OHIO I
raffl c C raS h Repo rt Local Report Numbsr * Grash Severity HiSkip
1- Fatat 1 - Sclved
anal[nformatlun I1|6|O|2|9|4|6|4| L1 Z-Iniury Z-Unsulved
3-PDO
M PhotosTaken |1 PDO Under | ClPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P Unlts 98 - Animal
W eH-2 O0H-1P roperty
N Reportable 3 . . 0,2 1 )
DOoH3 Hother | Dolar Amount. 1919191911y Fairfield Police Department [ 99 - Unknown
County * Wity * City, Village, Township = Crash Date * Time ¢f Crash Day of Week
I village * X X 113115
L0191 | o townshin « Fairfield 191412111219 ) &yt trer [ LEE Y
Degrees / Minutes /. Secands Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! o ! o 31336145 Br411512¢1216514
I T N S e B A I N R A I LLOLCLS 520 ] ot T
Roadway Division Divided Lane Direction of Travel Number of Thru Lares |- Rodd Types ar Milepost 2. : ) . P T
O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE HEights MP - Milepost PL- PFa:e " ST - Street WA £ Way
Undivided S - Southbound W- Westheound | (4] l 4 I i AV Avenuz CT- Court = HW-Highway ‘PK- Parkway R Road JTE- Terrace. o
BVL Boulevard: DR - Drivé, T LA= Lane Pl - Pike TSC} Square "TL- Trail. N .
Location Location Routg Number | Loc Pre:Iii; Lacation Road Name Location Routngyp_e's 1 7E - : e
.E Route 4, Road 1R -:Inf.erstate'-Ruqhg.(lnc. turnplke)  CR - Numbered County Route
at . P 2 -.US:Route - B umbered Township Route
Typé 4 EW Type US- US:Ro L TR - Numbered Township-R
Dixie SR-.StateRoute . | . :
Distance From Referelrl:cleM”es Dir From gef Reference ™ & Route Number | Ref Fre,:a‘g Reference Narne (Road, Milepost, Hnuse_#) Reference
[ Feet E,V\; Route E‘W" Road
D ¥ards ' wer L1 1111 ' 5540 Type ®
Ref i d Crash Location Lecation of First Harmful Event
i mncf_“;::;g:“un 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- QnGore
7 - Mile Post 02 - Four-way Intersection 07 - Gn Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - [n Medfan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - 0On Roadside
05 - Teafile CirclefRoundabout 10 - Driveway/Alley Ascess
Road Contour Road Canditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 - Straight Levef 4 - Guryve Grade Primary Secondary 02 - Wet 06 - Water (Stancing, Moving) 10 - Other
2 2- SwalghtGrade 9~ Unknown 03 - Snow 07 - Slush 99 -, Unknawn
- Curve Lev . . *
: 04 - Tce 08 - Debris * Secondary Condition Dnly
Manner of Crash Colllsion/Tmpact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Cpposite 1 - Clear 4 - Rain 7 - Severg Crosswinds
Two Motor Vehicles 3 - Head-Dn G- Angle Direction 2 - Cloudy 5 - Sleet, Hal! 8 - Blowing Sand, Sall, Dirt, Snow
In Transport g - Rear-to-Rear 7« Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Uninown
Road Surface Light Conditions School Bus Related
1 - Concretz 4 - Slag, Gravel,, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Uaknown O Sehoot O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involed
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Black & - Other 4 - Dark - Lighted Roadway 8 - Other « S econdary Cardition Only Indrectly Involved
[0 Workers Preseat Type of Work Zone Location of Crash in Werk Zone
0 Work 1 - Lane Closure 4 = [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone nhﬁmﬁﬂﬁﬁﬁﬁmm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Refated 3 - Work on Shoulder or Median 3 - Transition Area

[u]

Narrative

high rat

Law Enforcement Present
(Vehicle Oniy)

e of speed.

