"’"ﬂb/ol-no Traffl C C rash Report T Repm'Numb,;. = ~TCrash severity | AlSkp

m::a;nn.m 1 - Fatal 1-Solved
Local Information e I.l|5|0|2|6|§|0|3| L1 L LT 2.[r|j'ury 2 - Unsolved
. . .. - - - 3-PDO -
M Photos Taken ijgno Under | OIPrivate |Reporting Agency NCIC * | Reporting Agency Name * ’ Mumberof | Unitin error
MoH-2 Qonap | it Property . ) Units 98 - Animal
DI0H-3 Cother | Delfar Amount 1919121911 _Fairfield Police Department 192 | 99" Unkomn
"County * W Clty * Tity, Village, Township * ' Jcrash Date * Time of Crash Day of Week
O village * . .
1949] | @rownsnip» Fairfield 1214121212)9 1 6112191315 (MO
Degrees / Minutes / Seconds : Decimal Degrees ~ :
Latitude Longitude Latitude Longitude
] ! " ] r " .
LI Ll il Jei ety I Oy T B W Y T
.Roadway Divislan Divided Lane Dlrectlon of Travel  * " Number of Thru Lanes. Rnad Types ot M.[epgst?- P o P e - i
O Divided N- Morthbound € - Easthound +AL- Allly =~ .CR- Clrcle’ . HE- Helghts:~ MP-Mllepost PL- Place - ST - Slreet WA Wy
"H Undivided S - Southbound W- Westbaund 012 AV - Avene CT -"Court . HW-Highway PK- Parkway . RD-'Road - TE Terface + °
(I ‘BL- Boulevard DR - Drive, LA- Lane Pl - Plke - * 5Q- Sgquare” TL- Tril” ", -,

) St L ocatlgn Pcation Route Number [Loc Pre“fllx5 Location Road Name ’ " Location | Route Types +. T RN PE— — —
E ‘Route - E"‘_J Road AR - Intezstate Route (nc. tumpike) - CR Numhered Cnunty Route
L1217 1 ! . US: US Roite * -

1 2 T TR Numbered Townshlp Route
e ; Pleasant T | el smmkoet 0 Lo _ ‘
Reforance E F—
Distance From Referegewles Dir. From Ref Reference | Route Number |Ref Prer:hg Reference Name (Road, Mifepost, House #) Reference
100 B Fest Route D EW , - E Road
O Yargs wet L1 1 11 ’ . Patterson : Type
Reference Point Used -| Crash Locatlon : - - ' . Locatlen of First Harmful Event - .
1- Intersection 01 - Mot an intersection @6 - Five-point, or more 11 - Railway Grade Crossing O Intersection 1- OnRoadway  5- OnGore
2: Mile Fost n 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Qutside '[raffimay
3 - House Nuinber | 03 - T-Intersettion 08 - 0ff Ramp 99 - Unknown : 3 - In Median 9 - Unknewn
04 « Y.Intersection 09 - Crossover 4 - On Roadslde
05 = Traffic Circle/Roundabeut 10 - Driveway/Alley Actess
- Road Contour ’ - Road Conditions ) - o1-or ) il G ra {oles. B .
. - Dry 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Paverment
1 1- g"a!gh“ée“z' a- g“'l""e Grade Primary Secondary 02- Wet. 06 - Watar (Standing, Movingh 10 - Other
& g' C::;'Teg?.tev;a e 9- Uaknown E 03 . Snow 07 - Sfush 99 - Unknown
- 04 - Iee: ‘ 08 - ,Demis' * Secondary Condition Only
Manner of Crash Collision/Impact . T ‘ ’ Weather i
1- Not Cellision Between 2 - Rear-End 5 - Backing 8 - Sldeswlpe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
. Twe Motor Vehicles 3 - Head-On 6~ Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7~ Sideswlpe, Same Direction 9 - Unknown - 3 -°Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road $urface ’ Light Conditlons . ] ’ " ‘ i School Bus Related
1 - Concrete 4 - Siag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School [ ‘es, School Bus
2 - Bla;kt;op, Bituminous, Stone E 2. ga\.\;n &- glark: Unknown Roadway Lighting Zone Direstly Involved
Asphalt 5 - Dint 3 - Dus| 7 - Glare Related o v
. E . . L i . 25, Sthool Bus
3 ‘B_rickak.::k & - Other 4 park Lighted Roadway 8 cher, » Secandary Canition Only " Indirectly Invalved |-

