“\/oHIu
Fhek ta [ C ras ep 0 I"t Local Report Number * Crash Severlty | FIGSKIp
1- Fatal 1 - Solved
Loca! [nformation 1,6,0,3,0,5,4,8 E Z - Injury 2 - Unsolved
- kIt O I O I 5
M FhotosTaken  |CIPDO Under | DPrivate | REPOVIING Agency NCIC = | Reporting Agency Name * Number of ' | Unit in error
Imon-zOonap | State Property Units — 96 - Anlmal
DoH.s Qoter ] ororate 1010191011 _Fairfield Police Department 1012 1] 99 - urinawn
"County * M City * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
I village * . . ) 1/51317
1019 |Dtomse- Fairfield (9412151219 Ly 6pf et (MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longljtude Latitude Longitude
° ! ! “ 8,4:;5;5,0;{5,5,9
Ny I O I 0 O Y B O T R e T ) T ] 1215121°191°1°1 %
Roadway Division Divided Lane Diraction of Travel Number of Thru Lares | Road Types or.Milepast 2 .- ) o )
O Divided N- Northbound E- Eastbound AL - Alley CR- Cirtle " HME- Heights  MP-Milepost PL- Place ST - Street _ WA-Way
E Undivided 5 - Southbeund  W- Westhound I 0 l 1| AV - Avenue - -CT- Cnurt HW-Highway PK- Parkway 'RD.Road 'TE. Terrace )
"BL - Boulevard DR- Drive LA- Lane PI - Pike '”SQ- Square " TL - Trall "
T - " T T e
Locatlon Locatlon Route Number | Lot Preﬂxs Location Road Name Locatlon Route Types
Route N3, Road IR - Interstate Route {inc. turnpike) CR - Numbered County Route
Type ! [ I l i [ I l EW . Type ? US- US Route TR - Numbered Township Route
: - ‘ Magie SR - State Route : - :
Distance From I}ei’enznnceM"Es Dir Frnrhr; ;ief Reference Reference Route Number | Ref Prebji; Reference Name {Road, Mifepast, House #) Reference
LI Feet EW Route E‘V\‘f . . Road
O Yards . wer L1 1 1 11 e Fairfield Type *
Refe Palnt Usad Crash Location . ' Locatfon ef First Harmful Event
T ntersection 01 - Not an Intersection 06 - Five-polnt, ormore 11 - Ralhway Grade Crassing Intersection 1+ OnRoadway 5+ On Gore
2. Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoulder & - Outside Trafficway
J 3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 « On Roadside
05 = Traffic Clrcle/Roundabout 10 - Drlveway.fAlIey Access )
Road Contour Read Canditions 01 - Dry 05 - Sand, Mud, DIr, 0il, Gravel 09 - Rut, Holes; Bimps, Uneven Pavement*
1 1- Stralght Level 4 - Curve Grade Primary Secondary 02 - Wet 08 - Water (Standlng, Moving) 10 - Other
2- StraightGrade 9 - Unknown D] 03 - Snow 07 - Slush 99 - Urknown
04 - lee. 08 - Debrls* = Secondary Gondltion Qaly
Manner of Grash Colllslon/Impact ’ Weather i )
1 - Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6- Angle Directlon 2 - Cloudy 5 - Sleet, Ball & - Blowing Sand, Soil, Dirt, Snow
n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 . Fog, Smog_, Smoke 6 - Snow 9 - Dther/Unknown
Road Surface Light Conditions . _ . School Bus Related
1 - Concrete + 4 - Slag, Gravel, Primary Secandary 1 - Daylight 5- Dark- Rnad\yay Not Lighted 9= Unknown 3 School [ ‘es, School Bus
2 - Blacktop, Bituminaus, Stone ) R %« Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Invelved
Asphalt 5 - Dirt ' 2 - Dusk 7 - Glare* Related O v
es, Stheel Bus
3 - BrjickaInl:k & - Qther 4 « Dark - Lighted Roadway 8 - Other « Secondary Cartion Orly Indirectly Involved
- F o Workers Present ) Type of Work Zone i Location cf Grash in Work Zone ) '
H Work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Work Zane Warning Sign 4 - Activity Area
Zone umﬁﬂi’;ﬁﬁ;"m Present 2 - Lane Shift/Crossover 5 - Qther 2 - Advance Waming Area 5§ - Termination Area
Related o Laernfurcemant Present 3 « Work on Shoulder or Median 3 - Transltion Area
ehlclz Only)

