‘Vm-uo _
u-wau: ra l C ras ep 0 r Lacal Report Number * Crash Severity Hit/Skip
! 1 - Solved
1 - Fatal d
Local Information |1]6|0|3|1|B|214| L L1 2-[r|]ury DQ‘U"”WE"
_ ) o . - - 3-PDO
W Photos Taken  |C1PDO Under | O Private | Reporting Agency NCIC = | Reporting Agency Name * Number of | Unit in error
State P Units 98 - Animal
MOH-z OOH-1P | roperty
eportable- 0,3 1] 99-
DI0H-3 O Other | Dollar Amout 10191219114 Fairfield Police Department 1212 ) 99 - Urknown
County * M City * Glty, Village, Tuwnsth Crash Date * Time of Crash Day of Week
1 viliage * . 1151213
1912] | O Townshia - Fairfield 1212121219 1 8121213 [LIERL Y
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ! o 31 814 14:914,0,3,(7
. - Ty 970
I I O I Y i 3 I T I O I G221 I I Y el sl el i
Roadway Divisien Oivided Lane Direction of Travel: Number of Thru Lanes | Road Types or Milepost 2
[ Divided N- Northbound E- Easthound AL - Alfey CR - Circle HE- Helghts ~ MP - Milepost. PL .- Place ST - Street WA -Way
E Undivided S - Southbound W- Westbound ] 0 l 4| AV - Avenue CT.- Coury HW -Highway PK- Parkway" RD- Road TE - Terrale
BL- Boulevard DR- Drive. LA - Lane PI - Pike SQ- Square  TL - Trail
Location Lotatlon Reute Number | Loc Pre:lhg Locaticn Read Name 1 Location Route Types! . ! .
EE Route 2 Road IR - Interstate Route {inc. turnplke] CR - Numbered County Route
w211 111 EW . Type ® US- US Route - TR « Numbered Township Route
—— Dixie SR - Stat Route o
Distance From ReferegeM"es Dir Fro;ln ;{_ef 0 Reference Reference Route Number | Ref Prehfllg Reference Name (Rcad Milepost, Heuse #) Reference
e
O Feet EW Route D EW Ruad’
il Yaros wer 111 [ ] 6765 Type
Reference Point Used Crash Location Locatien of First Hammful Event
1 - Intersection 01 - Mot an Intersection Q6 - Five-polnt, or more 11 - Rallway Grade Crossing a Intersection 1 - On Roadway 5- On Gore
2 Mile Post n 02 - Four-way Intersaction Q7 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - Gn Shoulder & - OQutside Trafficway
d 3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - -Driveway/Alley Access
Rozd Conaur Road Conditions 01 - Dry 05 - Sand, Mud, Diri, 01, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 6 - Water {Standing, Moving) 10 - Other
;' gt‘:‘::‘;&:ﬁde 9 - Unkngwn 03 - Snow 07 - Slish 99:- Unknown
- - - *
04 - lce 98 - Debrls * Secandary Candition Only
Manner of Crash CollislonyIrmpact o Weather '
1 - Mot Colllslon Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehlcles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowling Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Condlticns School Bus Related
1 - Concrete 4 .- Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown 0 sthool [ Yes, School Bus
2 - Black:ob, Bituminous, Stone 2- Daw":l G- IGJIark - Unkngwn Roadway Lighilng Zone Directly Involved
Asphalt 5.- Dirt 3 - Dus| 7 - Glare* Related O Yes, Schosl Bus
3 - Brick/Block & - Other 4« Dark - Lighted Roadway 8 - Dther « Secondary Condition Only lndirectly Invaived
o Wurkers Present Type of Work Zone Location of Crash in Work Zone
0 Work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zaone n!aafmi-r\m:ﬁﬁ,;nem Preseat 2 - Lane Shify/Crossover 5 « QOther 2 - Advance Warning Area 5 - Termination Area
Refated [ Law Enforcement Present 3 » Work on Shoulder or Median 3 - Transition Area
{vehlcla Only)

Narrative

Diagram

Yrite an *N* on the

HSY7001 OH1 (Rev 01/12}

SEE OH-2 @ compass dlagram 1o
indicate the direction
of north.

