‘Vol-uo d
,m ra Ic ras epo r Local Report Number * Crash Severity | HiSkip
1 - Fatal 1 - Solved
e Loca! Infermation ]1|6|012|7|6|4|9| Pl L z-lnjury 2 - Unsolved
. — - 3-FOO
B Photos Taken |1 PDO Under DI Private | Reporting Agency NCIC = | Reporting Agency Name * Number of | Unit in error
State P Units 98 - Animal
M OH-2 CJOH-1P roperty R \ \ n h
CloHs Hoter | RTGSe 1010191011 Fairfield Police Department 1212 1 199 - Unkneum
' County * M City * City, Village, Yownship * Crash Date * Time ¢f Crash Day of Week
1 village * ! . . 1771514
1919]- |0 Townthi « - Fairfield 0141114121913 6) 2171514 |1 THY)
Degrees [ Minutes / Seconds . ' ’ Decimal Degrees
Latitude Longltude Latitude Longitude
[4] 7 n 0 2 i 8 5.4 8
TN T Ty T A T T Y IO CroLesi41%215 184141212813
Roadway.Divislon | Divided Lans Direction of Trave! ) Number'of Thru Lanes | Road Types or Milepost2 | ) o ’ '
O Divided N- Nerthbound E- Eastoound AL - Alley CR- Circle)” . HE- Heighls ~ MP-Mllepost PL- Pface  ST- Strest  WA-Way
H Undivided 5 - Scuthbound 'W- Westbound I 0 I 4’ "AV- Avenue CT.- Court HW.: Highway PK- Parkway RD- Road - TE - Terrace
BL- Boulevard DR- Drlve LA- Lane PI - Pike $Q - Square  TL - Trail
-- 1 . -
Location Location Route Number |Lac Prtar:]ins Location Road Name Location Raute Types .
EE Route s E Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
we AL 111} EW Dixi Type? US- USRoute | - TR~ Numbered Township Route
1Xlie SR. State Route . : ..
Distance From REfereEeMiles Dir Fro:; gel 0 Reference Reference Route Number- | Ref Priml‘i)é Reference Name (Road Milepast, House #) Reference
O Feet EW Route D EW . EE Road
O ards ’ Type ! I_I_I_I_I_I ! Schirmexr - Type 2
Reference Point Used Crash Lacation Lecation of First Harmiul Event
1 - Intersection I 01 - Not an intersection 06 - Five-point, or more 11 - Rallway Grade Crossing @ Intersection 1- OnRoadway  5- OnGore
2 - Mile Post 0] 3| o©2- Fourway Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2-.0nShoulder & - Qutside Trafficway
3. House Number 03 - T-Intersection 03 - Off Ramp 99 - Unknown - 3 - In Median 9 - Unknown
€4 - Y-Intersection 09 - Crossover 4 - On Roadside
» 05 = Traffic Circle/Roundabout 10 - Driveway/Alley Access .
Road Contour Road Conditions . : T ’ ofs e
- 01 - Dry 05 - Sand, Mud, Dirt, Gil, Gravel 09 - Rut, Holes, Bumnps, Uneven Pavement*
1 1- :u-a!g:z 'ée“;' 4- c"‘:: Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving} 10 - Other
g'-ci’;‘sfm’f e 9- Unknown 03-Snow 07 - Slush 99 - Unknown
- - - -
04. lee 08 - Debris = Secendary Condition Oaly:
Manner of Crash Cellislen/impact Weatker ’
1- Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
a Two Motor Vehicles 3 - Head-On &~ Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4- Rearto-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Ruad Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unkaown | (1 schoel O ¥es, Schoal Bus
2 - Bla;ktlop, Biturninous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Dlrectly 1nvelved
Asphalt 5 - Dirt 3« Dusk 7 - Glare* Related 3]
+ Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lightsd Roadway 8 - Other * Secondary Condition Gy Indirectly Tavolved
[ Workers Present Type of Work Zone "Location of Crash in Werk Zone
0 work 1 - Lanz Closure 4 - Intarmittent or Moving Werk 1 - ‘Before the First Work Zone Warnlng Sign 4 = Actlvity Area
Zone umﬁﬁﬁﬁﬁwm Present 2 - Lang ShifyCrossover 5 - Other 2 - Advance Warnlng Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Medlan 3 - Transltion Area
Qvehicle OnTy}