Narrative

SEE QOH-2

Diagram

Write an “N” en the

SEE OH-2

Report Taken By

1 Supplement (Correction or Addition to

W Police Agency ‘O Moterist ) n Existing Report Sent o ODPS)

Date Crash Reported Time Crash Reported Dispateh Time Arrival Timeé Time Cleared Other nvestigation Time [ Total Minutes
|0|4|2[5|2|0[1|6| ]1|5|3|7| L1|5|3|B| L1|5|319| 11161110| L1 L 1315 [ |
Otficer’s Name * - fficer's Badge Number Checked,

6
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Local Report Number

|1|6|0|3|0|5|4[B| LL 1)1

P Fhas

‘iﬂ/ OHIO

Unit

Unit Mumber | Owner Name; Last, First, Middle [ [ Same As Driver) Owner Phone Number - Inc. area code  ([W Same As Driver) |Damage Scale  |Bamaged Area
lol 1| Eversole, Jordan Wesley (513) 275-8175 E Front
Owner-hddress: City, State, Zip  { [H Same As Driver) v 02
1 - None 09 YR 03
490 Adler Ave Hamilton, QOhio 45011
LP State* |License Plats Number Vehicle Identification Number # Occopants | 2 - Minor
08 | 10 | 04
1O 1H] ___GMK 3564 EMEME PSS E PRI I012151 2140 1902) |- uncoonar | VY] |
Vehicle Year Vehicle Make Vehiele Meda! | Vehicte Color
121010]4] Hyundai Sonata Grey 4. Disabling | 07 o6 05
Proof of Insurance Company Policy Number Towed By
& Insurance 9 - Unknown
Shown ] State Farm 9018183A2035 Marcell's Roar
Carrler Name, Address, Clty, State, Zip Carrier Phore- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
]- gl.hess Than or Equat 10 10K Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Psle i T \A:] Not Divided
IEEEE—— 2. 10,001 to 26,000 Lbs 0l 1| o2 - Bus/Van (9.15 Seats, Inc Driver) 19 - Cargo Tank 1 - Two-Way, Not Divide !
HM Placard ID No. 0 % L 03 - Bus (16+ Seats, Inc Driver) 11 - Flai Bed 1| 2 - Two-Way, Not Divided, Gontinuous Left Turn Lang
3 - More Than 26,000 Lbs. ' H Y * 3 » Two-Way, Divided, Unprotected(Painted or Grass >4 Fr} Median
04 - Vehicle Towing Another Vehicle 12 - Dump A Y, . Unp dinted or Grass 1

I I l I l 05 - Logglng 12 - Concrete Mixer 4 - Two-Way, Dlvlt_!ed, Positive Madian Barrler
— AMChEs | o Hazardous Material 06 » Intermodal Gontainer Chassis 14 « Auto Transporter 5 - One-Way Trafficway
Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse

[ Hit/ Skip Unit

L_.I Number

08 - Graln, Chips, Gravel 99 - Other/Unknown

MNon-Metorist Location Prlor to Impact Type of Use Unit Type
01 - Irersection - Marked Crosswalk Passenger Vehleles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Lima (2 or More Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Busg/Van (9-15 Seats, Inc Drlver
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-Motorist
05 - Travel Lane - Other Location 2. Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animat with Rider
06 - Blecycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Uility Vehicle 18 - Tractor/Mouble 25 - B|cycle,'PedacycIist’ !
03 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehitle 27 . Other Non-Motorist
10 - Driveway Access T In Emergency 09 - Mcmrgycle
11 - Shared-Use Path or Trail Response 10 < Motorized Blcycle -~ .
12 - Non-Trafflcway Area 11 - Snowmobile/ATV |
99 - Other/Unknown 12 - Other Passenger Vehicle . D Has H M P[ac_arcl
Special Function 03 - None 09 - Ambulance 17 - Farm Vehicle Most Damagad Aréa Actian
02 - Taxi 16 - Fire 16 - Farm Equipment, 01 - None 08 - Left Side 99 » Unknown 1- Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Hlghway/Malntenance 1% - Motorhome 02 - Genter Front 09 - Left Front 4] 2- Non-Collision
04 - Bus - Schoo) (Publicor Private) 12 - Mititary 20 - Golf Cart Imoact Area 2" Right Front 10 - Top and Windews 2 - Striking
05 « Bus - Transit 13 - Pallce 21 - Train P! 04 - Right Side 11 - Undercarriage 4 - Btruck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Tralter 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totaleat Areasy 9 - Unknown
. 08 - Bus - Other 16 - Construction Equlp, 07 - Left Rear 14 - Other
Pre-Crash Actions
- Motorist Nen-Motorlst
1 ‘01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 1& - Walking, Running, Jogging, Playing, Cycling

03 - Changing Lanss 09 - Leaving Trafilc Lane 17 - Working

99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
€5 - Making Right Tura 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
0&.- Making Left Turn 12 - Drivériess 20 - Standing
"Contributing Circumstances Vehicle Defects
Primary Metorist Non-Motorist g 01 - Turn Signals
01 - Nane 11 - Improper Backing 22 - None E] 02 - Head Lamps
02 - Fallure te Yield 12 - Impreper Start From Parked Pasition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegatly 24 - Darting 04 - Brakes
04 - :Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 = Lying and/or Dlegally In Roadway 05 - Steering
Secendary 05 - Exceeded Speed Limit 15 - Sweriing to Avoid (Due to External Conditicns) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing 07 - Worn or Slick tires
[D 07 - Improper Turn 17 « Faifure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - Fallowed Too Closely/AGDA 19 - Cperating Defective Eguipment /Signalg/Dificer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong $ide of the Road 11 - Other Defects
fPassing/Off Road ‘21 - Cther Improper Attion 31 - Other Non-Matorist Actlon
Sequence of Events Non-Calllsion Events

01 - Qvérturn/Rel laver
02 - Fire/Exptosian
03 - Immerslon

10 - Cross Median
11 - Cross Center Line
Opposite Directicn of Travel

06 - Equipment Failure
(Blown Tire, Brake Fallure, etc}
07 - Separation of Units

B 0 T T L0

Flrst Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haélﬂﬂi 1 Hagﬂhl 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
VER ven
N Collislon With Flxed Object

25 - [mpact Attenuator/Crash Gushlen 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler.or Abutment 35 « Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Englne} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Anima? - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 28 - Qverhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallread Grossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  2- Unknown
5 215 | 0 I 2 | 02 - Step Sign 0B - Rallroad Flashers 14 - Walk/Don’t Walk 2. Scuth 6. Northwest
I I ] l I I I 03 - Yield Sign 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 - Person {Fiagger, Officer) - T
06 - Schaol Zone 12 - Pavement Markings Page 2 of 6
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wgﬂg U n i t Local Report Number
oS s e LLISIOI31015/418) 1 119111