On 04/21/16 at about 1:15 p.m. Unit 1 was
traveling north in the left lane of Dixie Hwy
at approximately 35 m.p.h. and when at 55490
Dixie Hwy attempted to change to the right
lane of traffic and in so doing collided with
Unit 2 which was traveling north in the right
lane of Dixie Hwy at approximately 35 m.p.h.
Unit 1 did not stop and was lagt seen cutting
through the parking lot of 5440 Dixie Hwy at a

Diagram

Report Taken By

M Paolice Agency

O Moterist

O Supplement (Correction or Addition to
an Existing Repart Senl to 0DP3)

Date Crash Reported

[0]412]1)2]1011)6)

Time Crash Reported

[11311]6]

Dispatch Time

11131219

Arrival Time

[1131215]

Write an "N" an the
compass diagram to
indicate the direction
of narth.

See QOH-2

Total Minutes

EIEI

Qther [nvestlgaticn Time

19 1 1]

Time Cleared

LL1314]16]

Officer's Name *
J Hamlin

Officer’s Badge Number
20

Checked By

Sgt. M. Rednour of 5
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Unit

Local Repert Number

|1|6|012|9|4|6|4| | |

{ O 5ame As Drivery

07 - Shéulder/Roadside

08 - Sidewalk

09 - Mecian/Crossing Istand
10 - Driveway Actess

11 - Shared-Use Path or Trall
12 - Nen-Trafficway Area

99 - Other/Unknown

06 - Sport Utility Vehicle

11 - Snowmobile/ATV
12 - Other Passenger Vehicle

07 - Plckup
08 - Van
1 In Emergency 09 - Motorcycle
Response 1€ - Metorized Bicycle

Unit Number  JOwner Name: Last, First, Middle Owner Phone Number - Inc. area cade (O Same As Driver) |Damage Scale  [Damaged Area
011 E Front
Owner Address: City, State, Zip ([ Same As Driver) N
I - None [i:] 03
LP State | License Plate Number Vehicle [dentification Number # Occupaﬁts 2« Minor
08 04
EI | I T O O 5 Y 3 ) P
Vehicle Year Vehlele Make - Vehicle Model Vehicle Cofor
| I | Oldsmobile Tan 4- Disabling | 07 0
Préof of Insurance Campany : Polity Number Towed By
O Insurance 9 - Unknown
Shown, Rear
Carrier Name, Address, City, State, 2ip Carrier Phone- Include area code
us ot Vehilcle Weight GYWR/GCWR Cargo Body Type Trafficway Descriptic
e o | 5 10k Lbs, [ 01 - No Cargo Bedy Type/Not Applicable 09 - Pele rafficway Description .
IEE—— 2- 10,001 to 26,000 Lbs 1| o2 - Busivan(9-15 Seats, Inc Driver) 10 - Garge Tank 1 - Two-Way, Not Divide
HM Placard 10 No, oM v Tha * b e b 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
= More Than 25,000 Lbs. 04 - Vehltie Towing Ariother Vehicle 12 - Dump — 3. Two-Way, Divided, Unprotected(Paintzd or Grass >4 FL} Median
' | | I | : . 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Bartier
N CT g MHazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Traffloway
N b:'“ Released 07 - Cargo Van/Enclosed Box 15 - Garhage/Refuse -
I I umber ) 08 - Grain,-Chips, Gravel 99 - OtherfUnknown Hit/ Skip Unit
Nan-Moterist Location Prior to Impact Tipe of Use Unit Type
01 - Intersection - Marked Crosswalk . Passenger Vehlcles {less than 9 passengers)  Med/Heawy Trucks or Combo Unlts = 10k [bs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Ualt Truck or Van 2axle, & tires 21 - Bus/Van ¢9-15 Seats, Inc Driver)
D03 - Intersection - Other 02 - Compact 14 - $ingle Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99;“U;1§F::W" 03 - Mid Size 15 - Single Unit Truck / Traller Mon-Motorist
05 - Travel Lane - Other Location 2= Commercial | °F Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) At b R
©6 - Bicycle Lane 3 - Government 05 « Minivan 17 - Tractor/Semi-Traller 23 - Anlmal with Rder

