®=2e Traffic Crash R
T rarfic ras epo rt Lotal Report Number * Crash sle\:e:; WSk
Local Infarmation [1|6|0[6|2|7Il]1| I I I I [ I Ei:::g?}ry 2-Unsolved
Il Photos Taken I:I;DO Under DO Private | Reporting Agency NEIC © | Reporting Agency Name * Number of | Unit in error
B OH-2 I OH-1P tate Property . . . Urits 98 - Animal
[ CH-3 D Other Eﬁ'ﬁ‘;’,‘?}ﬁm 1010191071 Fairfield Police Department m 99-Unknawn
County * W City * City, Village, Tmship . Crash Date * Time of Crash Day of Week
0 vitlage *
1949] | Qurownshie - FAIRFIELD 11812191219 1 &)1 1151318 [(MO1N)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltuds [c] Latitude Langltude
0 1 i u
T T T Y 1y I O 5 O T O O 1 O 2121313171515 8) 1E45121°191°19

(Vehlzle Only}

Narrative

Dixie Hwy.

[ Law Enforcement Present

On Rugust 29, 2016 at approximately 3:37 p.m.
Unit 1 turned left into 5274 Dixie Hwy.
80 doing failed to yield the right away and

and in

Diagram

Report Taken By
M Police Agenty

Date Crash Reported

1181212121011 6]

Roadway Division Olvided Lane Birection of Travel Number of Thru Lanes | Road Types or Milepost z
OO Ohided N- Worthbound E- Eastbound AL- Alley CR- Clrcle . HE- Heights  MP - Milepost PL - Place ST - Street WA -Way
I Undivided $ - Southbound W- Westhound D14 AV - Avenue €T - Court HW=-Highway PK- Parkway RD- Road TE - Terrace
I——l—] BL- Boulevard DR~ Drive “LA- Lane Pl = Plke $Q - Square  TL - Trail
P 1
Location Location Route Number | Loc Pre;llxs Location Road Name Location Route Types
p i Road IR - Interstate Route {nc, turnpike)  CR - Numbered County Route
Route 4 EW. US- USR TR - Numbered Township R
Type I | I | I [ s Type ? - oute - Numbered Tewnship Route
DIXIE SR- State Route
Distance From Refere;l:clew[es Dir Frerhn’-l get Reference Refersnce Route Number: | Ref Pn;ﬁ; Reference Name (Road, Milepest, House #) Reference
O Yards ’ Type! | L 111 ’ 5274 - Type 2
Refarence Point Ussd Crash Location . Locatlan of Flrst Harmful Event
1- Intersection 01 - Notan Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5-0nGore
E 2 - Mile Post E 02 - Foursway Intersection 07 - On Ramp 12 - Shared-Usa Paths or Tralls Related 2 = On Shoulder & = Qutside Trafficway
2 - House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Clrcle/Roundabout 10 - DrivewayfAlley Access
Raad Contour Road Conditions 01 -t . | ' 09 - i .
1- StralghtLevel 4~ Curve Grade Primary Secondary PRl A f;::ar ':18”‘:-":"_'1. m\ﬁ:&;’el - gumt,e Holes, Bitmps, Uneven Pavement
2- StralghtGrade 9 - Unknown : ; ne. Heving r
P Level 03 - Snow 07 - Slush 99 = Unknswn
= Lurve Level 04 - fee 08 - Debris* -
* Secondary Condition Caty
Magner of Crash Colliston/Impact Weather '
1 - Not Collision Between 2 - Rear-End 5- Backing 8- Sideswips, Oppesite 1 - Clear 4 - Rain 7 - Severe Crosswinds
E Two Motor Vehltles 3 - Head-On &= Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Sail, Dirt, Snow
In Trangpert 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smuq, Smoke & - Snow 9 = Other/Unknown
-Road Surface Light Conditians Schoel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9=~ Unknown | [T Sehool O Ves, School Bus
2 - Blacktop, Bltuminous, Stans 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Dlréctly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare" Related O Yes, Schoo! Bus
3 « Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other .s v Conditlon Galy Indirectly Involved
[J Workers Presant Type of Work Zone Location of Crash in Work Zone '
0 werk 1 - Lane Closure 4 = [ntermittent or Maving Werk 1 - Before the First Work Zene Warning Slgn 4 - Activity Area
Zone Ebmﬁﬂ.?ﬁﬁ;"em Present 2 - Lane Shift/Crossover § - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 = Work on Shoulder or Median 3 - Transition Arsa