Type aof Work Zone Location of Crash in Work Zore

-Aa Warkers Present

A work

‘1 - lane Closure 4 - f[ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o d"'ﬁﬁ,’bﬁ.’éﬁ,’“*"‘ Present 2 - Lane Shift/Crossover 5 - QOther 2 - Advance Warning Area 5 - Termination Area
Related '3 - Work an Shoulder or Median 3 - Transition Area

O Law Enforcement Present
vehicle Only}

Wreite an "N“ on the
compass diagram to|
indicate the direction
of north,

- 2

Diagram

SEE OH-2

Report Taken By O Supplefnent (Correétion or Addition to

HSY7001 OH1 (Rev 01/12)

. M Police Agercy 00 Motorist . an Existing Report Semt to ADPS) .
Date Crash'Reported ' ) " |Time Crash Reported  ~ Dispatch Time ' Arrlval Time i Time Cleared ’ Other Investigation Time | Total Minutes
|0|4]1|1|2|0|1|6| 11219131 5) 1219131 8] 1219]1513) (2111113 12101 | 1 L1419 1 |
"Officer's Name * Officer's Badge Number Chacked By T

D. Setterstrom 121 | [ D S 5% Page 1 of 6



Unit

Local Report Number

12161°12160819131 | J 1 | I.]

Unlt Number | Owner Name: Last, First, Middla = { LISame As Driver) Owner Phore Number - Inc, areacode (I Same As Driver) |Damage Scale  |Damaged Area
o1l I:l _ Front
Owner Address: City, State, Zip Same As Driver,
1, Zip (0 ) 1- Nore 09 03
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
. . 08 04
_LOIHI | Y 1 N T G [ A [ (oo
Vehicle Year Vehicle Make Vehicle Model . Vehicle Calor
LLI 11 Chevrolet Black 4- Disabling | 7 05
Proofof  |Insurancé Company Policy Number’ Towed By
O Insurance 9 - Uniknitam
Shown Rear
Carrler Name, Address, City, State, Zip Carrler Phone- Include area code
Us bot Vehicle Welght GYWR/GCWR Cargo Body Type "Trafficway Description
1- gLess Than or Equa! 1o 10k Lbs.] [ 01 - No Cargo Body Type/Not Applicable 09 - Pole Y P r
e 2- 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargoe Tank 1 - Two-Way, Not Divided
HM Placard ID Ne. -’ " 3 ] 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 - Twe-Way, Divided, Unprotected(Painied ar Grass >4 FL) Median
L 1111 05 - Logging 13 - Concrete Mixer 4 - Two-Way, DIvided, Positive Median Barrler
TR Hazardous Materlal 06 - [ntermadal Container Chassis 14 « Auto Transporter 5 - One-Way Trafficway
. N beass O peleased 07 - Cargo Yan/Enclosed Bex 15 - Garbage/Refuse -
L umber } 08 - Grain, Chips, Gravel 99 - Other/Unknown | BHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type i
01 - Tntersection - Marked Crosswalk . Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (9 or Mors Including Drlver)
- ED 02 - Intérsection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van t9-15 Seats, lnc Driver}
03 - Intersection - Other - D2 - Compact 14 - Single Unit Truel; 3+ axles 22 - BUuS 16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2+ Commercial | 9 Hit/SKp 04 - Full Size 16 - TruciTractor (Bobtall) .
k . 23 « Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoéulder/Roadside I - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BicycleiPiedécyclist‘ 4
08 - Stdewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 0% - Metorcycle’
11 - Shared-Use Path or Trall Response 10'- Motarized Bicycle - =
12 - Non.Tratficway Area 11 - Snowmobile/ATV
99 - Other/Unknswn 12 - Other Passenger Vehicle ) D -Has HM Placard )