1 | 1 _‘

Report Taken By O Supplement tCorreetion or Addition to B ) T

H Palice Agency O Motarist an Endsting Report Seat w0 0DPS) I | 1 | 1 [ 1 I 1 | I | 1 | L I 1 | X |

Date Crash Reported ° Time Ciash Reparted Dispatch Time Arrival Time : Time Cleared Other Investigation Time Total Minutes

[014121912)07216) [11]5]2]3| 111512]7) 11151319 {116]9]15] 190 11 | 13151 1 |

Officer’s Name * ) Officer's Badge Number Checked By T i

P.O. T. Wolf 97 M Page 1 of 8




T OHIO
\
SAFETY

ECUCATION - SVICE - PROTECTION

Unit

Lotal Report Number

[L16108312181294) [ | 1] ]|

Unit Number  [Owner Name: Last, First, Middle  { [® Same As Driver) Qwner Phona Number - inc. area code (:ame As Driver) |Damage Scale  |Bamaged Area
. Front
10[1| Gales, Isaiah Lamar (513) B856-9245 —
Owner-hddress: City, Stats, Zi [@ Same As Driver] 02 .
b, yZip (O ) 1- Nene " 03
6071 Golf Club In Hamilton, Ohic 45011
LP State | License Plate Number Vehicle Identificatlon Number # Occupants | 2 - Minor -
] 08 I 10 | 04
|O|H| GNP 9572 |4 T.Il|B]F|1|F|I=(_lllFlU|9|6|4|8|6]7| |0|l| 5 Funettonal
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
[21011)5] Toyota Camry EBlue 4- Disabling | 07 06 05
Proof of Insurance Company Policy Number Towed By
Insurance . a- unh =
Shawn o Geilco 4278993466 Rear
Carrier Name, Address, Gity, State, Zip Carrier Phane- include area code
us pot Vehicle Weight GYWR/GCWR Carse Body Tipe ¢ i
1- gL'LssThanR/nr Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 0% - Pole Trafficway Descr FFiu"
. 7 - 10.001 to 26,000 Lbs 1| 02 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 10 No. e Than 26 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2~ Two-Way, Not Divided, Cantinuous Left Turn Lane
3 - More Than 26,00¢ Lbs. 04 - Vehicle Towing Another Veicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median
[ I I ] I D5 - Logglng 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M heass o Released 07 - Cargs Van/Enclosed Box 15 - Garbage/Refuse [* . -
| I umber 08 - Graln, Chips, Gravel 99~ Other/Unknown [ Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Vehicles {less than 9 ) Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limb (3 or More Including Drlver)
D] 02 - Intersection - No Crosswalk un 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 23 + Bus/Van 9-25 Seats, Inc Brivery
03 - Intersection - Other 02.- Compact 14 - Singfe Unit Truck; 3+ axles 22 - Bus t16+ Seats, Iiic Driver)
04 - Midblock - Marked Crosswalk 1- Petsonal 99 -.Ul‘lkﬂ‘?Wﬂ 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motorist
05 - Travel Lane + Other Locatlan 2 - Commercial | or Hit/Skip 04 - Full size 16 - TruelfTractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane " 3. Government 05 - Minivan 17 - Tracter/Semil-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Blcycle.fPedal:yé'llst' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Istand 08 - Van 20 - Other Med/Heavy Vehitle 37 . Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bleyele - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has H M Placal’d
Special Function 91 . No £9 - Ambul . i Most Damaged Area Action
02 Tt 10 Fire e ,E:$ g:t'l':;m 01 - Nane 08 - Left Side 99 - Unknewn 1+ Non-Contact
u 03 - Rental Truck @ver 10k Lbsr 11 - Hlshway/Malntenance 19 - Motorhome E 02 . Center Front 09 - Left Front 2- Non-Callision
04 - Bus - School (Pubiicer Privatey 12 - Milltary 20 - Golf Cart tmoactAres L2 7 Rlht Frant 10 - Top ard Windows 2 - Striking
05 - Bus - Transit 13 - Police 21 . Train mpact Ared g4 - Right Side 11 - Unr.‘ercar_rlage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other Explai In Narrativel 05 - Right Rear 12 - Load/raller 5« Striking/Struck
07 - Bus. Shuttle 15 - Other Government 2 06 - Rear Center 13 - Total(All Areas) 9 Unknown
08 - Bus - Other 16 - Construttion Equip. 07 - Left Rear 14 - Qther

Pre-Crash Actions

Moterist

01 - Straight Ahead

02 - Backing

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

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlng or Stopped In Traffic

1% - Negotlating 2 Curve
14 - Other Motorist Action

Non-Motarist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehitle

21 - Other Non-Motorist Action

[1]

06 - Unsafe Speed
07 - [mproper Turn
Q8 - Left of Center

16 - Wrong Side/Wrond Way
17 - Failure to Control
18 - Vision Ubstruction

27 - Net Visible (Dark Clothing)
28 - Inattentive
29 - Falfure to Obey Traffic Signs

06.- Making Left Turn 12 - Driverless 20,- Standing
Contributing Circumstances Vehicle Defects

Primary Matarist Non-Matorist 01 - Turn Signals

01 - Nong 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing - 03 - Tail Lamps
. 03 - Ran Red Light 13 - Stopped ar Parked Illegally 24 - Darting 04 - Brakes

4 - ‘Ran Stop Slgn 14 - Operating Vehitle in Negligent Manner 25 - Lylng and/or lllegally in Roadway 05 - Steering

