticn ‘

10~ Fire 18 - Farm Equipment 01 - None 08 - Left Side %9 - Unknown 1- Non-Contact
11 - Highway/Maintenance 19 - Motorhome 3 02 - Center Front 09 - Left Front 3| 2- Non-Gollislon
12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3« Striking

13 - Police 21 - Traln Impact Area €2 - Right Side 11 - Undercarriage 4 - Struck

14 - Public Utility 22 - Other,cExplain in Narrative) 05 - Right Rear 12 - LoadfTraller 5 - Striking/Struck
15 - Other G overnment . 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown

16 - Construction Equip. . i

[o]]

Pre-Crash Actions

Motorlst

01 - Straight Ahgad
02 - Backing

03 -. Changing Lanes

07 - Left Rear

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - ‘Negotiating a Curve

14 - Other Moterist Action

Non-Moterist

15 - Entering or Crossing Speclfied Location

16 - Walking, Running, Jogalng, Playing, Cycling
17 « Working

21 - Other Non-Motorist Action

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - lmproper Turn

08 - Left of Center

15 - Swerving te Avoid (Due to Externzl Conditions)
"1& - Wrong SldeWrong Way

17 - Failure 1o Control

18 - Vision Obstruction

26 - Fallure to Yield Right of Way
27 - Not Visible {Dark Clothing)
28 - [nattentive

29 - Fallure to Obey Traffic Slans

99 - Unknown 04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Maklng Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances - Vehicle Dafects
Primary Metorist Non-Motorist 01 - Tura Slgna's
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper $tart From Parked Position 23 - Improper Grossing g 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped ar Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lying andfor [llegally in Roadway 05 - Steering

06 -~ Tire Blowout

07 - Worn or Slick tires

08 - Traifer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

First
Harmful
Event

T2l T11 L T 0 T

01 - Overturn/Rollover
02 - Fire/Explosion

- Most
Harmful

Event

03 - Immersien

%9 - Unknown 04 - Jackknife

D5 - Cargo/Equipment Loss or Shift

Collislon With Flxed Object

06 - Eguipment Faiture
tBtown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Cff Road Right
09 - Ran Off Road Left

14 - Pedestrian

15 - Pedalcycle

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

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle In Transpart

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment
23 - Struck by Falling, Shifting Cargo
or Anything Set In Motion by a

Mator Vehicle
24 - Other Movable Object

25 = lmpact Attenuator/Crash Cushlon 33 - Median Cable Barrier

41 - Other Post, Pole

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Oflcer
10 - Improper Lane Change 26 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/0ff Road 21 - Other Impreper Action 31 - Other Non-Moterist Actlen
Sequence of Events Non-Cotlision Events B

10 - Gress Median
11 - Cross Center Line
Opposite Directicn of Travel
12 - Downhlll Runaway
13 - Dther Non-Celliston

48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Cencrete Barrler 42 - Gulvert 50 - Work Zone Malntenance
28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel

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

38 - Overhead Slgn Post
39 - Light/Luminarles Support
40 - Utility Pole

46 - Fenee
47 - Malfhox

45 - Embankment

52 - Other Fixed Object

Unit Speed Posted Speed Trafic Conteal Unit Direction
01 - No Controls 07 - Railroad Crassbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
210 315 | 0 | 4| 02 - Stop Sloan 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - Sovth 6 - Northwest
| | | | | : I | 03 - Yleld Slgn 09 - Railroad Gates 15 - Other 3- East 7 - Southéast
O Stated Q4 - Traffic Signal 10 - Censtruction Barrlcade 16 - Not Reported 4- West 8- Southwest )
0 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer} -
06 - Schoa! Zone 12 - Pavement Markings Page 2 of é
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oF PUBLC
SAFETY

[?'l".-:gﬂ.l.o,

Unit

EDXCATION » RIRVICE « PRCTESTIN

Local Report Number i

11619121543 13181 1L b 1)

99 « Unknown

03 - Chanaing Lanes
04 - Overtaking/Passing
05 - Malking Right Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped n Traffic