03 - Changing Lanes
04 - Overtaking/Passing
Q5 - Making Right Turn

99 - Unknown

9 - Leaving Traffic Lane
10 - Parked .
11 - Slowing or Stopped in Traffic

17 - Waorking
18 - Pisshing Vehicle
19 - Approaching or Leaving Vehicle

Special Furetion g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
. u 03.- Rental Truck @ver 10k Lbs} 11 - Highway/Maintenance 1% - Motorhome 02 - Center Front 09 - Left Front d 3] 2- NenCollision
04 - Bus - Schoa! (Publicor Private 12 - Military’ 20 - Golf Cart oot frea ) - Right Front 10 - Top and Windaws 2 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train pa 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utillty 22 - Dther (Explaln In Narrative) 3| & Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9« Unknown
0B - Bus - Other 16 - Construction Equip. 07 - Lefi Rear 14 - Other
Pre-Crash Actlons
Motorist . Non-Matorlst
E 01 - Straight Ahead Q7 - Making U-Turp 13 - Negotiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Matorlst Actlan 1¢& - Walking, Running, Jogging, Playlng, Cycling

= T T T

01 - Overturr/Rellover
02 - Fire/Explosian

First [~ Most
Harmful Harmful
Event Event

14 - Pedestrian

99

- Unknown

03 - Immerslen
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
{Blown Tire, Brake Failyre, etc}
07 - Separation of Units
08-- Ran 0if Road Right
09 - Ran 0ff Road Left

33 - Medlan Catble Barrier

41 -

06 - Making Left Tirn 12 - Driverlass 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
- 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
H 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Megligent Manner 25 = Lying andfor lllegally In Roadway 05 - 3"-5‘2""9
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Dus 1o External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowaut
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Faflure to Contro! 28 - Inattentive 08 - Trailer Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followsd Too Closely/ACDA 19 - Operating Defective Equipment /5ignalsiotficer 10 - Disabled From Prlor Accident
o 10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilting 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/0ff Road ‘21~ Other Improper Action 31 - Gther Non-Motorist Action
“Sequence of Events Nnn-cn-l sion Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway,
13 - Other Non-Collision

Other Post, Pole 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Flee Hydrant
15 - Pedakytle 22 - Work Zane Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rajlway Vehlcle (Train,Engine 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mationby 2 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Turnel
18 - Anlmal - Deer Mator Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embaniment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 ~ Light/Lumlnaries Support 46 - Fence
20 - Motor Vehitle I Trangport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallraad Cressbucks 13 - Crosswalk Lines From 1- North  5- Northeast 9 - Unknown
315 215 02 - Stop Sign 08 - Rallrcad Flashers 14 - Walk/Ton't Walk l 2- South  6- Northwest
L_l_L__J I_I_I 03 - Yiefd Slan 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 6
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hit

Local Report Number

[L161912)648)0131 1 1 1 1 1]

HM Placard 1D No,

1- Less Than or Equaf te 10k Lbs.
2 - 10,001 to 26,000 Lbs

Unit Number | Owner Name: Last, First, Middle  { B Same As Driver) Owner Phone Number - Ins. area code ame As Driver) |Damage Scale  |Damaged Area
. Front
[012] |pavis, Ryan N (513) 886-1855 -
[Owner Address: City, State, Zp et ) 0z
Owner Address Ct.y State, Zlp SameAsDn.ver) 1- None 0 . . o
628 Doris Jane Ave Fairfield, OH 45014 bl
LP State | License Piate Number Vehicle Identification Number # Oecupants | 2 - Minar I ' |
: 08 .10 04
[O]H] Fu&a839 | EMN R E538T 1071004161 9| 191 |- e |} [
Vehlcle Year Vehicle Make Vehicle Model - °| Vehicle Color
1112191 6] Mazda _ Miata Black 4- Disabling | 07 0 05
& ]Prduf of ' |Insurancé Company ’ Polley Humbey ) Towed By
[N Insurance . -
Shovn Geico 4011276559 9 - Unkaown —
Carrier Name, Address, City, State, ZIp Carrier Phone- Include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafiicway Description