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Cenditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick tires

08 - Tralter Equipment Defective
09 - Motor Trouble

10 - Disabled From Pricr Accident

IIOIIIIIII“I.II°I'|.I"III

01 - Overturn/Reltover
02 - Fire/Explesion

03 - lmmersion

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

10.- Cross Median
11 - Cross Center Line

99 - Unknown a9 - Followed Toe Closely/ACDA 19 - Operating Defective Equipment /Signats/Offizer
10 « [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wreng Side of the Road 11 - Other Defects
fPassina/0ff Road 21 - Other Improper Action 31 - Other Non-Metorist Action
Sequence of Events Non-Collision Events

Opposite Direction of Travel

First Mnst 9 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Rarmful 1 - U 05 - Cargo/Equipment Loss or Shift 09 - Ran OFf Read Left 13 - Other Non-Collislon
Event & Event
Callision With Fixed Ghject
25 - [mpact Attenuator/Crash Cushion 33 - Median Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenange
16 - Railway Vehlcle (Train,Enging 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motien by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 - Dverhead Sian Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movabfe Object 31 - Guardrail End 29 - Llght/LumInaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction -
01 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
210 510 1| 2| 02- StopSign 08 - Rallroad Flashers 14 - walkmMent Walk 2- South  &- Northwest
=11 | I B | | | | 03 - Vleld Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signa! 10 - Construction Barricade 16 - Nat Reported 4 - West 8- Southwest
T Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) - g - - =
= 06 ~ Schoo! Zone 12 - Pavement Markings Page 2 of 8
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L oHIO
\ =

Unit

Local Report Number

DU - tacE « PRoTECTION 11610131118 12147¢ .
Unit Number | Owner Name: Last, First, Midcle | @ Same As Driver) Owner Phong Number - inc. area code {8 Same As Driver) |Damage Scale  |Damaged Area
. . Front
1012 |cline, Timothy D. (513) 253-9415
Owmer-hedress: City, State, Zip  { [ Same As Driver) ' 1- None
130 Rose Lea Ave Hamilton, Ohio 45011
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
4,2
IOIH] DZQ 3596 IJ leE|c|5|2|LI7|T|7|OI4I-5|0| | |0|1l 3 - Functional
Vehicle Year Vehicle Make Vehicle Model - Vehizte Color .
121219] 5] Toyota . Tercel Red 4 - Disabling
& Proof of Insurance Company Poltey Number Towed By
[ [nsurance 3.
Shown Farmers 195699874 9+ Unknovm P
Carrier Name, Address,-City, State, Zip Carrler Phone- Include area code
Us Dot Vehlcle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- gl.}:ass ThanR‘;r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pele leway P
L i 2- 10,001 to 26,000 Lbs | 0| 1| oz - Bus/van (9-15 Seats, Inc Driver) 10 - Carge Tank 1 - Two-Way, Not Divided
HM Placard ID No, ’ i . L 93 - Bus (16+ $eats, Inc Driven 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs: 04 - Vehicle Towing another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or G rass >4 Ft) Median
I l { I l - 05 - Logging 13 - Concrete Mixer 4 - Twwo-Way, Divided, Positive Median Barrier
Hazardous Material 86 - Intermodal Container Chassls 14 -, Auto Transporter 5+ One-Way Traffloway
:M gleass B peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [T —
| | umoer ) 08 - Grain, Ghips, Gravel 99 - Other/Unknown | EXHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type :
01 - Intersection - Marked Crosswalk |- Passenger Vehlcles ess than 9 passangers)  Mec/Heavy Trucks or Comba Units > 10k fbs  Bus/Van/Lima (9 or More Ineluding Driver)
D] ©2 - Intersection - No Crosswalk n 01 - Sub-Compact 12 - Single Unit Truck or Van Zaxle, 6 tires 21 - Bus/Van (9-15 Seats, In; Delver)
03 - lntersection - Other 02 - {ompact 14 - Single Unijt Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknqwn 03 - Mid Size 15 - Singfe Unit Truck / Trailer Nen-Matorist
05 - Travel Lane - Other Location 2- commercial | O HIt/SkiR 04 - Full Size 16 - Truck/Tractor {Bobtall) 23 - Animal with Rider
0& - Blcycle Lane - 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer

07 - Shoulder/Roadside

08 - Sidewalk

09 - Medlan/Crossing 1sland
10 - Driveway Access

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

99 - Other/Unknown

- In Emergency
Response

07 - Pickup

08 - Van

09 - Motoreyele

10 - Motorized Bicycle
11 - Snowmoblle/ATY

06 - Sport Utility Vehicle

12 ~ Qther Passenger Vehicle

18 - Tractor/Double
19 - Tracter/Triples
20 - Other MedfHeavy Vehicle

[] Has HM Placard

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

26 - Pedestriany/Skater

27 - Qther Non-Motorist

06 - Unsafe Speed

04 - Ran Stop Skgn
05 - Excesded Speed Limit

07 - Impraper Turn

08 - Left of Center

09 - Followed Too Clasely/ACDA
10 - Improper Lane Change

14 - QOperating Vehicle in Negligent Manner
15 - Swerving to Avoid (Dug to External Conditions)