Narrative

Diagram

Write an “N* on the
SEE OH-2 @ :omp::r; dlagr.::n to
Indicate the direction
of narth.
i » -]
Report Taken By ’ O Supplement (Carrection or Addition 1o r ¥
I Police Agency O Motorist an Exlsting Report Sent to 0DPS) - 1 I " I 1 I 1 I I I 1 I I I 1 | L I
Date Crash Reported Time Crash Reported  * Dispatch Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
I Y e T T 1 R ¢ ] [ P Bl S K [117151°] L1181 3] 2] I T R A 2 B

Officer’s Name * ’ i T ) ) Officer's Badge Number Checked
P.0. T. Wolf 97 0[ .3 é;wu;ﬁc SO Pel of 6
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U

hit

Local Report Number

L21619121746149°) [ ) 1 | ) |

Spectal Function 01 - None

02 - Taxi
1

04 - Bus-
05 - Bus-
Q6 - Bus-
07 - Bus-
08 - Bus -

03 - Rental Truck {Over 10k Lbs)

0% - Ambulance
10 - Fire

School tPublic er Privatey 12 - Milltary 20 - Golf Cart

Transit 13 - Pollee 21 - Train

Charter 14 - Public Utility 22 - Other (Explain in Narrative)
Shuttle 15 + Other Government

Other 16 - Construction Equip.

11 - Highway/Maintenance 19 - Motorhome

17 - Farm Vehicle
18 - Farm Equipment

Impact Area

Unit Number | Owner Name: Last, First, Middle LI Same As Driver) Owner Phone Number - Inc. areacode (& Same AsDriver) |Damage Scale  |Pamaged Area
. Front
1911 |Burns, Candica E (513) 535-0274 El a2
Owner-Address: City, State, 2] [ Same As Driver =
s: City, , Zip ([ Sar ) 1- None 09 = 03
'931 Weller Ave Hamilton, Chio 45015 o
LP State  [License Plate Number Vehicle Inentification Number # Occupzants | 2 - Minor /|
[} | 10 | 04
|O|H| C E BURNS l3 .G|N[D|A|5|3LP[8|8|S|5]7|8]0|4|1] |0|1|. 3. Functionat
Vehicle Year Vehicle Make Vehicle Mode] i Vehicle Color
[2190]10] 8} Chevrolet HHR Red 4- Disabting | 97 o5 05
Proof of Insurance Company Policy Number Towed By
Insurance 1 9 - tnknown
Shown State Farm 2512522E2535L ~ Marcell's o
Carrier Name, Address, City, State, Zip Carrler Phone- Include area code
vspor Vehicle Welght GYWR/GCWR Cargo Body Type
T 40 10K Lbs [ 01 - No Cargo Body TyperNot Applicable 09 - Pole Trafficway Desciption
. g _ : 1 - Two-Way, Not Divided
I——— 2- 10,801 to 26,000 Lbs 1| 02 - BusVan (3-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. M' & 2 . 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 - Vehlcle Towlng Another Vehicle 12.- Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F} Median
] I [ I I 05 - Logging 13 « Concrete Mixer 4 = Two-Way, Divided, Paositive Median Barrier
BT T Hazardous Material 06 - intermodal Gontalner Chassis 14 - Auto Transporter 5 - One-Way Traffloway
N beass Released 07 - Cargo Vam'EncIoseq Box 15 - Garbage/Refuse
umbes 08 - Grain, Chips, Gravel 99 .- Other/Unknown | [ Hit/ Skip Unit
Kon-Motorist Location Prior to Impact Type of Use Unit Type ) .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  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 - Bus/Van (915 Seats, Inc Driver)
03 - Intersaction - Other 02 - Compact 14 - Single-Unit Truck; 3+ axfes 22 - Bus Q16+ Seats, lnc Driver)
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truek / Traller Nan-Motorist
65 - Travel Lane - Other Location 2~ Commercial | o Hit/Skin 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 . Animal with Rider
06 - Bleycle Lane 3+ Government [ 05 < Minivan _ 17 - Tractor/Seml-Trailer 24 - Anlmal with Buggy, Wagon, Surre:
07 - Shoulder/Roadside D& - Sport Utility Vehicle 18 - Trattor/Double 25 - Elcycle.'Pedacyclist' ! Y
08'- Sidewalk 07 - Pickup 19 - Tractor/Triples 26 « Pedestrian/Skater
09 - Mediar/Crossing Istznd 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Criveway Access 3 In Emergency | 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle - -
12 - Non-Trafficway Area 11 -« Snowmobile/ATY |
99°- Other/Unknown 12.- Other Passenger Vehicle D Has HM PIacard