Unit Number | Owner Name: Lass, First, Middle ( TISame As Driver) ) Owner Phene Number - inc. areacode  { [J Same As EFive_r) Damage Scale  |Bamaged Area
. . Front
1°(2] |Bullins, Shirlee (513) 510-3695 El =
— e
Ownet-Address; Clty, State, 21 & Same As Drive 02°
W ty, State, Zip (@ Driver) 1- Nene %] 03
343 Columbus Ave Apt C3 Lebanon, Ohic 45036
LP State  {License Plate Number Vehicle Identification Number # Octupants | 2 - Minor
. 08 I 10 I 04
10 1H] GIK 6515 I IGll|W|W|1'2|E|4I5|9|1|9|31019|7| |0|1|A 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
12191915 Chevrolet Monte Carlo Black 4- Disabling | 07 06 05
Proof of Insurance Company ’ Policy Number Towed By .
O Insrance - Unk
Shown _ i Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone- Include area code
Us Dot Vehicle Welgiit GYWR/GCWR Cargo Body Type Teafiicway Description
]- ?.hess Than or Equal to 10k Lbs 01 - No Cargo Body Type/Not Applicable 09 - Pole d P L
‘| | 0] 1] o2 - Busivan (915 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
———— 2. 10,001 to 26,000 Lbs i go {an
HM Placard 1D No. o " | 03 - Bus (16+ Seats, Ine Driver) 11 - Ffat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F1.) Medlan
I l [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardaus Materlal 06 - Intermodal Container Chassts 14 - Auto Transporter 5 - One-Way Trafficway
n b:ss a] Released ©7 - Cargn Van/Enctosed Bax 15 - Garbage/Refuse = T
| | umer ) . 08 - Graln, Chips, Gravel 99 « CtherfUnknown E Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles less than 9 passengers)  Med/Heawy Trucks or Combo Units > 10k Ibs  Bus/Van/Limn {9 or Mare Including Driver)
ED 02 - Intersection - No Crosswalk na 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - BusfVan (9-15 Seats, Inc Driver)
- 03 - Intersection - Other n 02 .- Compact 14 - Single-Unit Truck; 3+ axles 22 - Bus (16+ Seass, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 -.Uﬂkﬂ({Wﬂ 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lana - Other Lacation 2 - Commercial | Ot Hit/Skip 04 - Full Size 16 » Truck/Tractor (Bebtail) p
- 23 - Anima) with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller . .
. . 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bleytle/Pedacyelist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples
26 - Pedestrian/Skater
09 » Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle :
. k 27 - Other Non-Motorist
10 - Driveway Access OI'In Etergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 < Motorized Bicycle _—
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknewn i 12 - Other Passenger Vehicte I_D H,as HM Placard
Special Function 0] - N ’ 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlan
iz Tl 10 - Fire 16 Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1. Non-Contact
n 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome na 0z - g?n;erFFrom 09 - Left Frcnt_ 2 - Non-Callision
04 - Bus - School tpublicor Prvate) 12 - Milltary 20 - Galf Cart 03 - Right front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area  p4 - Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Usllity 22 - Other(Explaln in Nareative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government D6 - Rear Center 13 - Votal(all Areast 9 - Unknown
. .08 - Bus - Other . 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions -
Motorist Non-Matarlst
n 01 - Straight Ahsad 07 - Making U-Turn 13- Negotiating 2 Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 . Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05'- Making Right Tutn 11 ~ Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Matarist : 4 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 « Impraper Crossing g 03 . Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illeally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14.- Operating Vehicle in Negligent Manner 25 - Lylng and/or [lfegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 « Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Impreper Turn 17+ Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Leit of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slans 09 - Motor Trouble
09 - Followed Too ClaselyfACDA 19 - Dperating Defective Equipment /Signals/Officér 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrang Side of the Road 11 - Other Defects
JPassina/Off Road 21 - Other Improper Action 31 - Cther Non-Matorist Actlon
Sequence of Events T ' ‘Non-Calllsion Events ' - T
1 2 3 4 5 ] 01 - Qverturn/Rellkaver 06 - Eguipment Failure 1¢ - Cross Median
210 | | | L I I I I | | | I 02 - Fire/Explosion (Blown Tire, Brake Fallure, etch 11 - Gross Center Line
- r— " - 03 - Immsrsion 07 - :Epac;-:ft,lgn odf:iml:s Opposite Direction of Travel
IS 05t 04 - Jackknlfe 08 - Ran oad Right 12 - Downhill Runaway
Harmiful Harmful #9 - Unknown 05 - Cargo/Equipment Loss or Shift 99 - Ran Off Raad Left 13 - Other Non-Colllsion
' Event Event
25 - Impact Attenuator/Crash Cushfon 33 - Median Gable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equiprnent 27 - Bridge Pler or Abutment 35 . Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Englnz) 23 - Struck by Falling, Shifting Gargs 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rail 37 - Traffle Slgn Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 = Fence
. 20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
" Unit Speed Posted Speed Traffic Control B o Unit Direction . -
01 - No Contrels 07 - Railroad Crossbucks 13 - Gresswalk Lines From To 1- North  5- Northeast 9 - Unknown
215 215 | 0| I 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Dan‘t Walk E 2. South  6- Northwest
I I 1 l I I I . 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West & - Southwest
[ Estimated - 05 - Trafiic Flashers 11 - Person {Ftagger, Officer) i o
06 - Schoo! Zone 12 - Pavement Markings Page 3 of 6
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OHIO
~ oF P