17 - Werking
18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

Unlt Number  JOwner Name: Last, First, Middle  ( O3 Same As Driver) Ovmer Phone Number - Inc. areacode  { [0 Same As Driver) {Damage Scale  |Bamaged Area
: Frent
[012] |Rice, Darryl (513) 403-1632 E
Owner-Address: Clty, State, 24 O Same As Driver):
ty, State, Zip (O Sar ) 1- None 09 03
6441 Stockton Rd. Fairfield, Ohic 45014
LP State | License Plate Number Vehicle Identification Number # Ottupants | 2 - Minor
03 04
[LO1%] ____ GPB5969 PP EPBIAPICHEIPIE1812131 718151 1912 |5 runctons
Vehicle Year Vehicte Make Vehiele Model Vehicle Calor
21011)3] Hyundai Sonata Black 4. Disabling | 07 05
. Proof of Insurance Company Policy Humber Towed By
l Insurante -
Shawn Allstate 980855769 Fox 9 - Unknewn T
Carrler Name, Address, City, State, Zip Carrler Phone- include area code
us par Vetiicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- gLess ThanR{Jr Equal te 10K Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole o
q a 1- Two-Way, Net Divided
——— 2 - 10,001 to 26,000 Lbs 0] 1| oz - BusVan(9-15 Seats, Inc Orivery 10 - Carge Tank !
HM Placard 1D No. + 1 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 Ft) Median
I l I I I 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
T Hazardous Material 06 - [ntermodal Container Chassis 14 - Auto Transparter 5 - Qne-Way Trafficway
N b:“ B peleased 07 - Cargo Van/enclased Box 15 - Garbage/Refuse —
|| Pumeer ] 08 - Grain, Chips, Gravel 99 - Othex/Urknown | CTHit/ Skip Unit
Naon-Motorist Logation Prior to Impact - Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passngers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Trutk or Van 2axle, & tires 21 + Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectlan = Other ! 02 - Campact 14 - Single Unit Truck; 3+ axles 22 - Bus (15+ Seats, [t Driver}
04 - Midblotk - Marked Cresswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Slagle Unlt Truck / Tratler -Nan-Motorist
05 - Travel Lane - Other Location 2. Commerclal | O Hit/Skip 04 - Full $lze 16 - Truck/Tracter (Bobtail} 23 - Animal with Rider
06 - Bleycle Lane 3. Government 05 < Minivan 17 - Tracter/Semi-Traller 24 + Animal with Bu Wagen, Surre
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tracter/Double 25« Blcycleedacycior o
08 - Sidewalk 07 - Pickup 19 - Tractor/Trigles 26 - Pedestrian/Skater
09 - Medlan/Crassing I'sland . 08 - Van 20 - Other Med/Heavy Vehicle 37 « Other Non-Matorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
12 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Traffioway Area 11 - Snowmobile/ATV .
99 - Other/Unknown 12 - Other Passenger Vehlele D Has H M Placard |
Special Functien 01 - None 09 - Ambulanee 17 - Farm Vehicle Most Damaged Area - ’ ) Actian
02 - Taxl 10 - Flre 18 - Farm Equipment 01 - None 08 - Leit Side 59 - Unknown 1. Non-Contact
03 - Rental Truck Over 10k 169 11 - Highway/Maintenance 19 - Motorhome 02 « Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - 5chool Public or Privater 12 - Military 20 - Golf Cart ImractArea L - Right Front 10 - Top &nd Windows 2 - Striking
05 - Bus- Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain In Narrative} U5 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government . 06 - Rear Center 13 - TotaltAll Areas 9 - Unknown
L. 08 - Bus - Other 16 - Construction Equip. - 07 - Left Rear 14 - Other
Pre-Crash Actions
v Muotorist Non-Motorist
n D1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Noh-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

Ililﬁl 2|_0_|_3_| 3[4.[-

R T

jun

First [~ Most
Harenful Harmful
Event Event

99 - Unknown

Qa1 - Overturn/Rellover
02 - Fire/Explosion
03 - Immerston

04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

46 - Equipment Failure

{Blown Tire, Brake Falture, etc}

47 - Separation of Units
08 - Ran Off Read Right
09 « Ran Off Road Left

05 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Hon-Motorist 01 - Turn Signals
61 - Mone 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
; 03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald {Due to External Conditiens) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 « Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing} 07 - Worn er Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentlve 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Treuble
99. Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5lgnal/Qfficer 10 - Disabled Fior Prior Accident
10 - .Impreper Lane Ghange 20 - Load Shifting/Falling/Spilting 30 - Wrang Slde of the Road 11 - Other Defects
{PassingfOff Road 21 - Other Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Eyents