Moest Damaged Area

91 - Mone

@2 - Center Front
03 - Right Front
Q4 - Right Sige
Q5 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Lleft Side

09 - Left Front

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

13 - TotaMall Areas)
14 - Other

99 - Unknown

Actlon
1 - Nen-Contact

E 2 - Nen-Callisien
3. Striking

4 - Struck

S- Striking/Struck

9 « Unknown

Pre-ér;elsh Actlons

99 - Unknown

Matori!

01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 - Qvertaking/Passing
65 - Making Right Turn

5t

10 - Parked

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

13 - Negotlating a Curve

11 - Slowing or Stopped in Traffic

14 - Other Motarist Action

Non-Motorist

15 - Entering ar Crossing Specified Location

16 - Walking, Running, Jegging,
17 - Working
18 - Pushing Vehlcle

Playing, Cycling

19 - Approathing or Leaving Vehiele

21 - Other Non-Motarist Action

Event

1 2 3 q 5 &
Gl T 0 T T I

99 - Unknown

01 - Overturn/Rollover
62 - Fire/Explcsion
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - [mpact Attenuator/Crash Cushion

06 - Equipment Failure
(Blown Tlre, Brake Failure, et)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

06 .- Making Left Turn 12 - Driverless 29 - Standing
Centributing Clrcumstances Vehicle Defects
Primary Motorist Non-Metorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 « Ncne 02 - Head Lamps
u 02 - Failure to Yield 12 - Impraper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Viehicle in Negligent Manner 25 - Lylng andfor Illegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due 1o Exiernal Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06.- Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
L 08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obsy Traffic Signs 0% - Motor Jrouble
99 - Unknown 09 - Foltowsd Too CloselyfACDA 19 - Operating Defective Equipment 15 lgnals/ficer ) 10 - Disabled From Prior Accident
10-- Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Dther Defects
fPassing/Off Road 21 - Gther Improper Action 31 - Other Non-Motorist Action
Sequence of Events ﬂug-;g-l sion Events

Dpposite Cirection of Travel

12 - Downhlll Runaway
13 - Other Non-Colllsion

41 - Gther Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrate Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 26 - Median Other Barrier 43 - Curb Equipment ’
17 - Anima) - Farmn or Anything Set {n Meotion by a 29 - Bridge Rall 37 - Trafiic Sign Post 44 - Ditch 81 - Wall, Bullding, Tunnel
18 - Animal - Deer Maotor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animas - Other 24 = Qther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pale 47 - Mallbox
Unit Speed Posted Speed Traffie Contral Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lings From To 1- North 5- Northeast 9 - Unknown
5 315 I 0 | 2| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don’t Walk E 2. South &« Northwest
] l l I I b I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
B Stated 04 - Trafflc Signal 10 - Constructon Barricade 16 - Not Reported 4 - West 8 - Southwest
DO Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) i T
06 - Sghool Zane 12 - Pavement Markings Page 2 of 6
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Unit