02 -

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

Bus/Van (3-15 Seats, Inc Driver)

1 - Two-Way, Not Divided
2 « Two-Way, Not Divided, Continuous Left Turn Lane

10 - Cargo Tank

04 - Quertaking/Passing
05 « Maling Right Turn

10 - Parked

Bus (16+ Seats, Inc Driver) 11 - Flat Bed
3 - More Than 26,000 Lbs. 64 - Vehlcle Tuwingtsﬂnoﬂie::'eilc!e 12 - Dump - 3 - Two-Way, Divided, Unprotected(Painied or Grass >4 Fu} Median
L1111 - 05 - Logglng 135 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barriér
Ml Hazardous Mateslal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafiicway
N b:ss o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| I umber 68 - Grain, Chips, Grave] 99 . OtherfUnknown | CIHIt/ Skip Unit
Non-Matarist Location Prior to Impact Type of Use Unit Type : - ) )
01 - Intersection - Marked Crosswalk - P Vehleles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Man/Limo {9 or More Including Drivar
' D] 02 - Intérsaction - No Crasswalk u 01 - Sub-Compact 13 = Single Unit Truck or Van 2axle, & tires 21 - Bus/Van 9-15 Seats, Inc Drivery
T 03 - Intersection - Other 02 - Compact 14 - Single Unit Truck: 3+ axles 22 - Bus (16+ Seats, Ine Driver
04 -. Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Lacation 2. Commercial | OF Hit/Skip 04 . Full Size 16 = Truck/Tractor {Bobtall) 23 - Animal with Rider
06 - Bleycle Lane 3 . @overnment 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tracter/Double 25 - Blcycle.fPedacyclist‘ !
08 - Sidewalk 07 « Pickup 1% = Tractor/Triples 26 - PedestriansSkater
09 - Medlan/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access 3 In Emergency 09 - Motorcycle
11 - Shareg-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - SnowmnohllefATV
99 = Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function 01 - None 09 - Ambulance 17 - Fam Vehicle Most Damaged'Area Action
02~ Taxl 10 - Fire" R 18 - Fafm Equipment 01 - Nene 08 - Left Side 99 - Unkngwn 1- Nan-Cu_ntact
03 « Rental Truck tOver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - School (Public or Privae 12 - Milltary 20 - Golf Cart |mpact Area 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transt 13 - Police 21 - Traln pa 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrativel 05 - Right Rear 12 - Leag/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - OtHer Government 06 - Rear £enter 13 - Tofaleall Areast 9 - Unknown
08 - Bus - Other . 16 - Construction Equip, 07 - Left Rear 14 - Gther
Pre-Crash Actions
Motorist . Non-Motorlst
n. 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering cr Crossing Specified Lecation 21 - Other Non-Motorist Action
. 02 - Backing 08 - Entering Traffic Lanz 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown D3 - Changing Lanes 09 - Leaving Traffic Lane 17~ Working

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving vehicle

06 - Making Left Turn 12« Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Nan-Moterist . 01 - Turn Slgnals
01 - Nong 11 - Improper Backing 22 - Nonez D] 02 - Head Lamps
€2 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
€4 - Ran Step Stgn 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 -+ Swerving to Avald {Due to Exterral Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang SidefWreng Way 27 - Mot Visible {Dark Clathing) 07 - Worn or Slick tires
©7 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Cbey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {Signal/Ofitcer 10 - Disabled From Prier Accident
10 - Improper Lane Change 20 - Load $hifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Maotorist Action

