B=g& Traffic Crash Report

1 - Fatal 1 - Sofved
Local Information I 1 I 6 I 0 I 2 I 9] 1 I 4 I 2 I l I I I I I 2 - Injury 2 - Unsolved
3-PDO
M Photos Taken |0 PDO Under DO Private  |Reporting Agency NCLC * | Reparting Agency Name * Number of | Unitin error
j State P Units 98 - Animal
M OH-2 CJOH-1P roperty n E.
Reportable . . ' 1 .
DoHs Dot | Foiorable 010191911 Fairfield Police Department N - 99 - Unknown
County * Hity® City, Village, Township = Crash Date * Time of Grash Day of Week
0 Village *
11 2] [ O Towmship* Fairfield 101412101219012161 (1917111 5] [W[E[Dj
Degrees / Minutes / Secorids Decimal Degrees
Latitude Longitude Latitude Longitude
0 Fi ” Q 7 i
- -18;415,1 64,6
T T T T e O O Oy O N |3|9||3r3|3|6|5|4| 1814511121614 5
Roadway Divislon Divided Lane Direction of Travel Nurnber of Thru Lanes |"Road Types or'Milepost 2 - - N T, i e
O Divided N- Northbound E- Eastbound " AL+ Alley, CR-Cirgle:  vHE- Helghts.  MP.- Milepost PL~Place  ST'- Street” WA Way
Undivided 5 - Southbound  W- Westhound 012 AV Avenue CT- Ceurt: - 'HW-Highway PK- Parkway RD- Road TE - Terrace: k
I—]—I BL-:Boulevard DR~ Drive’ | .iLA%Lane P1 - Pike ‘8Q-'Square  TL - Trall. . )
Location Location Route Number | Loc Pre-l‘:ixs Locatfon Road Name Location | Route Types'l_‘ N ; B
Reoute E'W" Road - IR « Interstate:Route (inc. turnpike)  CR - Numbered Cnunty Route
1 | | | | | I g . 2 us-Us Rouha TR~ Numbered Townshlp Route
Tope Port Union Tiee SR-‘Statehouts s ., "
Distance From Refemﬁewles Dir Fra;ln gef 4 Refetence Reference Route Number | Ref Pren?)sc‘ Reference Name (Road, Mlfepost, House #) Reference
[ Feet E'V\; Route E‘\‘l; E Road
OYards ‘ Type ! | I I | ! Holden Type 2
Reference Point Used Crash Leogation Location of First Hannful Event
1- Intersection 01 - Natan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- DnGere
2 - Mile Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls u Related 2 « On Shovlder 6« Qutside Trafficway
3 - House Number 03 - T-Interséction 08 - Off Ramp 99 - Unknowa 3 - In Median 9 - Unkhown
04 - Y-Intersection 09 - Grossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - DOriveway/Alley Access
Road Contour Road Conditions 61 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Hales, Bumps, Uneven Pavement*
, , Dirt, Ol - A d
1- :"a:g:t 'é“j ha Cu;v“e Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving} 10 - Other
g' CU":;:L;W"I" e 9- Unknown n 03 - Sngw 07 - Slush 99 - Unknown
. . . -
04 - Ice 08 - Debris * Secondary Condltlen Cnly
Manner of Crash Colliston/Impact Weather
1- Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Mataor Yehicles 3 - Head-On & - Angle Birection . 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 « Rear-o-Rear 7~ Sideswipe, Same Direction 9 - Unknown 3 - Foy, Smag, Smoke & - Snow 9 - Other/Unknown
Road Surface Llght Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoo! O Ves, School Bus
2 - Blacktop, Bitumingus, Stone 1 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly [nvolved
Asphait 5 - Dirt 3 - Dusk 7 - Glare* Related o
; Yes, School Bus
3 - Britk/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secandary Gondition Only Indirectly [nvolved