Local Report Number

S1%2178141% L L

01.- Stralght Ahead
02 - Backing

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

07 - Making F-Turn

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

11 - Slewing or Stopped in Traffic

13 - Negotlating a Curve

14 - Other Motorist Actlon

15 - Entsring or Grossing Specified Lecation

1& - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Unit Number -[Owner Name: Last, First, Middfe  ( LT Same As Driver) Owrer Prone Number - Inc, area tode (0 Same As Driver) IDamage Scale  |Damaged Area
. Frant
[0]2] |FedEx Freight, Inc. (513) B874-0311 ,
Owner-Address; City, State, ZIp (LI Same As Driver) : 0z
%« None 4] 03
7306 N Baker Rd Fremont, Indiana 46737 ~4.
LP State | License Plate Number Vehicie Identification Nimber # Occupants | 2 - Minor
|I|N| 2024539 |4 V|4|N|1|9IT|G|8|A|N|2IB|9|412‘|7| 1911 3+ Functional 08 I 10 | 04
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
M.I Volvo Tractor White 4 - Disabling 07 o 05
Proof of Insurance Company Policy Number Towed By
Insurance . . : - Unknown
Shewn Protective Insurance B12022 Quality Towing Rear
Garrier Name, Address, City, Stats, Zip Carrler Phone- include area code
FedEx Freight, Inc. 7306 N Baker R4 Fremont, Indiana 46737 (513) B874-0311
us bot Vehicle Welght GYWR/GCWR Cargo Body Type ) Trafficway Description
239039 1- Less Than or Egual to 10k Lbs.| 01 - No Cargo Body Type/Not Applicable 09 Pole Y "
- 3| 2- 10,001 to 26,00 Lbs 6| oz - Busvan 9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. ‘ M . 03 - Bus (16+ Seats, Inc.Driver) 11 - Flat Bed l 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs: 04 - Vehicle Towing Anuﬂler Vehicle 12 - Dump 3 - Two-Way, Divided, ¥ nprotected{Palnted or Grass »4 Fu} Median
I I I [ I - 05 - Logging 13 - Concrets Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
mome | g Mazardoss Materia 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ) - -
|__| Number . 08 - Graln, Chips, Gravel 99-- Dther/Unknown | EJHit/ Skip Unit
. Non-Maotorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P; Wehicles {less than % Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Drlves}
. m 02 - Intersectlon - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Oriver)
03 - [ntersaction - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (t6+ Seats, Ine Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 . Mid Size 15 « Single Unit Truck / Trailer Man-Motorist
05 - Travel Lane - Other Location z- Gommercial | orHIt/SKR 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bleycle Lane - 3+ Government 05 - Minivan 17 - Tracto/Senil-Trailer 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Roadside 06 - Spart Utility Vehicle 18 - Trattar/Double 25 - Bleycleecaeyeiet T
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorst
10 - Driveway Access T In Emergency 09 - Motorcycle
11 - Shared-Use Fath or Trall Respanse 10 - Metotized Bicycle T - -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV I |
99 - Other/Unknown 12 . Other Passenger Vehicle D Has H M Pl.acard
Special Furictlon 01 . 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 over 10k by 11 - Righway/Malntenance 19 - Motorhome EE 02 - Cénter Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schoo! (Pyblic or Private) 12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3- Striking
25 - Bus- Transit 13 - Police 1. Traln Impact Area 04 - Right Side 11 - Undercarriage 4. Struck
©6 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/rallor 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 + Rear Center 13 « Total(Al: Areas) 9 - Unknown
. 08 - Bus - Other. 16 = Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorlst

21 - Other Non-Motorist Action

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other

16 - Rallway Vehicls (Train,Englne)

21 - Parked Motor Vehicle

or Anything Set in Motion by a
Mator Vehicle
24 - Other Movable Object

20 - Motor Vehicle in Transport

Colliston With'Flxed Oblect

25 - Impact Attenuator/Crash Cushien
26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pler a7 Abutrnent

23 - Struck by Falling, Shifting Cargo

28 - Bridge Parapet
29 = Bridge Rall

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

33 - Medlan Cable Barrier 41 - Other Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Moterist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
n 02 - Failure to Yield 12-- Impreper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
L 03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lying and/er Iltegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Cenditicns) 26 - Fallure to ¥ield Right of Way 06 - Tire Blowout
0b - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Visible {Dark Clothing} 07 - Woen or Sfick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Leftof Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 « Unknown 09 - Fotlowed Too Closely/ACDA 19 - Operating Defective Equipment {Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/Oif Road 21 - Other Impraper Action 31 - Other Non-Matorist Action
Setpuence of Events Mon-Collision Events
1 2 3 4 5 6 01 - Overtutn/Roltover Q& - Etuipment Failure 10 - Cross Medlan
|2| Ol l I | | I ] | I , I | I | I ] 02 - Flre/Explosion {Blown Tire, Brake Fallure, ¢t} 11 - Gross Center Line
03 - Immersion 07 - Separation of Units Cpposlte Direction of Travel
First Most 99 - Unkaown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haémful 1 Haémﬂll 1 05 - Cargo/Equipment Loss or Shift 99 - Ran Off Road Left 13 . Other Non-Colllsion
vent vent