Sequence of Events

MNon-Collislon Events

T2l T11

0 T ‘[T

01 - Overturn/Rollover
02 - Fire/Explosion

Flrst
Harmful

Event

14 - Pedestrian

Most
Harmful

Event

99 - Unknown

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Object

06 - Equipment Fallure
{Blown Tire, Brake Failure, ete}
07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

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

15 - Pedalcycle

16 - Rallway Vehicle (Traln, Engine}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Qther

20 - Motor Vehicle in Transport

Unit Speed Posted Speed
12 [5 L l 2| 5|
Stated

O Estimated

25 - Impact Attenvator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
21 - Parked Motor Vehlcle 26 - Bridge Qverhead Structure 34 - Medlan Guardrall Barrler or Support 49 - Fire Hydrant
22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Wark Zone Malntenance
23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
or Anything Set in Motion by a 29 - Bridge Rall 37 - Traific Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
24 - Dther Movahle Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
32 - Portable Barrler 40 - Utility Pole 47-- Mallbox.
Trafiic Control Unit Directicn
01 - Ne Controls 67 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
©2 - Stop Sign ©8 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
03 - Yield Sion 09 - Rallroad Gates 15 = Qther 3. East 7 - Southeast
" 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
05 - Traffic Flashers 11 - Persen {Flagger, Officer)
. 06 - Sthioal Zone 12 - Pavement Markings Page 3 of 6
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Occupant

Occupant

Z

WOLCATION « KERYRE

Motorist / Non-Motorist / Occupant

Lacal Report Number

11161912] 6|‘31°|3| L1111

Unit Number |Name; Last, First, Middle Date of Birth Age Gender
o1l D F - Female
M - Male
Il ] ) O I T T I | l :
Address, City, State, Zip Centact Phone- include area code
¥
2
= Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon |Trapped
s O Motoreycle
£ Helmet
E[0LState | Operator License umber 0L Class No ‘| Condition | Alcohal/Dirug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status- | Drug Test Type
= ovad | ot
L1 oL L1 _
Offense Charged  { [OlLocal Code) -~ " 7| Offense’ Description Citation Number ~ i Hands-Free Driver Distracted By
O Device
B Used
Unlt Number | Name: Last, First, Middle Date of Birth A Gender
F - Female
|°]2] |Pavis, Ryan N 191312]81119]121 9] 26 M - Male
Address, Clty, State, Zip Contact Phone- include area code
%; 628 Doris Jane Ave Fairfield, CH 45014 (513) 885-1855
= [Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To " Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
5 Motoreycle
{8
£|0L State  [Operator License Number OL Class No i M Condition | Alcohol/Drug Suspected |Alcohel Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= -
; Ovalid |0 .
[O]H] TE617887 EI oo | E™ L i
_Ul-fense Charged  { [JLocal Code) | Offense Description Citation Number ~ i Handsé-Free Driver Distracted By
O Device
Used
Injuries B ‘m]drgd'r'akeﬁ BY .'H: ) Safeiy Equlpfnent Used N o 99- Unknown Safety Eﬁufbm;ntf' \ Non-Muwrlst K ' ) . ) -
*1 - No Injury / None Repnned " "1 - Not Transported / Muwrlsl - : ' . .. . v
- 2« Possible . = |.. - «Treatedat Scene-- clroo1- None Used - Vehlcle Occupant . . 05 - Chid Restralnt Sysle}n Forward Fating (1,: ﬂ:r:nelt,slﬁ:ed . ig Eie;:ic:l;? C!athing
3 Fion- 1“"—”3‘:"‘3“"? . 2-EMS B 02;-. Shoulder Belt Only Used . 06 - Child Restraint  System- Rear Faclng ." 11 - Pritsitive Pads Used 14 - Other
- Incapacitating 3. Police | - 03.« Lap BeltOnly Used - . 07 - Booster Seat. .. - o . " (Elbows, Keiees, Etz)
.5' Fatal, . 4 - Other + 04~ Shoulder and,Lap Belt Used 08 - Helmet Used . . o .o T - ,
< .| 7- unknown - - - -- . s , R .