16 - Wrong Side/Wrong Way

17 - Falfure to Contral

18 - Visien Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spiliing

26 - Fallgre to Yield Right of Way

27 - Mot Visible (Dark Clothing}

28 - [nattentive

29 - Fatlure to Obey Traffic Signs
{Slgnals/Qfficer

- 30 - Wronp Side of the Road

31 - Other Non-Motorist Action

Specizl Function pj - - Ambul 7 - Farm Vehicl Most Damaged Area Action
= g: . ;‘I;:}e g: . ':iTe wlance }8 . F:g EZE];:'LEM 01 « None 08 « Left Side 99 - Unknown } 1- Non-Contact
m 03 - Rertal Truck ®ver 10k Lt 11 - Highway/Maintenance 19 - Motorhome o2 - CE";" Frant 09 - Left Front 2- Non'-([:ullislnn
04 - Bus- School (Publicor Privater 12 - Milltary 20 - Golf Cart S—y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus~ fransit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4. Str.uck
06 - Bus- Charter 14 - Public Utility 22 - Other Extamintamaivey | |4 | o 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Cther Goverament 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 = Bus=0ther 16 - Construction Eguip. 07 - Left Rear . 14 - Other
Pre-Crash Actions
Motorist Non-Matarist
01 - Straight Ahead 07 « Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Action
02 - Batking 08 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Ghanging Lanes 09 - Leaving Traffic Lane 17 - Woarking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicte
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist I 01 - Turn Slonals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yleld 12 - Improper Start From Parked Positien 23 - Impropsr Grossing " 03 » Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 « Darting 04 - Brakes
25 - Lylng and/or 1legatly In Roadway 05 - Steerlng

06 - Tire Blowout

07— Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Ascldent
11 - Other Defects

Non-Collision Events
01 - Overturn/Rollover
02 - Fire/Explesion
0% - [mmerslon
04 - Jackknife

@5 - Cargo/Equipment Loss or Shift

/Passing/0ff Road 21 - Qther Improper Action
Sequence of Events : : ’ )
1 2 3 4 5 6
BEgEONEEREERNEREE
First Mest
Harmful Harméul 99 - Unknown
Event Event

Collision With Fixed Oblect

25 - Impact Attenvator/Crash Cushion

06 - Equipment Fallure
(Blown Tire, Braka Fallure, etch
Q7 - Separation of Units
938 - Ran Off Road Right
Q9 - Ran Off Road Left

.33 - Median Cable Barrier 4] -

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

Other Post, Pale 48 - Tree

14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22.- Work Zéne Maintenance Equipment, 27 - Bridge Pier or Abutment 35 - Median Concretz Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Moticn by a 29 « Bridge Rall 17 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mater Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52.- Other Fixed Qbject
19 - Animal - Other 24 - Other Movab'e ObJect 31 - Guardrail End 39 - Light/Lurninaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 . Portable Barrier 40 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Traffic Contro) Unit Direction
01 - No Controls 07 - Rallroad Grosshucks 13 - Crosswalk Llres From To 1- Nerth  5- Northeast @ - Unknown
0 510 02 - Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk E Z - South 6 - Northwest
|l R 217 03 « Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast i
Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - Wast B - Southwest
O Estimated 05 - Tealfic Flashers 11 - Person (Flagger, Officer)
06 - Schoel Zone 12 - Pavement Markings Page 3 of 8
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OHIO Local Report Number
or PuzuG
SAFETY

|1|6]0|‘3|1.18|2|4| I

vz Unit

Unit Number  |Owner Name: Last, First, HMiddie { @ Same As Driver) COwner Phone Number - Inc. areacode ([ Same As Driver) |Damage Scale  |Bamaged Area
: Front
[°13] |Allison, Gary (513) 225-0427
oy 02
Owner-Address: City, State, Zip  ( [@ Same As Driver) 1- None 0 03
9691 Kelsc Ct  Cincinnati, Chio 45231 : |
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
[O1H] FPD 5453 IL1F P EE L4 7 RECIO 6141 5.9 1902 s runctonr | b ll] o
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar -
11121214 Ford Econoline White 2- Disatling | 07 " C 05
Proot of Insurance Company- Palicy Number Towed By
O Insurance 5- Unk
Shown ) Rear
Carrier Name, Address,-City, State, Zip Carrier Phone- Include area code
Us Dot Vehicle Welght GVWR/GEWR Cargo Body Type Trafficway Description

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

1- Less Than et Equal to 10K Lb
58 | han or Loua s 02 - Bus/Van {9-15 Seats, Inc Driver)

1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs

o[

; A 10 - Gargo Tank
RM Placard ID No.