<

Write an "N on the
compass diagram ta
indiente tha direction
of north,

Officer’s Name *

P.0O. PORTALEOS

collided with Unit 2 which was northbound ¢n L T T T ]
The operator of Unit 2 was issued a citation r .
for no Driver's License 335.01{a) (1). — —_—
B SEE OH-2 §
O Supplement tCorrection or Addition to 7
O Motorist &n Existing Report Sent to 0DPSY A |
Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigatien Time | Tatal Minutes
|1|5|3]6| |1|5|3|'7| |1|5|4|7| |116|3]0| |3|0| 11 |713|_ 11
) Officer’s Badge Number Ghe:ked By : ) T
135 f’()ﬁf’ Pagel of 5
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Unit

Local Repert Number

121610061207y 111111

U.I'lll Number

1Q - Driveway Access

12 - Non-Trafficway Area
99 - Other/Unknown

11 - Shaved-Use Path or Trail

0 in Emergency
Response

09 - Metorcycle

10 = Motorized Bicycle

11 - Snowmobile/ATV

12.- QOthér Passenger Vehicle

] Has HM Placard

‘[ Owner Names Last, Flrst, Middle  { 01 Same As Driver) Owner Phone Nember - Inc. areacode {0 Same As Driver} Damage Scale  |Damaged Area
. Front
[9]1] |wAGGONER, GaRrY, E (307) 690-5814 -
: Cl 1 H 02
Owner Address: Clty, State, Zlp  { [J5ame As Driver) 1. Hone 09 03
1114 DORIS JANE AVE. FAIRFIELD, CH 45014
LP State | License Plate Number Vehicle Tdentification Number # Ocgupants | 2 - Minor
. 08 04
1°1H] FGZ7374 ]l D|7|H|U|1|8|2|0[7|J|5|4|2|0|4|8| |0[1| 3 - Functional
Vehicle Year Vehicle Make Vehicle Mede! Vehicle Calor
21°1°]17] DODGE RAM 1500 WHITE 4- Disabiing | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance 9- Uni
Shown HANOVER INSURANCE 08822292 b Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us oot Vehicle Welght GYWR/GCWR Cargo Body Type
1 _hﬂs ThanR::r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Descriptina
1{ 02 - BugVan (9-15 Seats, Inc Drive) 10 - Carga Tank 1- Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 4
HM Placard 1D No. 3 . 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continueus Left Turn Lane
3 - More Than 26,000 Lbs. ' .
d 04 - Vehicle Towing Anothar Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected(Painted or Grass >4 F) Medlan
l l [ I I 05 - Logglng 13 - Concrete Mixer 4 - Tweo-Way, Divided, Positive Median Barrler
ol Hazardeus Material 06 - [ntermodal Centalner Chassls 14 - Auto Transperter 5 - One-Way Traffleway
N beass o Relrased 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse o
L_l umber 0B - Grain, Chips, Gravel 99 - Other/Unknown | CIHIE/ Sidp Unit
Hon-Motorist Location Prior to Impact Tvpe of Use
01 - lntersection - Marked Crosswalk Pa Vehitles {less than 9 y  Med/Heavy Trucks or Combo Units > 10k [os  BusVan/Limo (% or More Including Drivery
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact '13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9.15 Seats, Inc Driver)
03 = Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Inc Driver
€4 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown g3 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motarist
©5 - Trave! Lane - Other Location 2 - Commerclal | o Hit/Skin  pa . Full Size 16 - Truck/Tractar (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 ~ Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon. Sur
07 - Shoulder/Roadside 06 - Spert Utllity Vehitle 18 - Tractor/Dauble 25 - Bloyctespedacrty o
08 - Stdewalk o7 - Pickup 19 - Tracton/Triples 26 - PedeetsianySiater
09 - Medlan/Crossing Island 08 - Van 20 = Qther Med/Heavy Vehicle

27 - Other Non-Motorist

Speclal Function 03 - None

02 - Taxi
o]

05 - Bus-Transit
06 - Bus- Charter
07 - Bus - Shuttle
08 = Bus' Other.