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

25 - lmpact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridye Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Fler or Abutment 35 - Median Contrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (rain,Englne 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 « Median Other Barrler 43 - Gurb Equipment
17 - Animal - Farm OF Anything Set in Motion by a 29 - Bridge Rail 37 - Traffle Sign Post 44 - Ditch 51 - Wall, Building, Turne|
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 28 - Overhead Sign Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Dther Movable Cbject 31 - Guardrail End 39 . Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transpert 32 - Portable Bartler 40 - Utillty Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
410 15 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don’t Walk E . 2- South  &- Northwest
] l I I I P l | 03 - Yield Sign 09 - Railroad Gates 15 - QOther 3- East 7 - Southeast
Stated 04 - Teafflc Signal 10 - Censtruction Barricade 16 - Not Reported 4. West 8 « Southwest
O Estimated Q5 - Traffic Flashers 11 - Person (Flagger, Officer) T
06 - Schoal Zone 12 - Pavement Markings Page 3 of ([,
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Local Report Number

B2 Motorist / Non- IVIotorlst / Occupant

|1|5|°|2|5|3|3|81 LL1I111

Unit Number | Name: Last, Flrst, Middle Date of Birth Age Gender’
F - Female
L°11] [Mark, Marcus IO-|4'|012|1|9|8|0‘| 36 M - Male
Addre-s-s, City, State, Zip Contact Phone- Include area code
% 951 Harmon Ave. Hamilton, Chio 45011
& [Injuries - | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used jJUT Compllant Seating Position | Air Bag Usage |Ejectlon |Trapped
g Mstorcycle l
§ E Helmet 1 1 ' 1 1l
gFL State | Operator License Number .(JL Class No Condition |Alcohol/Drug Suspected [Alcohol Test Statos. | Alechol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
0 el | B L
L] oL [ . L 1 = Ll =
Qffense Charged ~ ( [ELocal Code) Offense Description ) Cltation Number ' Hands-Free Driver Distracted By,
. . . 0O Device
313.01A1 Red Light Violation 229190 Used
Unit Humber |Name: Last, First, Middle Date of Birth Age Gender
F - Fernale
1°12] [Rice, James Thomas L1919 914y 21 M - Male
Address, City, State, Zip - Contact Phone: Include area code -
% 6441 Stockton Rd. Fairfield, Ohio 45014 (513) 255-3221
§ Injuries "] Injured Taken By |EMS Agency ° Medical Facllity Injured Taken To Safety Equipment Used poT cévmmlant Seating Pesition | Air Bag Usage |Ejection |Trapped -
: e "B |lfl |G |G
5 COFFD Mercy Fairfield Helmet 1 3 1 1
.-‘ni OL State | Operator License Number OL Class No MIC. Condition - | Alcohol/Drug Suspected | Alcohol Test Status .| Alcohol Test Type | Alcohof Test Value - | Dyug Test Status | Drug Test Type
= T "
3 Ovalid |3
[o]H] TX268874 EI T I O I
Dffense Ehatged { E-I'Lucal Code)’ ) Offense Description Citation Number Hands-Free Driver Distracted By
e . Device
- Used )
Tnjurles Injured Taken By Safety Equipment Used' 99 - Unknown Safety Equipment = . * * 'Ncn_Muwrm LT g G
; g?ﬂ"g:”y." I.\Ic:ne Reported . 1- NetTransported/ Motorist : ' ‘. T . . 09 - None Used” N . -12 Reﬂective Clnthlng
assiole - ~Treated at Scene - 01 - None Used < Vehicle Dccupant - 05 ~ Child Restraint Systém-Forward Facing 10 - Helmet Used . 13 - Lighting -
3 Noadncapacitating. - | 2. EMS o 02 - Shoulder BeltOnly Used .. - . 06 - Child Restraint System- Rear Faging 11 ‘Protsctive PadsUsed 14~ Quhér -+ .