2 - Two-Way, Not Divided, Continuous Leét Turn Lane
- - Flat Bed ’ ‘
3+ More Than 26,000 Lbs. e- S'e’:lg:’;;:fnag“&;:;[:f{é‘; R S e 3. TwoWay, Divided, Unpratected(pzinted or Grass >4 Ft) Medlan
1 1111 - - 05 - Legging 13 -+ Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 ~ Garbage/Refuse o o
Number 08 - Graln, Chips, Gravel 99 - Other/Unknown LI Hit/ Skip Unit
Nan-Motorist Location Prior to Impact Type of Use Unit Type A -
01 - Intersection - Marked Crosswalk Fassenger Vehicles (ess than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/Van/Limo (9 or Mere Including Driver)
. D] 02 - Intersection - No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other n A 02 - Compact 14 - Single-Unit Truck; 3+ axles 22 - Bus (16+ Seats, lie Drivery
04 + Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truek/ Traller Non-Motorist
D5 - Travel Lane - Other Lecation 2. Commereial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Babtall) 33 - Animal with RIder
06 - Bicycle Lane 3 - Government 05-- Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagoa, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bif,yclefPedacycllst' !
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 2'&'_ Pedestrian/Skater
09 - Median/Crossing Isfand . Q8 - Van 20 - Other Med.fHeav_y Vehicle 27 - Other Non-Motorist
10 - Criveway Access 1 In Emergency 0% - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Matorized Blcycle - g
12 - Mon-Trafficway Area 11 - Snowmebile/ATV
99 - Other/Unknown 12 - Other Passenger Vehitle D Has HM Placard
Special Functlon o7 - - ] . 1 Most Damaged Area : Action .
= g; _ _I;J;;r:e gz _ .;irr:u!ance :; _ ::x \E":?Ji;I;ent 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
u 03 - Rental Truck (Over 10k Lbsh 11 Highway/Maintenance 19 - Moterhome u gg " :?“;ir:mi't g: h .:-.eft F';'\‘:” d ; B g:?;(?""ls“’"
04 - Bus - School (Public or Privated 12 - Miltary 20 - Golf Cart It Area - Right Tron - fop and Wincows - 2triking
05 - Bus- Transit 13 - Police 21 - Traln 3 04 - Right Side 11 - Undercarriage 4= Struck
06 « Bus - Charter 14 - Publlc Utility 22 - Other (Explaln In Nareative) 95 - Right Rear 12 - Loadfirailer 5- Strixing/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaleal Areas} 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Lefi Rear 14 - Qther

Pre-Crash Actions

Motorist Non-Matorist
Q] - Straight Ahead 07 - Making U-Turn 13 « Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Dther Non-Moterist Acticn
02 - ‘Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling

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

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

17 - Working

18 - Pushing Vehitle

19 - Approaching or Leaving Vehicle
20 - Standing

99 - Unknown

Contributing Clreumnstances Vehicle Defects

Primary Motorist Non-Motorist " 01 - Turn Signafs
01 - None 11 - [mproper Backing 22 - None [] 02 - Head Lamps
02 - Falilure 1o Yield 12 - Impropar Start From Parked Position 23 - lmproper Crossing T 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Stan 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Sllck tires

08 - Traller Equipment Defective
09 - Motoar Trouble

10 - Disabled From Prior Accident
11 - Other Defects

05 - Exceeded Speed Limit

06 - Unsafe Speed

G7 - lenproper Turn

08 - Leftof Center

09 - Followed Too Closely/ACDA

10 - lmproper Lane Change
#Passing/0ff Read

. Sequence of Events i °

Talel T L]

15 - Swerving to Avold (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Contrel

18 - Visian Obstruction

19 - Operating Defactive Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Impreper Action

L T T

26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Failure to Gbey Traffic Sions
/Slgnals/Oféicer

30 - Wrong Side of the Road

31 - Other Nop-Moterist Actien

01 - Overturn/Rollover
02 - Firg/Explosion
03 - Immersion

10 - Cross Median
11 - Cross Center Ling
Opposite Direction of Travel

©6 - Equipment Fallure
{Blown Tire, Brake Fallure, e1c)
07 - Separation of Units

Fist[— Most 99 « Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haémfu] 1 Hagnful 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Leit 13 . Gther Non-Gollision
vent vent
Lollislon With Fixed Object

25 - lmpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Past, Pole 48 - Tree

18 - Animal - Deer

Mataor Vehicle

30 - Guardral? Face

38 - Qverhead Sign Post

45 - Embankment

14 = Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zene Malntenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridoe Parapet 36 - Median Other Barrler 43 - Curh Equipment