48 - Tree

Unit Spee('ir Fastéu' Speed ’ Traffic Control
I—I—l 01 - Ne Controls o7
02 - Stop Sign [+1:3
121°) | L315] 1_ 03 - Yield Sign 09
= 04 - Traffic Signal 10

[d Stated

E Estimated 05 - Traffiz Flashers 11
E 06 - School Zone 12

- Rallroad Crossbucks

- Ralfroad Flashers

- Rallroad Gates

- Construction Barricade
- Person (Flagger, Gfficer)
« Pavement Markings

34 . Median Guardrail Barrier or Suppart 49 - Fire Hydrant
35 « Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrler 43 - Curb Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunngl
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminaries Support a6 - Fence
40 ~ Utillty Pole 47 - Mallbox
Unit Direction
13 - Crosswalk Lines From 1. North 5. Northeast 9 - Unknown
14 - Walk/Don't Walk 2- South  &- Northwest
15 - Other 3- East 7 - Southeast
16 - Not Reported 4 . West 8 - Southwest
Page 3 of B
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®=eE Motorist / Non-Motorist / Occupant

Leocal Report Number

ESI921718141% 1 L1

Unit Number |Mame; Last, First, Middle Date of Birth Age Gender
F - Female
111} [BPurns, Kevin J. 91412181119, 712)f 43 M - Male
Address, City, State, Zip Contact Pione- include area code
£|931 Weller Ave Hamilton, Chio 45015 (513) 535-0274
2 [Injuries | Injured Taken By [EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used - DOT Compllant Seating Position | Air Bag Usage |Ejection | Trapped
'% resena wea - [ PESELA |G
g Fairfield Medic 233 Ft. Hamilton E 4 Helmet IME 2 1 1
E OL State | Opeiator License Number OL Class Ho MG Condition | Alcohol/Drug Suspected | Alcohol Test Status [ Alcohol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
ol Cou o]
O|H RR499322 ‘ oL 1 : . =
Offense Charged  { [ELocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
. . . M Device 1
331.192 Stop Sign Violation 229199 Used
Unit Number | Name: Last, Flrst, Middle Date of Blrth Age Gender
F - Female
|0|2| Wells, James R. 1917101211127 71 9] 45 M - Male
Address, City, State, Zip Contact Phone- include area code
2|1821 Amarillo Dr  Hamilton, Chio 45013 (513) 259-4899
£ -
= [tnjuries | Injured Taken By JEMS Agency - Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon [Alr Bag Usage |Efection |Trapped
s Motorcycle
: [o]4] oo
§ OL State | Operator License Number OL Class No e Condition | Atcohol/Drug Suspected |Altchol Test Status | Aleokio) Test Type [Alcoho) Test Valus™ | Drug Test Status | Drug Test Type
=
Cvalid | O ]
[o]H] RU224128 ‘ T
.Offense Charged  { EJLocal Codke) UEense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
| Iqjur:: Injury f Nene Reported lnlure:Ta:%ﬂ o d} ' sl\:f:grifu'mem eed b . 39 - Uningun Safety Equlpmlent N!’U"MDWI‘Sf T -
1= Not Transporte - . f . . BN ) 09'- g AT - .
2. Passible Treatéd at Scene 01 - None Used - Vehicle Gccupant - 05 - Child Restralnt Syster-Forward Facing. 1: ﬁz;zéLtlsS:ed ; :5 N Er;:i?;l;e Clothing
3 - Non-Incapacitating . 2- EMS 02+ Shoulder Belt Only Uséd - . 96 ~ Child Restralnt Systern- Rear Facing ~ 11, Protective Pads Used . 18 » Other
. 4- Incapacitating 3. Polles . - " 03 - Lap BeltOnly Used " .07 - Booster Seat: - G, Knes, E1) ST B
-5. Fatal < 4 - Other 04 Shuu!der &nd Lap Belt Used, .. 08 - Helmet Used : . o
- v . 9 - Unknown . . ’ . v - , -
.'S'e'ating Posltlon _ * AR N PR Alr Bag Usage ;
01 - Frant - Left Sicé MMotorcycle Driver) ‘07 - Third - Left Side (Mm;orcycl! S|de Carl 12.- Passengtr In Unentlosed Cargo Area 1- Not Deployed ~