18 - Trattor/Double
19 - Tractot/Triples
20 - Other Med/Heavy Vehicle

[j Has HM Placard

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 « Pedestrian/Skater

27 - Other Non-Moterist

T2[e] °

0T 00 T ‘O

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Bamaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipmént 03 - None 08 - Left Side 99 - Unknewn 1 - Non-Contact
n 03 - Rental Truck @ver1okibst 11 - Highway/Maintenance 19 -- Motorhome 02 - Center Front 09 - Left Front. 3| 2- Nen-Collision
04 - Bus - School ePublic or Privat 12 - Milltary 20 - Golf Cart F—y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact ATea g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Gther (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Otfier G overament 5 06 - Rear Center 13 - Totaltanl Areas) 9. Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Metorist Hon-Motorist
u 01 - Straight Ahead 07-- Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - (ther Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Pariked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
" Contributing Clrcumstances Vehicle Defects
Primary Matarist Non-Motorist 01 - Turn Signals
91 - None 11 - Improper Batking 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stapped or Parked litegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/er Illegally In Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Specd 16 - Wrang Sice/Wrong Way 27 - Not Visible (Dark Clothing} 07 ~ Wom or Slick tires
Q7 - Improper Turn 17 - Fallure ta Contral 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09.- Matar Trouble
99 - Unknown 0% - .Followed Too Closely/ACDA 19 - Operaling Defective Equipment {Signals/Oficer 10 - Disabled From Prior Accldent
10.- Improper Lane Change. 20 - Load Shifiing/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/OH Road 21 - QOther Improper Action ’ 31 - Other Non-Motaorist Action
“Sequence of Events Mon-Collision Events

01 - Overturn/Rollover
02 « Fire/Explosion
03 - [mmersion

36 - Eguipment Failure
(BTown Tire, Brake Failure, ete)
07 - Sepavation of Units

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhll Runaway
Harmful Harmdul - Uknewn 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Gollision
Event Event N
Collision With Fixed Object
25 - [mpact Attenuator/Crash Cushlen 33 - Median Cable Barrier 41 - Dther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrler of Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenante Equipment 27 - Bridge Pier 6r Abutrnent 35 . Median Concrete Barrier 42 « Culvert 50 - Work Zong¢ Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Bartier 43 - Curb Equlprment
17 - Animal - Farm or Anything Set in Matlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 28 - Dverhead Slgn Post 45 - Embankment 52 ~ Other Flxed ObJect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 = Light/Luminarles Support 46 - Fense
20 - Motor Vehicle (n Transport 32 - Poriable Bartier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
- 01 - No Controls 07 - Raitroad Crossbucks 13 - Grosswalk Lines Frem To 1- North 5. Northeast 9 - Unknown
15 315 1|2 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
Il I I | l | | 03 - Yield $ign 09 - Railroad Gates 15 - Other 3. East 7~ Southeast
O Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
i Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) =
06 - School Zone 12 - Pavement Markings Page 2 of §
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-@% U n it Local Report Numl;er