03 - Rental Truck Over 10k Lbs)
04 - Bus - School {Public o Private)

09 - Ambulance
10 - Fire

12 - Milltary

12 - Police

14 - Publlc Utllity

15 - Other Government
16 - Censtructlon Equip.

17 - Farh Vahicle

18 - Farm Equipment

11 - Highway/Malntenance 19 - Motorhome

20 - Gelf Cart

21 - Train

22 - Other.(Explain In Narrative)

Impact Area

Most Damaged Area

01 - None
02 - Center Frent
03 - Right Front

08 - Left Side
09 - Left Front
10 - Top and Windows

€4 - Right Side 11 - Undercarriage
05 - Right Rear 12 - LoadTrailer
06 - Rear Center 13 - Totaltall Areas)
07 - Left Rear 14 = Other

99 - Unknown

Action
1- Nop-Contact
2 = Non-Colliston
3 - Striking
4 - Struck
5 - Striking/Struck
9 - Unknown

Pre-Crash Actions

Motorist

02 - Backing

01 - Stralght Ahead

07 - Making U-Turn
08 - Entering Trafflc Lane

13 - Negotiating a Curve
14 - Qther Motorist Actlon

Nen-Motorist

15 -
16 -

Entering or Crossing Specified Locaticn
Walkirg, Running, Jegalng, Playing, Cycling