Motorist / Non-Motorist / Occupant

Local Report Number

81931095148 1 1111

Unit Number ] MName: Last, First, Middle Date of Birth Age Gender
F - Female
[°11] |Eversole, Jordan Wesley 9121919111919 7| 1°¢ M - Male
Address, City, State, Zip Contact Phone- include area code
g 490 Adler Ave Hamilton, Chic 45011 (512) 275-8175
ET lnjuries Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Posltion | Air Bag Usage |Election |Trapped
5 . Motarcycie
g ! Fairfield Medic 31 Mercy Hospital of4 Helmet 1 1 1
‘EE OL State | Operator License Number | OL Class Nr; Condition |AlcobolDrug Suspected |Alcehol Test Status | Alcohel Test Type [Alcohe! Test Vizlue | Deug Test Status | Drug Test Type
o1 Cu |G
g End.
O|H UB871636 oL 1 1 1 . 1 1
Offense Charged  ( EDLocal Code) Offense Description Citation Number. Hands-Free Deliver Distracted By
. , , O Device
331.19A Stop Sign Violation 229505 Used
Unit Number |Name: Last, First, Middle Dateof Blfth Age Gender
F - Female
[°)2| [McFarland, Dalton Michael 1917131312191 914y 21 M - Male
Address, Clty, State le Contact Phone- include area code
£|343 Columbus Ave Apt C3 Lebanon, Chioc 45036 (513) 510-3227
2 - -
2 [tnjuries | Injured Taken By |EMS Agency ’ Medical Facllity Injured Taken To Safety Equipment Used DOT Compiiant | Seating Positlon [Alr Bag Usage |Ejection |Trapped
£ O Motorcycle
% E 4 Helmety 1 2 1 1
E OL State | Operator License Number 0L Class Ne M!CV Conditien | Alcohel/Drug Suspected | Afdohol Test Status | Aleahol Test Type | Atdoho! Test Value™ | Drug Test Status |Drug Test Type
= :
. Ovaiid [0 ; . '
[o]¥] TT323716 Tou | EM
“Offense Charged Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
. . 0 Device
335.07A Driving Under Suspension 229504 Used
IHIU-FIE'S ‘lljl]urEd :l'ake-n By' Safeiy Equiﬁri‘lenl Used ) 99 - -ﬂnknmn -Safet'v Equ]pmepl Non-Motorist
1~ No Injury / None Reported 1- Not Transperted / Motorist : ,
. - 2 - Reflective Clothi
2 - Posslble Treated at Scere 01 - None Used - Vehicte Occupant 05 - Child Restralnt System-Forward Facing - s:ﬂ:el:ﬁ:éd i L?;ﬁi?n:e Clothirg
3 - Non-Incapacitating 2- EMS 02.- Shoulder Belt Orly Used 06 - Child Restraint System--Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating - 3 - Polite 03 - Lap Belt Only Used_ . " 07 - Boester Seat .- {Elbows,Knees, Etc) :
5 - Fatal .4 = Other - 04 - Shoulder and Lap Belt Used 08 - Helmet Used . .
9~ Unknown .
" Seating Position’ . . . Air Bag Usage”
01 - Front - Left Side tMotoreycle lJrlver) 07 - Third - Left Side (Mowreyele Bide Car} 12 -_Passenger In Unenclosed Cargo Area 1 - NotDeployed
0z- Front - Middle | .08 - "Third - Middle 13 - Tralllng Ynit , 2 -.Deployed Frent . -
.03 .- Front - RIght Slde. 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Trailing Unit N 3 - Deployed Side
04 - Sécond - Left Side {Matereycié Passenger) 10 - Sleeper Section of Cab (Trucky . 15 -“Nen-Motaorist. 4 - Deployed Both Front/Slde
05 - Second - Middle * 11 - Passenger In Other Enciosed Cargo Area 16 - Other 5 - Not Applicable