Type of Work Zone Location of Crash in Work Zone

0 Workers Present

0O Work 1 - Lane Closure 4 « [ntermittent or Moving Work 1 - Before the First Work Zane Warning Sign 4 - Activity' Area
Zone n("na@msm%fﬁ;"em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
{Vehicle Only}

Narrative Diagram

Write an “N™ on the
See OH—Z @ :om;as: diagram to
— indicate the direction

of north.
B 1 1 [
i See OH-2 i
Report Taken By O Supplement (Correction or Addifion to T T

M Police Agency O Motorist an Existing Report Sent to 0DFS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[014121012101116] |191714]2] 19171417 1217151 3] L0181 2) 3| LL 1L L3109 1 |
Officer's Name * Officer's Badge Number Checked By
R. Strickland 82 Sgt. M. Rednour #53 Page 1 of 6
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Unit

Local Report Number

1164912191 11412) [ | | |

14|

99 - Unknown

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

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Lasy, First, Middle  ( 0 Same As Driver) Owner Phone Number - inc. area code (Il Same As Driver) |Damage Scale | Damaged Area
. . Front
[011] [Kelso, Ruth (937) 241-2310 d
Owner Address: Gity, State; Zi Same As Drive, 02
v, State, Zp (W n T o » 0
6199 leerty Fairfield Rd Hamilton, OH 45011
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minar
. 08 I 10 ] 04
1015 GNQ1039 i el S 0 I I Tt 0 I A [ T ) e
Vehicle Year Vehicle Make Vehicle Medel Vehicle Color ’
2191212 Mazda ) Miata Green 4- Disatling | 07 06 /
- rroof of Insurance Company Policy Number Towed By
[ Insurance . . _ -
Shown Progressive 58229285 9+ Unknown v~
Carrier Name, Address, City, State, Zip ’ Carrier Phone- include area code
us ot Vehicle Weight GYWR/GCWR Carga Body Type . inti '
1- gl.ess Tha?::r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Description .
N L. qu g | ‘ 1- Twe-Way, Not Divided
- 2 - 10,001 %0 26,000 Lbs 0] 1] 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tark v N
HM Placard ID No. ’ M - 3 . irin . 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 . Bus {16+ Seats, Inc Driver) 11 « Flat Bed o .
- A . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I | I I | - 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T g Hasardous Material 06 - Intermodal Container Chassis 14 - Auto Transporer 5 - One-Way Trafficway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse "
L] Mumeer 08 - Graln, Chips, Gravel 99 - OtherfUnknown | CJHit/Skip Unit
Non-Metorist Location Pnorto Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk | [ | Passenger Vehicles (less than 9 passengers)  Med/Heavy Trueks or Combo Units > 10k Ibs  Bus/Van/Limo (3 or More Includiag Driver)
:D 02 - Intersection - No Crosswalk 0 01 - Sub-Cormpact 13 . Siagle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver}
03 - Intersection - Other ’ 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (L&+ Seats, Inc Driver)
¢4 - Midblock - Marked Crosswalk 1. Petscnal 99 - Unkm?wn 63 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motosist
05 - Travel Lane - Other Lacation 2. Commerclal | o Hit/Skip 04 . Fulf Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 . Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shou'der/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycte,'Pedacyciist' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestriany/Skater
09 - Median/Crossing Island 08 - Van 20 - Other MedsHeavy Vehicle 27 . Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle
12 . Non-Trafficway Area 11 - SnowmebilefATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Fenction 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ' Agction
02 - Taxi 10 - Fire 18 - Farm Equipment 0l - None 08 . Left Side 99 - Unknown 1- Non-CcmEa‘d
I 0 I 1 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Mainterance 19 - Motorhame 0|5 02 - Center Front 09 - Left Front 2 - Non-Collision
: 04 - Bus - School (Public or Private} 12 - Military 20 - Golf Cart frry 03 - Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4- Strs.uclk
06 - Bus- Charter 14 - Public Utllity 22 - Other (Exglain in Narrative 05 - Right Rear 12 - Load/Tealler 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 0|5 06 - Rear Center 13 - TataltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Censtruction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
r Motorist Non-Motorist
0 01 . Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Nor-Meotorist Action
i 02 « Backing 08 - Entering Traffic Lane 14 - Other Matorist Action 16 - Walking, Running, Jogging, Playing, Cycling