e e - [L16191212141614) 1 1 1 11|
Unit Number | Owner Name: Last, Flrst, Middle  { [d Same As Diiver) : o Ovmer Phone Number - inc.'area_. code ([ Same AsDriver) |Damage Scal  |Damaged Area
Front
1912] |walton, anthony s (513) 510-6399
Owner Address: Clty, State, Zj @ Same As Driver) ) l )
ty, State, Zip ¢ Driver) 1- None 0 03
14 Kelly St #14 Hamilton, OH 45011
LP Statz  |License Plate Number Vehicle Identification Number # Dccupants | 2 - Miner
08 04
O1H] 1MAXTMR ENHERPISIEIPIXICIC181112) 818181 [ 19111 | runctona
Vehlele Year Vehicle Make Vehicle Model Vehicte Calor
2191112) Nissan _ Maxima Black 4. Disabting | 07 05
- Proofef | Insurance Company ) ’ © | Policy Number ’ Towed By
M Insurance -
Shown State Farm 9041528B1535 9 - Unknown Rear
Carrler Name, Address, City, State, Zip ) ’ ’ h ' - S Carrler Phone- Include area code
us poT - Vehicle Welght GYWR/GCWR ) Cargo Body Type I ) Traf
1- %.l:?ss Thannin' Equal to 10k Lbs 01 - No Cargo Body Type/Not Applicable 09 « Pole rafficuay Description
a - 02 - BugVan (9-15 Seats, | ) c % 1- Two-Way, Not Divided
— 2. 10,001 to 26,000 Lbs us/Van eats, Inc Driver. 10 - Cargo Tan!
HM Placard ID No, d o — 03 - Bus {16+ Seals, Inc Driver) 11 - Flat Bed 2| 2 - Tiwo-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicte 12 - Dump 3 - Two-Way, Divided, UnprotectedtPainted or G rass > Ft) Median
I l ] I I 05 - Logging 13 - Cercrete Mixer 4 - Two-Way, Dlvflided, Positive Medlan Barrler
————— Hazardeus Material 06 - Intermodal Cantainer Chassis 14 « Auto Transporter 5 - One-Way Trafiicway
HM Class a )
Kumbe Released ©7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse " N
L] e ) 08 - Graln, Chips, Gravel 99 . Other/Unknown | CJHit/ Skip Unit
Non-Motorist Location Pricr to Impact Type of Use Unit Type
01 - Tntersettion - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Afan/Limo (9 or More Including Driver)
m 02 - Intersection - No Crosswatk - n 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seass, Int Drivery
03~ Intersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Motarist
05 - Jrave! Lane - Other Locatian 2. Commercia) | 9P HIL/SKIP 04 - Full Size 16 - Truck/Trattor (Bobtall) -
23 - Animal with Rider
056 - Bicyele Lane 3'- Government 05°- Minivan 17 - Tractot/Semi-Trailer 24 - Animal with Bugay, Wasen, Surrey
07 - Sheulder/Readside = 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 Bicycle]Pédacyclls{ .
08-- Sidewalk 07 - Plekup 19 - Tractor/Triples
” 26 - Pedestrian/Skater
09 - MedlaryCrossing Island 08 - Van 20 - Other Med/Heavy Yehicle
27 - Other Non-Moterist
10 - Driveway Access O In Emergency 0% - Motorcycle . ' .
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle - =
12 - Non-Traffloway Area . 11 - Snowmichlfe/ATY
99 - Other/Unknown 12 - Omer Passenger Vehicle . D Has H M Placal’d )
Special Function 01 - None 09 - Ambut 17 - Farm Vehic) Muost Damaged Area J | Action
02 - Tax| 10 - FITe Hanes 18- Fax E:ul‘;:nent 01 - None 08 - Left Side 99 - Unkngwn 1+ Non-Contact
03 - Rental Trutk Over10kbst 11 - Highway/Maintenance 19 - Motarhome na 02 « Center Front 09 - Left Front 2 - Nen-Collision
04 - Bus- School (Pubtic or Private) 12 - Milltary 20 - Go¥f Cart 03 - Right Front 10 - Top and Windows 3 - Striklng
05 ~ Bus-Transit 12 . Police © 21 - Traln Impact Area 04 - Right Side 11 - Undercarriage 4+ Struck
06 - Bus- Charter 14 - Public Utility 22 - Other Explaln In Narsatlve) 05 - Right Rear 12 . Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Gavernment 06 - Rear Center 13 - Totaltal Areas} 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions i