17 - Animal - Farm or Anything Set in Metien by a 29 - Bridge Rail 37 - Traffic Stgn Post 44 - Dlich 51 - Wall, Building, Tunnel

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 3} - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Grossbucks 13 - Crosswalk Lines Frem To 1- Morth  5- Northeast - Unknown
0 510 a2 - Stop Sign 08 - Railroad Flashers 14 « Walk/Don't Walk 2- South &~ Northwest
el B | 21 %] 03 - Yield Sian 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Trafflc Slgnal 16 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated Q5 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schocl Zone 12 - Pavement Markings Page 4 of 8
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Motorist/Non-Motorlst

Matorist/Non-Matorist

(eoupant

Occupant

F 22 Motorist / Non-Motorist / Occupant

Local Report Number

214
L8103 18214 1 11 11 ]
Unit Number | Name; Last, First, Middle Date of Birth - Age Gengder .
F - Female
L911] |cales, Isaiah Lamar 1917121511191919| 25 M - Male
Address, City, State, Zip Contact Phone- Include area code :
6071 Golf Club Ln Hamilton, Chioc 45011 (513) 856-9245
Injuries [ Injured Taken By |EMS Agency Medical Faclilty Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage |Ejection |Trapped
Motorcycle
OL State’  |Operator License Number OL Class No i Condition | Alcohol/Drug Suspected |Alcoho) Test Status | Alcohol Test Type | Alcohol Test Value Drug Test Status | Drug Test Type
Valid
losy|  mwsasisy  |[o] | |oe Ll
Offense Charged  ( BLlocal Code) i Offense Descrlption Citatlon-Numbet. Hands-Free Driver Distracted By
O Device
333.032 ACDA 2295086 Used _
.

Unit Number |Name: Last, First, Middle Date of Birth " |Age Gender -
. F - Female
|0|2] Cllne, TlmothyD I0]7|0|3|l|9|6|3| 53 M - Male
-Address, City, State, Zip’ Cantact Phone- intlude area code

130 Reose Lea Ave Hamilton, Ohio 45011 (513) 253-9415
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used | DoT Gompliant | SS2L0G Position |Alr Bag Usage | Ejection | Trapped

Motoreyele
OL State  |Operator License Number QL Class No MIB. Conditien Alcohet/Drug Suspected | Afcohol Test Status’ Alcohol'l-'éstType Alcohol Test-Vatue ™ | Drug Test Status | Drug Test Type
oisi|  sex oot [ o |0
Erd.

oJH RS430086 El oL ! 1 | S 1 L L

-Offense ﬁ'larged { DOLecal Code) Offense Destription Citation Number Hands-Free Driver Distracted By
[ Device
. Used

" Injuries - Injured Taken By Safety Equipment Used.  _ * - _ 99 - Unknown Safety Equipment . ;‘un_me”fst g R

1.~ No Injury / None Renorted 1+ Mot Transported / - = |- Motorist 12 - Reflective Clothing

09,- None Used .

2 - Possible + ~Treated at Scene * 01 - None Used + Vehicle Oceupan 05 - Child Restralnt System-Fgrward Facing Helmé :
. : - . 10 - Helmet Used 13 - Lighting*

3 - NonIncapacitating | 2. EMS 02 - Shoulder Beit Only Used =~ 06 - GhIli Restraint System- Rear Facing 11 - Protective Pads Used 14 - Gter
. 4- Incapacitating - 3% Police 03 - Lap Belt Only Used " . ** ' 07 - Booster Seat (Elbows,Knees, Ete)
-, 5- Fatal T 4- Othér 04 - Shaulder and Lap Belt Used - 08 - Helmet Used . )

%=~ Unknown B ) - R

" Seating Position B . . ’ ~ | Alr Bag Usage S

01 - Front - Left Side (an:ycle Driver) N 07 - Third Left Side (Motorcyele Side Car) 12 -"Passengér In Unenclosed Cargo Area . i 1 - Not Deployed °

02'- Front- Middle

03 .- Front - Righ

tSide -, . C

04 - Sécand - Left SIde (Matorcycls Passengers
05 - Second - Middle | .
06~ Second - nghtSlde

"08 -« Third - Middte

.09 - Third - Right Side

10_- Sleeper Section of Cab (ruck); .

11'- Passenger In Other Enclnsed Cargu Area .

(Non-Trailing Unit Such as a Bus, Plck -up with Cap)

© 13 = Trailing Unlt
14 - Riding on Vehicle Euerlor (onTralling Unit:
L15 - - Non:Motorist

16 = Qther-

.99 Uninewn

2. Deployed Front -

3 - Deployed Side’ . .