06 - Second - Right S|dE ) X (Nun Trailing \.Inil Such asa Bus, PI:k—upwifh Cap 99 - Unknown, 9 - Deployment Unknown
EJection’ Trapped Operator License Class Candition N ‘Alcohol/Drug Suspected )
. 1- Not Ejected " 1~ Not Trapped 1. Class'A 1- Apparently Bormal §- Fell Asleep, Fainted, Fatigued. | 1 None
2 - Totally Ejected . 2 - Extricated by 2 - Class B’ 2 < Physlcal Impainment + 6= Under The Influence of © | 2-¥es- Aleshol Suspected
" 3- Partlally Electéd Mechanical Means 3- Class G. 3 - Emational (Depressed, Angry, Disturbed Medications, Drugs, Algshol 3~ Yes- HBD Not Impalred .
4 - Not Applicable 3. Extricated by 4+ Regular Class (Ohia is “D") 4 - lliness 7 - Other . 4 - Yes - Drugs Suspected
Non'-Me:ha.nical Means | .5 MC/Moped Qoly - 5 - Yes - Alcohel and Drugs Suspected
‘Alcohol Test Statis  * | Aleohal Test Type' | Drug Test Status ' Drug Test Type - -| Driver Distracted By
.1 --Nong Given 1- 'None 1- Néne Given 1- None 1- No Diitraction Reported 6+ Other Inside the Vehicle
2 - Test Refused - c2- B!oc_nd, 2 - Test Refused . - 2 - Blood * 2- Phone 7 - External Distraction
2 - Test Given, Contaminated SampIeIUnusable 3. Utife . 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine . 3 - Texting/E-malling .
4 - Test Given, Results Known' 4 - Breath - 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
T 5- Testﬁlven, Resu!ls Unknown 5. Other 5 - Test Given, Results Unknown 5 - Dther Electronic Device
i (Havigation Devlce, Radlo, DVD} .
Unit Number™ | Name: Lasg, First, Miodle: Date of Birth Age Gender
! F - Female
[0|_l| Kline, Christina Rose |l|210 2I1[9|9l6| 19 M - Male
« | Address, City, State, ZIp Contact Phone- include area code
§- .
B|490 Adler Ave Hamilton, Ohio 45011 (513) 869-1480
Injuries | Injured Taken By |EMS Agency ‘| Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection {Trapped
e . - o[« hsereef[o] 3]
Fairfield Mediec 31 Mercy Hospital : Helmet
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LI LL 111111}
§ Address, City, State, Zip Contact Phone- include area code
3
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compfiant Seating Position | Air Bag Usage |Ejection |Trapped
O Matarcycle
Helmet
Pae 4 of 6
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16030548 AGENCY Fairfield Police Department 04-25-16
IN COUNTY OF ACCIDENT . .

Butler LocaToN  Magie Ave @ Fairfield Ave

On 04-25-16 at about 3:37 p.m. Unit 1 was traveling northbound on Fairfield Ave and after
having made the required stop at Magie Ave proceeded into the intersection to

continue straight and in so doing failed to yield the right of way to and collided with Unit 2
which was traveling eastbound on Magie Ave.

OFFICER'S SIGNATURE BADGE NO.

P.O. T. Wolf 97
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE dF ACCIDENT
REPORT 16030548 AGENCY Fairfield Police Department 04-25-16
IN COUNTY OF ACCIDENT
Butler tocatoN  Magie Ave (@ Fairfield Ave
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