Motorist Non-Motorlst
n 01 - Stralght Ahead 07.- Making U-Turn 13 « Negotiating a Curve 15 - Entering or Crassing Speclfied Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes Q9 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
_ Contributing Clreumstances Vehicle Defects
Primary Matorist Mon-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
n 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Impraper Grossing 03 - TJail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 -:Ran $top Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or INlegally in Roadway . 05 - Steering
Secondary D5 - Exgeeded Speed Limit 15 - Swerving to Aveid {Due te External Gonditicns) 26 - Fallure to Yle!d Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defeclive
0B - Left of Genter 18 - Vision Obstruction 29 - Fallure to Obey Traffic Sians 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/officer 10 - Disabled From Prior Accident
10-- Improper Lane Change 20 - Load Shitting/Falllng/Spilling 30" - Wrong Side of the Road 11 - Other Defects
fPassing/Gff Road 21 - Other Improper Action _ 31 - Other Non-Motorlst Action
Sequence of Events ' Men-Collision Events
1 2 3 aF 5 BF 01 - Overturr/Rollover 06 - Equipment Faifure 10 - Cross Medlan
|2 I OI I J I I I I [ I | | | | l | | 02 - Fire/Explosion (Blown Tire, Brake Fallure, et 11 - Cross Center Line
03 - Immerslon 07 - Separation of Units Opposite Directicn of Travel
First Most 39 - Unkniown 04 - Jackknife 0B - Ran Off Read Right 12 - Downhill Runaway
Harmful Harmful | 1 05 - Carge/Equipment Less or Shift 09 - Ran Off Road Left 13 - Other Nen-Collisien
Event Event
Caltlsion With Fixed Object
S ! 25 - Impatt Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Bydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Cilvert 50 - Work Zone Maintenance
156 - Railway Vehitle (Tralm Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Eguipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Matar Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - LightLuminaries Support 46 - Fence
20 « Motor Vehicle {n Transpart 32 - Portable Barrier 4¢ - Utility Pole 47 - Malilbox
Unit Speed Posted Speed | Traffic Control Unit Direction
- 01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1T 1. North 5- Northeast 9 - Unknown
315 315 02 - Stop Sign 08 - Rallread Flashers 14 - Walk/Don't Walk' 2- South 6 - Northwest
2121 1 =1°] 03 - Yleld Slgn 09 - Rallroad Gates 15 - Other 3.East  7- Soutneast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - Schoal Zane 12 - Pavement Markings Page 3 of 5
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QHIO
Local Report Numbe
=g Motorist / Non-Motorist / Occupant ===
1,6)0,2,9;4,6;4
ol Tl ol Il ) Tl I Y O I O |
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
071 M - Male
Il B L1111 1111
Address, City, State, Zip Cantact Phone- include area cade
2
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 1 OO Motorcycle
g EE Helmet 1 1 1
2[0L State | Operater License Number 0L Class Ne Condition | Atcohol/Drug Suspected | Alcohol Test Status | Alcoho! Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= C
L] oL I
Qffense Charged [ [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number | Name: Last, Fitst, Middle Date of Birth Age Gender
F - Female
1°12| [Walton, Anthony 8 [O0]1)2)3]1)91619] 47 M - Male
Address, Clty, State, Zip Contact Phene- include area code