4 - Deployed Bath Front/Side - '~

5 « Kot Applicable -

. : 9- Deploymenl Unknown

Ejection =~ - - *

- Not Ejected

2 - Tatally Ejected"
' 3 - Partially Ejected

.| Trapped
1-- Not Trapped
. 2 - Extricated by

Mechanical Means

2- Class B
3- Class C

Qperator License Class
1- ClassA |~

Cunditlun

1 Apparently Nurrnal
2-- Physizal Impalrment

6

3- Emetional (Depressed Angry, Disturbed) -

Alcohol/Drug

Fell Asleep, Fainted, Fatigued 1- None
Under The Influence of.

Medications, Drugs, Alcuhol . 3- Yes- HB

Suspe:!ed

2 - Yes - Alcoho! Suspected

D Not Impaired ,

" 4- Mot Applicable 3 - Extricated by 4- Regu?ar Class (Obig s D" 4 - Tliness 7~ Other 4 - Yes - Drugs Suspected |
Non-Mechanical Means, 5% MchupedD_nL[ . . : Y .| 5~ Yes- Afcoho! and Drugs Suspected
Alcohol Test Status . Alcohol Test Type | Drug Test Status DrugTestTye °| Driver Distracted By = -
1- NoneGiven ' 1- None; 1. None Glven lo1- None 1 -, No Distraction Reported &6- Oiherlnsmla the'Vehitle
2 - Test Refused : - 2 ¢ Blood, 2 - Test Refused 2 - Blood 2 - Phone N . 7- Exr.ernal DIeractmn .
3 - Test Given, Contaminated SampleJUnusahle 3 - Urine . 32 TestGiven, Contaminated samp!uUnusabIe 3 lng . - 3- TextlngIE-maillng -
*4 - Test Given, Results Known 4 - Breath 4 . TestGlven, Results Known . 4.« (ther - 4 - Electronle Communication Device. . "
5% Test Givén, Results Unknown . -5- Other” ~ 5= TestGIven, Results Unknown ' * . . 5- Other Eléctronic Device - - P B <7
) L Lo Lt . X o v . . (Navigation Dev\ce,fad\o, ovpy | I
-
Unlt Number™ |Name: Last, First, Middle Date’of Birth Age Gender
D F - Female
M - Male
L I Y I
Address, City, State, Zip Contact Phene- Include 2rea code
Injuties {Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT Compiant | S2ating Position | Air Bag Usage [Ejectlon | Trapped
Motorcycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] LL L1111} Mo
-Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejectlon |Trapped
O Motercyele
Helmet
pase 5 of 8
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MotoristiNon-Motorlst

Occupant

Qcrupant

®=gE Motorist / Non-Motorist / Occupant ==

510481214 1y 111

Unit Number |Name: Last, First, Middle Date;f Birth Age Gendar

F - Female
%13} |Allison, Gary |o|s|0|4|1|9|5|41 61 M - Male
Address, Clty, State, Zip i i i Contact Phone- include area code
9691 Kelso Ct Cincinnati, Chio 45231 (513) 225- 0427
Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safely Equipment Used DOT Compliant Seatmg Pasition | Alr Bag Usage Ejectlon Trapped

A Mutoreycle

[] [o]4] e |[ol4] 1
OL State" | Operator License Number 0L Class - Condition | Alcoho!¥Drug Suspected. | Alcohol Test Status | Alcohol Test Type | Aleohol Test Valug | Drug Test Status | Drug Test Tvpe