= Incapacitating " 3 - police 03 - Lap Belt Caly Used -~ . O7.- BoosterSeat .. - . ¢ (s e, £t P
5 Fa.'lal o e 4 «. Other”. .+ I - 04 - Shoulder and Lap Belt.Used 08 .- HelmetUsed u oo e . .. . - .
) e 9-Unkiown - - .. o . : e L e
| Sedting Pasitlon - | - SRR oot " S ; - oo ] At Bag vsage .
! 01 Front- LeflSlde(MltnrcyclaDer) i 07 Thlrd LeftSide(MmrmleSidecm 12- Passengerrn Unenc!osedcargoArea A S NotDeployed .
02 Front - Middle + + » ' - 08 --Third - Middle ) . -, 13 - Tralling Unlt Lo 2- Dep!uyed Front” e
03~ Front - RIghtSIde‘ , ' - i -9 “Third - Right Side  ~ N - N 14 - Ridmg on Vehicle Extenormmrralnnq Unity .- 3- DeproyedSEde B
04 - Second - Left Side cMotmycre Passgngeﬂ T . 10 - Sleeper Section of Cab (Truckd ...+ . - 15 - Non- Motorlsz . - ~ .o = | "a- péptoyed Both Fronr.fSlde.
A 05 Second - Middle- ' 11"- Passenger.in Other Encloséd CargoArea- : 16-.Other. o * v .o .- "] 5- NotApplicable - ©. s
ua Second - Right Slde.. . L } . "' {Non-Tealling Unit Such as a Bus, Plek-Up with Capy™ . '~ 99 -' Unkngwn ~ - =t "L | 9- Deploymént Unknown -
EJBCl_an‘ . Trapped “Onerator License Class ) condition. ' . " L . - e AlcnhaUDrug Suspected- -
1;-NotEfected ' | 1- NotTrapped T 1eClasA s ~ | 2- apparently NoFmat- | © . B FeIlAsIeep, Fainted Fatlgued 1~ Mone .
2 - Totally, Ejected - 2 -.Extricated by ; ) nz Class B ~ - ‘24 Fhysical Impalrment. 6 Under The, Influence of 4 Z- Yes- Alcuhol Suspe:ted
3 - Partially Ejected ' |’ . . Mechanical Means. 3-ClassC, - " .| 3 Emotional (Depressed, Angry, Dlsturbed.‘l ! Medications, Drugs,M:nhuI -3+ Yes- HBD Not Impaired -
‘4« Not Applicable ‘3% Exiricatedby. - « ., | 3~ - Regular Class O %07, |4 « Tliness’ - . Lo L -7 Other . . 4- Yes-DrugsSuspected . . -
- - d . Nun'Mecl‘!anica;J_Meansl .| 5- MC/Meped Only - S L. e R 5- Yes - Alcohol and DrugsSuspected
Alcohol Test Statis . * . Alcohal Test Type | Dirug Test Status™ | -~ B " | Drug Test Tyee 'Drwer Distracted By . " ©.0 . A .
1- None Given- ' ' oo, 1 oL- None . 1- Nene Given o LU 1w’None 1- Ko Dlstractinn Reporled 6- Other Enside t.he Vehicle = .
2 - TestRefused~ . ° - 2-Bhod | "2- TestRefused | 2 - ‘Blood 2 - Phone s -7 Extemal Dlstracﬁon
3 Test Given, Contaminated Samplelunumble 3 -,Urine’ .3 - Test Glven, Contaminated Samplemnusable 3%.Urine; . |3- Texting/E-malling . ’ E_— e
. 4 Test Given, ReSults Known " 4- Breath’ 4 - Test Given, Resulis Known | 4-"Other . - ' 4 - Electrontc Communication Device . '
- 5 - Test Givén, Results Unknown .5 - -Other 5 - Test Given, Results Unknown - o " 5= Othér Electronic Device * AT .
- L. T . ' ", {Navigation Device, Radid, DVD) . , - T '
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
L1l Lockard, Samantha |014|2|6|1|9|6|7| a8 M - Male
« | Address, Clty, State, ZIp Caontact Phane- Include area code
a8
8|14 Raleigh Ct. #306, Fairfield, Ohio 45014 {513) 616-6175
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped
[T Motoreycle
Helmet
Unit Number |MName: Last, First, Middle ~ Date of Birth Age Gender
F - Female
Ll Thempseon, Robert Ll 11l | ] M - Male
E Address, City, State, Zip " | Contact Phone- include area r.ode ’
§ 6337 Stonewall In. Fairfield, Ohio 45014 (513) 713-7058
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Tzken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
Motorcycle
Helmet
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®=e20ccupant / Witness Addendum

Local Report Number

2181121513 1318 L Lt

Unit Number Name’: Last, First, Middte Date of Birth A Gender'F - Female
Ll ] |Wolf, Douglas P. |0|3|0|1|1|9|5|,6_] @_M-Ma'e