21 - Other Non-Motorlst Aztion

18 - Animal - Deer

Motor Vehlcle 30

- Guardrail Face

38 - Dverhead Sign Post

4% - Embankment

99 - Unknown 03 - Changing Lanes 09 - Leaving Tratfic Lane 17 - Working
04 - Cvertaking/Passing 10 - Parked 18 - Pushing Vehicte
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 15 - Approaching or Leaving Vehicle
06 « Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
n 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
L 03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darling 04 - Brakes
04 -'Ran Stop Sign 14 - Operating Vehitle in Negligent Manner 25 - Lylng andjor Ulegally In Roadway 05 - Steering
Secondary 05 - Exceaded Speed Limit 15 - Swerving to Avold (Dus 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 Stick tres
ED 07 - Itnproper Turn 17 - Fallure to Coatrel 26 - Inattentive 08 - Traller Equipment Defectlve
L 08 - Left of Center 1B - Vislon Obstruction 29 - Fallure to Obey Traffic Signs Q9 - Motor Trouble
99 - Unknowss 09 - Followed Too Ciosely/ACDA 19 - Operating Defectlve Equipment /Signaly/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassingOff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Collislon Events B
1 2 3 4 5 6[_] "I 01 - Cverturn/Rollover €6 - Equipment Fallure 10 - Cross Median
210 I | | ] I | I I I I ] I 02 - Fire/Explosion (Blovin Tire, Braka Failure, #tc) 11 - Cross Center Line
- 03 - Immersicn 07 - Separation ¢f Units Opposite Directlon of Trave)
First [~ Mest 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 = Downhlll Runaway
Harmful Harmful - Unknawn 05 - Cargo/Equipment Lossor Shift 09 - Ran OFf Road Left 13 - Other Non-Colllsion
Event Event
Lollision With Flxed Object
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier %1 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead 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 Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Englne} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlonby a 29 - Bridge Rail 37 = Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 3] - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehitle In Transport 32 - Pertable Barrier 49 - Utility Pole 47 = Mallbox
Unit Speed Posted Speed Traffic Control Uetit Direction
=1 91 - Ne Centrols 07 - Railread Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
115 35 112 02 - Stop Slgn 08 - Railroad Flashers 14 - watk/Don't Walk 2- Scuth & - Northwest
I I | 1°]=] | l | 02 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated o 04 - Traffic Signal 10 - Constructlon Barrlcade 16 - Not Reported 4- West 8- Southwest
[0 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Qfficer?
06 - School Zone 12 - Pavement Markings Page 2 of 5
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oy, =
ygﬂ!ﬂ Local Report Number
TR KO PTEEION 1181919129711y 11 1L
Unit Number | Owner Name: Last, First, Middle  { LSame As Driver) Owner Phone Number - inc. area code  ( EJ Same As Driver) |Damage Scale | Damaged Area
Fro,
[0]2] |NATIVIDAD, SENON (513) 869-6419 ;
. 02
Oumer Address: City, State, Zip  { ] Same As Driver) 1~ None o 03
734 LUDLOW ST. HAMILTON, OH 45011
LPState  [License Plate Number Vehicle [dentification Number # Occupants | 2= Minor
[O1H] GIK6511 LF MIC U0 3111512 K1B13191 31 1191 19911 |, cunctonat | ool fos
Vehlcle Year Vehicle Make Vehlele Modal Vehicle Color
[210]1012] FORD ESCAPE GREEN 4- Disabting | 7 IR *
Proof of Insurance Company Pollcy Humber Towed By
Insurance 9- Unk ]
Shown ALFA VISION 1434005474904 o
Carrler Hame, Address, Clty, State, Zlp i Carrier Phone- [nclude area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
s Equal to 10k Lbs. a1 - No Carao Body Type/Not Applicable 09 - Pole o Tw:\':aynhlntblvlded
2. 10,001 to 26,000 Lbs 1| o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank ' .
KM Placard ID No. . 1 03 - Bus (16+ Seats, Inc Driver} 11 - Flat ged 1| 2- Twe-Way, Not Divided, Continugus Left Turn Lane
3 - Mere Than 26,000 Lbs. 04 - Vehlele Towing Anather Vehicle: 12 - Dump 3 - Twe-Way, Divided, Unprotected{Paintsd or Grazs >4 Ft} Median

HM Class
Number

o Refeased

Hazardous Materia!

LT

Non-Motorist Location Prior to Impact
01 = Intersection - Marked Crosswalk

02 - Intersection - No Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk

05 - Travel Lane - Other Location
06 - Bleycle Lane

07 - Shoulder/Roadside

0B - Sidewalk

09 - Medlan/Cressing Island

10 - Drlveway Access

11 - Shared-Use Path er Trall

12 - Non-Traffleway Area

99 - Other/Unknown

of1

Speclal Function 91 - None

02 - Taxi

03 - Rental Truck (Over 10k Lbs}
04 - Bus - Sthaol tPublic or Private)

05 = Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrler
06 - Intermodal Centalner Chassls 14 - Auto Transporter 5 - One-Way Traffjcway
07 - Carge VanyEnclosed Box 15 - Garbage/Refuse
08 - Grain, Chips, Gravel 99 - Other/Unknawn | LI Hit/ Skip Unit
Type of Use Unit Type .
Passenger Vehlcles (s than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k bs  BusVan/Limo (5 or More Including Driver
EH 01 - Sub-Compact 13 - Skngle Urit Truek or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Drivert
d 02 - Compact 14 - Single Unit Truck; 3 + axfes 22 - Bus Q16+ Seats, Inc Briven
1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Trailer Mon-Motarist
2. Commercial | or Hit/Sklp o4 - Full Size 16 - TruckfTractor (Bobtall 23 - Animal with Rider
3 - Government 05 < Minlvan 17 - Tractor/SemiTrailer )
06 - Spart Utility Vehicle 18 - Tractor/Double n- ';]’“m;",‘;i:;aﬁg Wagon, Surrey
07 - Pickup 19 - Tracter/Triples 2 - Pe:l?smarvszur
08 - Van 20 = Qther Med/Heavy Vehicle 27 - Other Nen-Motorist
O In Emergency 09 - Metoreycle
Response 10 < Motorized Bicycle
11 - Snowmobile/ATV
12 - Other Passenger Vehicle D Has HM Placard
09 - Ambulance 17 - Farin Vehlcle Most Damaged Area Action
10 - Fire 18 - Farm E:ulpment 01 - None Q08 = Left Side 99 - Unknown 1- Nep-Contact
11 - Highway/Maintznance 19 - Motorhome n 02 - Canter Frent 09 - Left Front 2~ Nen-Collislon
12 - Millsary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
13 - Police 21 - Train ImpactArea g4 . RightSide 11 - Undercarrlage 4- Struck
14 - Publle Utllity 22 + Other (Explain In Narrative) 05 - RightRear 12 - Load/Traller §- Striking/Struck
15 - Other Govemment i 06 - Rear Center 13 - Totaltul Areas) 9 - Unknown
16 - Construction Eguip. : 07 - Left Rear 14 - Other