10 - Improper Lane Change
/Passing/0ff Road

20 - Load Shifting/Falling/Spilling
21-- Other Improper Action

30 - Wrong Side of the Road
31 - Other Nor-Metorist Action

06 - Making Left Turn 12 - Drivetless 20 - Standing
Contributing Circumstances ‘Vehicle Defects
Primary Mbotarist Non-Motorist 01 - Turn Signals
01 - None 11 - Impreper Backing 22 « None 02 - Head Lamps
012 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps .
03 - Ran Red Light 13 - Stopped or Parked INegally 24 - Darfting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lylng and/or lilegally in Roadway 05 - Steering
Secondary 05 - Exceedad Speed Limit 15 « Swerving to Avoid {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire B'W"“'.ﬁ- .
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clathing} 07 - Wornor Slick tires
| 07 - tmproper Turn 17 - Failure to Control 28 - ]nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Teouble )
99 . Unknown 09 . Followed Toa Closely/ACDA 19 - Operating Pefective Equlpment /Signals/Qfficer 10 - Disabled From Prior Accident

11 - Other Defects

Sequence of Events

.

1 3 4 5 [
2ol LT LT T
Frsl Most
Harmiful . Harmful 59 - Unknown
Event Event

01 - Overturn/Rollover

02 - Fire/Explosion

03 « Immersion

04 - Jackknife

05 - Carge/Equipment Loss

Collision With Fixed Object

25 - lmpact Attenuator/Crash Cushion

06 - Equipment Failure

(Blown Tire, Brake Faifure, et
07 - Separation of Units
08 - Ran Off Read Right

or Shift 09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pale

14 - Pedestrian

21 - Parked Motor Vehicle

48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hytrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm o Anything Set in Motien by a 29 - Bridge Rall 37 - Traffic $ign Post 44 - Ditch 51 - Wall, Builging, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Vehicle in Transpart 32 - Portable Barrier 40 - Utility Pole . 47 - Mallbox
Unit Speed Posted Speed Tratfic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 12 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
5 | 31 5i | 0 | a4 | 02 - Stop Slg_n 08 - Rallread Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
] _[ l | I | | 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3. East 7 - Southeast
ﬂ Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8~ Southwest
Estimated 05 - Traffic Flashers 11 - Persch (Flagger, Officer)
06 « Schoe!.Zone 12 - Pavernent Markings Page 2 of &
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Local Repert Number