+ | Address, City, State, Zip B “ | Contact Phone- include area code

g 4477 Mogul Ln. Hamilton, Ohio 45011 {513} 305-5456

Injuries

Unit Number

L1

Injured Taken By |EMS Agency

Name: Last, First, Middle

Medital Facility Injured Taken To

Safety Equipment Used

pOT cdmb[iant Seating Pasition
Motorcycle
Helmet

Date of Blrth

Alr Bag Usage |Election |Trapped

Gender

F - Female
M - Male

‘Address, City, Stats, Zip

Unit Humber

L1

Name: Lasy, First, Middle

# Contact Phone- include area code
g
3
Injeries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Equipment Used DOT Compliant | Seating Position [ Atr Bag Usage |Efection |Trapped
Motorcycle
Helmet

Date'of Blrth

L1

Gender

F - Female
M - Male

Occupant

Unit Number

1

Name: Last, First, Middle

Address, C_it_y, State, Zip Contact Phone- Include area code
Injuries | Infured Taken By |EMS Agency Medical Facmty Injured Taken To Equipment Used Alr Bag Usage |Ejection |Trapped

DOT Compllant | S¢ating Position
Motorcycle
Helmet

Date of Birth

T Y

Occupant

‘Address, City, State, Zip

Gender
F - Female
‘M- Male

Contact Phene- Include area code

Unit Number

Ll

Tnfured Taken By [EMS Agency

Name: Last, First, Middle

Injuries Medical Facmty Injured Taken To y Equipment Used DOT Compliant Seating Position | Alr.Bag Usage | Ejection | Trapped
Motoreycle
Helmet

Date of Birth

L1111 111°1

Gendar

F - Female
M - Male

Qccupant

Address, City, State, Zip Contact Phone- include area code’
Injurles I Injured Taken By EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Position

O Motorcycle
Helmet

Air Bag Usage |Ejection -Trapped

Occupant

Injuries

Injured Taken By

_Salety Equipment Used

" 99 - -Unknown Safety Equipment

Unit Number |Name: Last, First, Middle Date of Birth Gender
D F - Female
M - Male
L] A (L
Address, ﬁty, State, Zip Contact Pkone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To ¥ Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Election |Trapped

Motoreycle
Helrnet

Nun-MutoEis't )

01 - Front - Left Side {Mctorcycle Driver)

02 - Front - Middgle, *

03 - Front - Right Side

04 - Second - Left Slde (Motoreyele Passengen
05 - Second - Middle :

06~ Second - Right $ide

07 - Third - Left Slde (Matorcycle Side Can
08 - Third - MIddle -

09 - Third - Right Side -

10 - Sleeper Section of Cab (Trucky

‘11 - Passenger in Other Enclosed Cargo Area
(Non-Trailing Unit Such as a Bus, Pick-up with Cap)

12 --.Pasgenger In Unenclosed Cargo Area.

13 - Tralling Unit - . v

14 - Riding on Vehicte F.xteriar (Nun Fralling Unity;

15 Non-Motorist s .

16 - Other .

99 - Unknown .o

Air Bag Usage

* .3 - Deployed Side

. 9 - Deployment Unkaown N

1- Not Deployed
2 -*Deployed Front

L Depfnyed Bath Froni/Slde .
_5- Not Applicable

;- ;lol:-g:xrymnne Reported | 1- Mot Transported/ Moterist . - . L 06 - None Used - 12 - Reflective Clothing
- Possible -, Treated at Scene 01 - None Used - Vehicle Gccupant a 05 - Child Restraipt System-Farward Fating' . 10 - Helmet Used . 13 - nghtlng B B

3 - Nen-Incapacitating 2- EMS 02 - Shaulder Belt Only Used * ‘06 - Child Restralnt System- Rear Faclng 11 - Protective Pads Usad 14 - Other
. tatin - Police. - h : ‘

4 - lncapac 9 3 - Palice 03 - Lap Belt Only Used a7 - Bous‘ter Seat- {Elbaws, Kneev., Efch~ .

5 - Fatal 4 - Other 04 = Shawider and Lap Belt Used ' " 08 - Helmet Used' . . \ -

. 9 - Unknown . ' . T . ' .
- Seating Posltion Efection - - Trapped

1- Not Ejected

2 - Totally Efected:
3 - Partially-Ejected
4 - Not Applicable

1- Not Trapped |

2 - Extricated by
Mechanical Means ~

3 - Extricated by
Nun—MzchanIcaI Means
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LOCAL REPORT NUMBER REPORTING AGENGY — DATE OF CRASH
~/6-02533F : FAIRFIELD P.D. M o# [Dos|v 4
IN COUNTY OF a | CRASH LOCATION

BUTLER Dixre tww (L %zdﬂu FHeva .
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