2|14 Kelly St #14 Hamilton, OH 45011 (513) 510-6399
2
= |Injuties | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Ejection | Trapped
g Matorcycle
g Heinet S| & SRIE
74
=
§ OL State  |Operator License Number 0L, Class No Conditicn | Alcoho!/Drug Suspected | Alcohal Test Status | Alcohol Test Type |Afcohol Test Value |Drug Test Status |Drug Test Type
= . Ovaiie |o '
o1 ] |eelot |Ta] [ LLi |l
O[H RS459590 . oL .
Offense Charged  { [JLocal Code) Offense Descriptien Citation Number Hands-Free Driver Distracted By
- Imunes . [nju:edTéken By ‘Safety Equipment Used L. ‘99 - Unknown Safety Equipment " Mo Mntorist"':‘ . o
1- No lnjury/ None Repoﬂed . 1- Not Transpérted / Motorist TR R - .
' ! 09:- N d 25 1] ing. -
2 - Paossible. Treated at Sceng, * 0% - None Used - Vehic!e Occupant i 05'- Child Restralnt: System Forward Faeing 13 -«H:Fr:e"t'sljsed i,"_ Ee;l';?ngﬂe Clathing
3 - Non-Incapacitating:+ 2+ EMS’ == 1 ..02 .-Shoulder Belt Only Uised® 06 - Child Restraint System-Rear Faclng. 11 - Protective'Pads Used.  -14:- Diher. .
4~ Incepacitating, .’ | 3~ :Pdlice « | * 03 -'Lap Belt Only-Used” * 07 - ‘Booster.Seat - VBl Knees, ELO) AT
S Fatal >, % 1 4 Other 5 04 - shuulﬂerandLapBeltUsed .08 - Helmewsed , K T
i 9 « Unkmown R . ) [ v .
Seaung Position” . o ) B L e e ' g-Alr'Bag Usage . .
01 - Front - LEflSME{MaLDr:y:l! Driven). D07 - Third LeflSHE(MuhmﬂleSiduCar) n 12 - Pasiengér in Unenclosed Cargo Area Lo 1-:NotDeﬁlbyEd'_ L
¢ 02 - Front- Middle’ . o8 Third - Middle " .13 - Traling Unit, " 2- Déployed Front -,
-03 < 'Front - nghtSle‘e %, ,'09 - Third - Right Side LT 214 - Riding:on Vehicle Exl.erlur(NnnTrallmg Unlb "3 - Deployed Side i
+ 04:--Second - Left Slde (Mutnrtyc!e Passanger) * " 10+~ -Sleeper. Sectlon of Cab (Trucik - 15:- Nen- Motonst ¥ 4 - Deployed Both Frunh'SIde
05 - Second - Middle , 11 Passenger,in Gther Enclosed Cargo Aréa i 16.- Other [ [ 5= NotApphcable
06"~ Second - Right Sidé (Non-Trailing Unit Such as.a Bus, Rick-up with Cagh 992 Unknewn | 9 - Deployment Unknown
Ejection 1 Trapped | Operator License Cliss Condition: D Alechol/Drug Suspected -
1= NotEjected * .f 1- NotTrapped 1‘- Class A g o1 Apparenﬂy Normal it 5 Fell Asleep, Fainted, Fatigue 1 1-:None o
2 - Totally Ejected '|¢ 2 - Extricated by 2- blass B : J2, Physical Impairment . '6 - Under The [nfluerice of - I 2.- Yes - Aleahol Suspected
43 - Partlally Elected {. Mechanical Means 3eClass © oz 3 “Emotfonal (Depressed, Angry,Disturbed) 4 Medlc.atmnsJ Drugs,AIcohu\ i|. 3 - Yes- HBD Net Impaired -
4.~ "Not Applicable: 3 - Extricated by . 74+ Regular Cass Mhio Ts "D -4 [lness . 7-- Qther . .4 Yes- Drugs Suspected
) ““Non-Mechanical Means | 5- MC/Moped Only i B K .5 Yes Alcohol and Dryg Suspect.ed
Almhol'festsmus TETT ]\lés_h_l{[“l'e;!”'l'jrpé Brug Test Status ’ ‘ DrugTestType." Driver Distragied By -~ ." .
T- None Given ’ i 1~ Nohe., 1- 'Nene Given- N 1= None 1- No Distraction Reported . & Other Insice ths’ Vehicle
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Page 4 of 5

HSY8306 OHI1M (Rev 01/12}




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82}

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-029464 AGENCY Fairfield Police Department 04/21/16
INCOUNTY OF ACCIDENT
Butler Locamon 5540 Dixie Hwy
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[ *Not to scale I ]
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OFFICER'S SIGNATURE BADGE NO.
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