10 - Driveway Afeess

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

99 - Other/Unknown

[ In Emergency
Response

09 - Motorcycle.
190 - Motorized Bicycle
11 - SnowmobilefATV

12 - Other Passenger Vehicle

27 « Other Non-Motorist

[0 Has HM Placar |

i 116101219931492) | | | ¢ 1]
Unit Number | Owner Name: Last, First, Middle { @ Same As Driver) Gwner Phone Number - inc. area code  { ame As Driver) |Damage Scale  |Damaged Area
10j2] [Maya, Geronimo JR (513) 532-1757 Front_g
Owner Address: City, State; Zi B Same As Driver y 02
ty, v Zip (H ) 1- None 09 03
1137 North Frieda Dr Fairfield, OH 45014
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | 10 | 04
|O[H| GNQ1061 [J NIKIC |V|5|41E|_6|31M|2|0|8|0|9|0| |0|1| 3. Functioral
Vehicle Year Vehicle Make Vehicle Model Vehicle Color a
121919 3 , Infinity G35 Gold 4- Disabling | 07 06 05
Proof of Insurance Company Pelicy Number Towed By
A Insurance 9. Unk
Shown State Farm 8794820E2135 , o
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
[USTDOT Vehicle Weight GVWR/GCWR Cargo Body Type Jescripti
e 1‘?Ig|_ess Tha?;r Equal to 10Kk Lbs. - 01 - No Carge Body Type/Not Applicable 0% « Pole Trafficway Description
. — 2- 10,001 to 26,000 Lbs 0] 1| o2 - Bus/Van {9-15 Seats, Inc Driven) 10 - Carge Tank 1 - Two-Way, Not Divided
HM Placard ID No. 4 . . - R 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed - |
g " 04 - Vehicle Towing Another Vehicle 12.- Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 Ft) Median
I l I | I 05 - Looging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
N ol g Hasardous Material 06 - Intermodal Container Chassis 14 - Auto Transperter 5 - One-Way Teafficway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
[ ] Momer 08 - Gealn; Chips, G ravel 99 - Other/Unknown | LXHit/Skip Uriit
Non-Motarist Location Prior to Impact Type of Use Unit Type
4 01 - Intersection - Marked Crosswalk | Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
02 - Intersection - No Crosswalk 0 01 - Sub-Compact 13- Single Unit Truck or Van-2axle, 6 tires 21 - Bus/Van (9-15 Seats, [ne Driver)
03 - Intersection - Other h 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-Matorist
05 - Travel Lane - Other Location 2. Commerclal | OF Hit/Skip 04 - Full Size 16 - TruckfTractor (Bebtzil) 23 - Aniimal with Rider
06 - Bicycle Lane 3. Goverament 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside - - 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkiter
09 - Median/Crassing Island 08 - Van 20 - Other MedfHeavy Vehicte

Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action .
02 - Taui 10 - Fire 18 - Farm Equipment 02 - None 08 - Left Side 99 - Unknown 1- Non-Contact
0 | 1 03 - Rentad Truck {Over 10k Lbsy 11 - Highway/Maintenance 19 - Motorhome 0|3 02 - Center Front 09 - Left Frent 3| 2- Non-Collision
04 - Bus - School (Public or Private) 12 - Mllitary 20 - Golf Cart 1 A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train Impact Area 04 . Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Othet (Explaln in Narsatie) 05 - Right Rear 12 - Loac/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 . Other Government 013 06 - Rear Center 12 - Totaltall Areas) 9 - Unknavin
08 - Bus - Other 16 - Construction Equip, ) 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
0|1 01 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon

%9 - Unknown

902 . Backing

93 - Changing Lanes
94 - Overtaking/Passing
05 - Making Right Turn

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

14 - Qther Motorist Action

11 - Slowing or Stopped In Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

16 - Walking, Running, Jogging, Playing, Cycling

14 - Pedestrian
15 - Pedalcycle

16 - Rajlway Veficle (Train,Engine}

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

21 - Parked Motor Vehicle

or Anything Set in Motion by a
Motor Vehicle
24 - Qther Movable Cbject

20 - Motgr Vehicle in Transport

Collision With Eixed 0

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

22 - Waork Zone Maintenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falting, Shifting Cargo

28 - Bridge Parapet
29 - Bridge Rail

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

23 - Median Cable Barrier

34 - Median Guardrail Barrier
35 - Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Fost

38 - Overhead Sign Past

39 - Light/Luminaries Support
40 - Utility Pole

41 - Other Post, Pole

48 - Tree

06 - Making Left Turn 12 - Driverless 20 - Standing
" Contributing Circumstances Vehicle Defects
Primary Moatorist Non-Motorist 01 - Turn Signals
01 - None 11 - lemproper Backing 22 - None 02 - Head Lamps
011 02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iltegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign ‘14 . Cperating Vehicle in Negfigent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 « Swerving to Avaid {Due o External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire B'“WU‘:‘t .
06 - Unsafe Speed 16 - Wrong SideWrong Way 27 - Not Visible {Dark Clothing) 07 « Worn or Slick tires .
| 07 - Improper Turn 17 - Failure to Control 28 - |nattentive 08 « Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Otey Traffic Signs 09 - Motor Trouble
99 « Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment f5ignalsiOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 20 - Wrong Side of the Read 11 - Other Defects
/Passing/0ff Road 21 - Qther Improper Action 31 - QOther Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
2 l 0 | l | | I . | I | | | I | | 02 - Fire/Explosion (Blown Tire, Brake F}"“MM 11 - Cross Genter Line
03 - lmmersion 07 - Separation of Units Opposite Direction of Travel
First Most 95 . Unknown 04 - Jatkknife 08 - Ran Off Road Right 12 - Downhill Runaway
HaEmful 1 Haémflﬂ 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
vent vent