1o]H] RN711295 EI ng{"d n’g‘,fﬁ -

Matorist/Non-Motorlst

Offense Charged  { [JLacal Code) i Offense Description i - Citatfon Number Hands-Free Driver Distracted By
[ Davice
Used
Unit Number |Name: Last, First, Middle ' : ) Date of Birth Age Gender
F - Female
Address, Clty, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency : i Medlcal Facility Injured Taken To Safety Eguipment Used DOT Compllant | Seating Position | Air Bag Usage |Ejection |Trapped
: [ Motorcycle
Helmet
OL State  |Opetator License Number OL Class N 0' " [Condition |Afcohol/Drug Suspected [Altohol Test Status [Alcohol Test Type JAlcoho! Test Valne |Drug Test Status | Drua Test Type
M/C
Ovalid |O
L] L] e e |0 [] [] L]l
‘Offense Charged  ( [Local Codk) Offense Destription Cltation Number Hands-Free Driver Distracted By
1 Device
Used
Injuries - InuredTakénBy | Safety EqbipmentUsed " ° 99 . Unkngwn Safety Equipment Nun.Mclnto;i-st' : e
1+ NoInjury / None Reported | 1. NotTransported / Moterist . ' . :
| : - i .o . . - d . - 12 - -Reflective Clothi
2 - Possible - + Treated at Scene 01.- None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing gz R I::;::::sss'ed 13- Ll'gﬁtin; na
3 Non-Incapacitating - 2. EMS 702 - Shoulder Belt Only Used - 06 - Child Restralnt System- Rear Facing 11 - Rrotective Pads Used 14 - Other
4~ Incapacitating 3 - Poliee " 03+ Lap BeltOnly Used 07, - Bogster Seat (Elbows, Knees, Etc) o
5- Faal 4 - Other 04'- Shoulder and Lap Belt Used. 08 - Helmet Used :
9- Unknown ~ . . . : ’ -
" Seating Pasition” 2 : ' ' o Ce . - " | Air Bag Usage
01 - Front - Left Stde (Motoreycle Driver) - "07 - Thifd - Left Side Motorcycle Side Can . 12 . Passenger,in Unenclosed Cargo Arsa 1- Not Deployed
02 - Frent - Middle | N - . “08 - Third Middle : . 13 5 Trailing Unit ' 2 - Deployed Front .
03 - Frent - Right Side Lo - - . .09-'Third -RightSide . ° 14 - Riding on Vehicle Exterlar (Non-Trailing Umu 3 - Deployed Side
04 -"Second - Left Slde ¢Motorcycle Passengen =~ - 10,- Sleeper Section of Cab (Trucks, - . o 15 - Non-| Mutorist. 4 - Deployed Both FrontiSlde
05 - Second - Middle | ) 11 --Passenger-in Other Enclased Carge Arca 16 - Other. -, - . 4 5+ Not Applicable
06 - Second - Right $ide - - ** (NonTrailing Wit Such as a Bus, Pick-up with Cap) i 99 " Unknewn, . 9 - Deployment Unkriown -
Ejection® ~~ | | Trappea " - .. | OperatorLicenseciass  ©  {'Condition T ’ o7 ‘Aleohs)/Drug Susgected e
1 - Not Ejectsd . 1--. Not Trapped 1 - Class A 1- Apparently Normal , * .+ 5. Fell Asleep, Fainted, Fatlgued 1% None -
2- Totally EJected” "] 2 - Extricated by - 2-ClassB - V"2 -, Physlcal Impairment = 6 - Under The Influence of - 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3..Class C. 3 . Emotional {Depressed, Angry, Dlsturbed) Medications, Drugs, AlcchoT 3. Yes- HBD Not Impaired
4. Nnt Appli:abje 3 Extricated by 4 -"Regular Class Ohlois=p -~ = lliness . . 7 - Gther 4 - Yes - Drugs Suspected L.
" Non-Mechanical Means 5- MC/Moped Qnly 1. | R : - 5- Yes - Alcohol.and Drugs Suspected
- Aleohol Test Status B : ‘Meohol Test Type | Drug Test Status -~ - * | DeugTestType |~ Driver Distracted By ]
1--Norne Given " : 1: Nene 1- None Given -+ 1< Nene ‘1 - No Distracticn Reported 6 - Other Inside the Vehicle
2 « Test Refused 7 2+ Blood | 2- TestRefused - - - 2- Blood * % - Phone 7 - External Distraction . -
3 - Test Given, Contaminat.ed SamplernusabIe 3. Urine 3 2 Test Given, Contaninated Sample/Unusable, _3- Urine - 3 - Texting/E-malling - . ot
4 - Test Given, Results Known 4 - Breath .| 4. TestGiven, Results' Known 5. . 4- Other “| 4- Electronle Communication Device. .
5 - Test Glven, Resiits Unknown - 5- Other ‘5 - Test Given, Résults Unknown - : 5 - Other Efectronic Device :
- . B . - _ R -t tNavigation Device, Radlo, DVD) -~ .o
Unlt Number |Name: Last, First, Middle o Date of Birth Age Gender
D F - Female
M - Malé
L_L | Lt 1 1 1 111
Address, Clty, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equlpment Used © Dot Compliant $Seatlng Position |Air Bag Usage |Ejection |Trapped
: O Matorcycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 L1 I 1 11 1]

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
O Motereyele
Helmet
Page 6 of B
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

16031824

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

04-29-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

6765 Dixie Hwy

On 04-29-16 at about 3:23 p.m. Unit 1 was traveling northbound on Dixie Hwy at
approximately 20 m.p.h. and when at 6765 failed to stop within the assured clear distance
ahead and collided with Unit 2 which was also northbound and was stopped in traffic at 6765.
Brake lights on Unit 2 were inspected and were working properly.

Unit 2 was then pushed into Unit 3 which was also northbound and stopped in traffic at 6765.

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)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16031824 AGERCY Fairfield Police Department 04-29-16
IN COUNTY OF ACCIDENT ’

Butler LocamoN 6765 Dixie Hwy
R ||Im
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OFFICER'S SIGNATURE BADGE NO.
P.O. T. Wolf 97
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