Seating Position I

01 - Frent - Leit Side (Mutur:y:lwrtver)
©2 -"Front - Middle - T
03 - Front - Right Side, -
04 - Second - LEftSide(MoluuchuPsssmger)
05 - Second - Middle. PR

v6'+ Second “RightSide. . - T, ..

s o7 - Thied - LeftSIGHMntarcycvsideCar)
“. '08 -<Third - Middle .

09-=“Third - Right Side

o .10 = Sleeper Section of Cab itk
11, Passenger.in Other Encloséd Cargo Area P

{Nun—Tra.lImq Umt Sieh ass Bus ‘Picks “up with Cap}”

12_- Passenger In'Uoenct

13 = Tralling Unit ; .
~14 - Riding on \.’ehicle Extermr(Non-Trallinu Unm -

15 - Nnn-Muturlst .

" 16 ~ Other

99 - Unknown

osed Cargo Area-

AirBag Usage- '
.1- Not Deployed

_2-',Dep|ny‘ed Front T T
3 - Deployed Side- . " a

4 - Deployed Both FronySide . * -
5« NutApp!]cable [ -,
-9 - Deployment Unknnwn o e

Ejection. * ', .
1. NotEfectsd *

Trepped .
1“ Not Tragped.

. Dperamr License Cldss - * .
1% Class A

Cnndltlnn

1 Apparenuy Nnrmal -

: 5 FellAsIeep, Fainted Fatigueﬁ

A!cnthDrugSuspected el Ty

1- Nofe

2 - Totally Ejected. - “f 2 Extricated by ’, "2'_— C_las.sB_: ' L. 2. Physlcal Impaln'nenl- -t 6= UnderThe Influence of T 2+ Yes - Alcohr;l Suspecbed Lor i
3 - Partially Ejecled' Mechanical Means 3. ClassC, - - b 3 - Emotional (Depmssed Angry, Disturbed) Medications,’ Drugs ATcnhul 3 Ves- HED.Not Impalred S
4. NotAppllcahIe 3.- Extricatedby -| 3% Regular-Class whi is *D= - lllness .t '.'-7 Other - - - 4..Yes DrugsSuspected e
RN e Nnn~Mer.hanical Means |’ 5- MC/Moped Only . ' S0 e, 4 . ' 5- Yes- Alcuhr;l and DrpgsSusp_ected. .
AléehoITesi. Staws - . “Alchol Test Type ~ | Drug Test Status™ * : | rugest type. | Driver Distrdctea By, | - B
- 1- Noneren R U 1-:None 1" None Given o T -, 1-"'None 1= Nn Distraction Repurted . T b- Omer]nsldethe Vehil:fe -
+2 - 'fest Refused - - < . 2-"Blood .. -] 2 - .TestRefused - ' “ .| 27 Blecd « 2% Phone’ T Exl.ernal DIst:actIon .
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. ) - . P [ . Lo e (Nmrigallm Device, Radio, DVD) .
Unit Number |MName; Last, Flrsi. Middle B Date of Blrth Age Gender
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Injurles | Injured Taken By |EMS Agency -{ Medical Faclilty Injured Taken To Safety Equipment Used DOT Campliant |Seating Posltion | Alr Bag Usage |Electlon |Trapped
Motoreycle
Helmet
Unit Mumber |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L1 T I | D = I e
Address, City, State, Zip Contact Phene- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position | Alr BagUsage |Ejection |Trapped
O Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

16-026803

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

04-11-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

Pleasant Ave @ 100 ft south of Patterson Blvd

police.

On 04-11-16, at about 8:35 p.m. Unit 2 was traveling north on Pleasant Ave when Unit 1,
which also traveling north on Pleasant Ave changed lanes and struck Unit 2. The driver of
Unit 1 then left the area without stopping and exchanging information or contacting the

OFFICER'S SIGNATURE

D. Setterstrom

BADGE NO.

121

HSY 7002
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