Unit Speed Posted Speed Traffic Control
01 - No Contrals
02 - Stop Sign

2191 | L3151 0]4 03 - Yield Sign

1 04 - Traffic Signat
Stated

Eesinted 05 - Traffic Flashers

06 - School Zone

07 - Railroad Crossbucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Constructicn Barricade
11 - Person {Flagger, Officer)
12 - Pavement Markings

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

16 - Not Reperted

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mailbox
Unit Direction
From 1- Narth  5- Northeast  9- Unknown
E 2- Seuth 6 - Northwest
3. East 7 - Southeast
4. West 8. Southwest
Page 3 of §
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Motorist/Non-Motorist

Motorist/Non-Motorist

Uetupant

Uccupant

®=22 Motorist / Non-Motorist / Occupant

micans - erer 1,6,0,2,9,1,4,2

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[9]1] |Kelso, Jacob Scott 211121312121918) 17 M| m - mae
Address, City, State, Zip il i Contact Phone- include area code i
6199 Liberty Fairfield R4 Pairfield, OH 45011 (937) 241-2310
Injuries | Tnjured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motoreycle ’
I 0 4~| Helmety 0]1 1 1
OL State  |Operator License Number OL Class No i Conditicn | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Brug Test Type
Ovaiid |0
[o[H] UJ282138 EI o Il | 1 1 Loy 1
Offense Charged  { ClLocal Code) Offense Description i : Citation Number . i Hands-Free Driver Distracted By
LI Device 1
Used
Unit Number |Name: Last, First, Middle Date of Birth Age | Gender
F - Female
|0|2| Maya, Geronimo JR 1919121511191 2151 =20 M - Male
Address, City, State, Zip B ) B ) Contast Phone- include area code
1137 North Frieda Dr Fairfield, OH 45014 (513) 532-1754
Injuries | 'Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compli Seating. Position | Air Bag Usage | Ejection |[Trapped
‘ B Motareycle
:l D)4 Helmet. of1 1
OL State -] Operator License Number OL Class No IC Condition | A'cohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type |
. M . "
ol e
O|H UB096855 oL : . :
Offense Charged ¢ 'I:TLocaI Code) Offense Description ’ Citation Number Hands-Free Driver Distracted 8y
[T Device
Used
Injuries Injured Taken By . " Safety Equipment Used - % .= 99 Unkrown Séfew—Equipn{ent I“ién-;uhwrisi
1. Mo Injury / Nune Repnrted 1- Not Tran'spol:tedf + Matorist . - - . e ‘ . .
- 2 - Passible . Treated at Scene 01 - None Used - Vehicle D::cupant 05 - Child Restraint System-Farward Far.lng gg _ E:;;:el: SJ:ed g , Ele;:.lif:‘:‘e Clothing
3 --Non—lnc_apacltahng 2--EMS |- 02 - Shoulder Belt Only Used |, | 06 - Child Restralnt System- Rear Facing. ‘11 - Protective Pads Used 14 -.Other
4 - Incapacitating 3. Police ) 03 - Lap Belt Only Wsed - 07 - Booster Seat . , - {Elbows, Knees, Etch - -
5 - Fatal - 4 - Other . 04 - Shoulder and Lap Beit Used 08 - Helmet Used . - . '
. 9 - Unkncwn . N : - :
"Seating Position - ’ . . i T . v R Afr Bag Usage
01 - Front - Left Side (Motorcycie Driver) 07 - Third - Left Side (Motareycte Side Car} N 12 - Passenger In Unenclosed Cargu Area . /| 1- NotDeployed