02 - Front- Middle " - 08 - Third - Middle * 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third -'Right Side . 14 - Riding on Vehicle Extetiar (NonTralling Unit), 3 - Deployed Side’
04 ~ Second - Left Side {Motoreycle Passenqeﬂ 10 - Slesper Section of Cab ruck), - ' 15 - Non:Motorist . B 4 - Deployed Beth Froni/Side -
05 - Second - Middle' 11 - Passenger in Other Enclosed Cargo Avea 16 - Qther § N 5 - Not Applicable .
06 - Second - Right Side : ", tNon-Tralling Unit Such as a Bus, Pick-up with Czp) - 99 - Unknown 9. Deploj-ment Unk'n'own -
E[ecﬁon Trapped ‘Operator License Class ' Cenditiun . N i . Aleshal/Drug Suspecred -
. 1- NotEjected . | 1- NotTrapped B '1- Class A L. 1 Apparently Nermal” « 5= Fell Asleep, Fainted, Fatigued 1- None . '
2 - Totally Ejected ... 2 - Extricated by - 2= Class B~ _ |' 2 - Physlcal Impalrment 6 -_Under The Influence of - 2 = Yes- Alcohol Suspected
3 - Partially Ejected : Mechanical Means 3- ClasC 3 Emdtional {Depressed, Angry, Dlsturbed) Medlcatluns, Drugs, Alcuhal '3 - Yes - HBD Not Impaired
4 - Not Applicable 3 < Extricatedby * 4. Regular Class @©hla Is"ﬁ") - Illness - 7 - Other .4 - Yes - Drugs Suspected -
Noq-Mechanical.Means: 5 MC/Moped m . . 5 Yes - Alcohel a.nd_Prugs Suspected
Alcohol Test Status* ' : | Atcokol Test Type' | Drug Test Status - Dhrug Test Type Driver Distracted By - Lo -
1. NoneGiven f 1-"None 1- Néne Given 1 None 1- Na Distraction Repnrted & - Other Inside the Vehicle
"2 - TestRefused | -- - 2 < Blood 2 - Test Refused 2 - Blood 2 - Phene - 7« “External Distraction |
3 - Test Given, COntamlnated Sampie]unusable 3 - Urine .3 = Test Given, Contaminated Sa.mpl!lllnusable 3- 1Urlqe 3 - Texting/E-mailing . - '
4 - Test Given, Results Known' 4: Breath 4 - Test Given, Results Known 4 - Other. ' 4 - Electronlc Communication Device :
5 - Test Given, Reults Uaknown 5-Other 5 - Test Glien, Results Unkniown - . 5% Other Eléctronic Device I
- LT toa - .o ' - Navigation I_)eul:y !iadlo, DVD! . .
Unit Number™ | Name: Last, Flrst, Middle Date'of Bitth Age Gender
] F - Female
L1 Dingledine, Julie 1915121921119 GI 1] 54 , M - Male
= | Address; Clty, State, Zip Contact Phone- incfude area code
a
E[1827 Parrish Ave Hamilton, Ohio 45011 {513) 852-0424
Injuries | Injured Taken By | EMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon [Air Bag Usage [Ejection |Trapped
Motoreycle
Helmet
Unit Number |Name: Last, Flrst, Middte Date of Birth JAge Gender
F - Female
Ll Glenn, Dolores |110l0|1|1I9I6I9I 45 M - Male
-E' Address, City, State, Zip Contact Phone- Include area code
g 4284 Waterfront Ct. Fairfield, Ohio 45014 (513) 903-6805
Injuries { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn | Air Bag Usage |Ejection | Trapped
Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

16027649

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

04-14-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

Dixie Hwy @ Schirmer Dr

On 04-14-16 at about 5:54 p.m. Unit 1 was traveling eastbound on Schirmer Dr and after
having made the required stop at Dixie Hwy proceeded into the intersection to turn left and in
so doing failed to yield the right of way to and collided with Unit 2 which was traveling
southbound on Dixie Hwy.

OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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