02 Front - Middle Lo 08 Third - Micdle 13 - Trailing Unit N 2 - Deployed Front "
03 - Front - Right Side : . 09-- Third - Right Side 14 . Riting-on Vehicle Exterior (Nen-Traillag. Unlt] ) 3'- Deployed Side
04 - Second - Left Side (Motorcycle Passenger) . 10-- Sleeper Section of Cab (rucld  * 15 «-Nen-Motorist - , - '~ 4 - Deployed Both Front/Sice
05 - Second - Middle® o . 11 - Passenger in Other Enclosed Cargo Area _ 16 Other . ' . " | 5- NotAgpplicable ' L
06 - Second - Right Slde . , . - {Non-Tralling rit Such 25 a Bus, Pick-up with Cap 99 - Unknown - . | -#- Deployment Unknown ‘
Ejection B “ | Trapped - . R Operator License Class - . Condiﬁon " I .o . ! Alcohel/Drug Suspec'hed
.1- NotEjected . 1. Not Trapped 1- Class A ) B - 1- Apparentl_v Normal . L. 5« Fell Asleep, Fainted, Fatlgued 1- Nong '
2 - Totally Ejected 2- Extricated by - ‘| - ClassB B . 2. Physical Impairment . _ 6~ Under The Influence of 2 - Yes - Aleohol Suspected
3 - Partially Ejected . |, Mechanlcal Means 3~ Class ¢ 3 - Emetional (Depressed, Angry, Disturbed) Medications, Drugs A::chol © 3. Yes: HB_D Not Impalrep
4 - NotApplicable . '3 - Extricated by ) 4 - Regular Class (Qhio i “D¥) 4 « Iltness 7 - Other 4 - Yes - Drugs Suspected
Nen-Mechanical Means - 5- MCIMoped m . ' . a 5 -1 Yes - Alcehol and Drugs Suspected
Alcohal Test_ Status - . - | Alcahol Test Type | Drug Test Status ) " Drug Test Type Driver Distracted By . ~. .
1- NoreGiven - - .. - | . 1- None i 1- NoneGiven . - None - 1- No Distraction Reported L= 6 < Other Inside the Vehicle_
2 - Test Refused . ‘.| -2- Blaod .2 - Test Refused 2 - Blood 2 - Phone . -7+ External Distraction
3 - Test Given, Contaminated Samplernusable 1 3- Urine v | 3- TestGluen, Contaminated Sample/Unusable | 3 - Urine 3- Textlng,fE-manlmg ; . i
! 4 - Test Given, Results Kneiwn . 4 - Breath 4 - Test Glven, Results Known 4 - Other 4 - Electranic Communication Device
5. Test Gwen Results Unknown | 5- Other S - Test Given, Results Unknown . 5 - Qther Electronic Device - - o
' 3 - N {Navigation Device, Radio, DVD‘) R
Unit Number |Name: Last, Flrsi, Middle i : : Date of Birth Age Gender
] F - Female
M - Male
Li| L1 | | P
Address, City, State, Zip : Contact Phone- include area code :
Injuries | Injured Taken By |EMS Agency | Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage ‘| Ejection |Trapped *
Motarcycle
Helmet
Unit Number | Name: Last, First, Middfe Date of Birth Age Gender
D F - Female
M - Male
L1l | I P I Y O I |
Address, City, State, Zip ) ) B Contact Phone- include area code
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatiny Position | Air Bag Usage | Ejection |Trapped
Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16029142 AGENCY Fairfield Police Department 4/20/2016
IN COUNTY OF ACCIDENT
Butler ocaton  Port Union at Holden
Unit 1 was traveling south on North Gilmore Rd and attempted to make a left tun onto Holden
Blvd. Unit ! turned into the path of Unit 2 which was traveling north and was struck by Unit
2,
OFFICER'S SIGNATURE BADGE NO.
R. Strickland 82
HSY 7002 Page 5 of 6
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