o]

Pre-Crash Actions

Motorist

01 - Stralght Ahead
02 - Backing

©3 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
Q0% - Leaving Traffic Lane

13 - Negotlating a Curve
14 - Other Matorlst Actlon

Nen-Motorlst

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogglm
17 - Working

21 - Other Non-Moterist Actlon
9, Playing, Cycling

{¢ - .Unsafe Speed
47 - Improper Tum
08 - Left of Center

fPassingff Road

05 - Exceeded Speed Limit

99 - Followed Too Closely/ACDA
10 - Impreper Lane Change

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

17 - Fallure to Contro!

18 - Visicn Obstructien

19 - Operating Defective Equipment

20 - Load Shiftng/Falling/Sgilling
21 - Other Improper Actlon

26 - Failure to Yleld Right of Way

27 - Not Visible (Park Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
{Signals/Dfficer .

30 - Wrong Side of the Road

31 - Other Non-Matorist Action

93 - Unknown 4, | OvertzMing/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 15 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehizle Dafects
Primary Motorlst Nen-Matarlst ’ 01 « Tumn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
92 - Fallure to Yleld 12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [legatly 24 - Darting 4 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Neglioent Manner 25 - Lying and/or Hlegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Wornor Slick tires

08 - Traller Equipment Defective
099 - Metor Trouble

10 - Disabled From Prlor Accldant
11 - Other Defects

Sequence of

Events

=0 111 T T T3 T

Mon-Collislon Events
01 = Overturr/Raflovar
02 - Fire/Exploslen

03 - Immerslen

06 - Equipment Failure

(Bfown Tire, Braks Falture, etc}

07 - Separatlon of Units

1C - Cross Madian
11 - Cross Center Line
Opposite Direction of Travel

First [~ Most 99 Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamful Harmful . i wn 05 - argo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Nen-Collision
Event Event &
Lollision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Padestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zena Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concretz Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Traln,Enqlne} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curk Equlpment
17 - Animal - Farm or Anything Set In Mation by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Venlcle 30 - Guardrail Face 38 - Dverhead Slgn Post 45 - Embankment 52 - Other Flxed Cbject
19 - Animal - Qther 24 - Qther Mavable Qbject 31 - Guardrai] 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 Cantrol Unlt Directlon
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1= North 5- Northeast 9 - Unknown
315 315 1 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk E 2- South  6- Northwest
|l I =2 [ I | 03 - Yield Sln 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffle Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8= Southwest
O Estimated 05 - Trafflc Flashers 11 - Persen (Flagger, Officen) - g
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motarist/Nan-Motorist

Moterist/Non-Motorist

"‘\"_-_{ oHio

22 Motorist / Non-Motorist / Occupant

Local Report Number

o 19591217 M 1 11|
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
10]1] |WAGGONER, GARY, E 104111141 1191417| 69 M - Male
Address, City, State, Zip Contact Phone- include area code
1114 DORIS JANE AVE. FAIRFIELD, OH 45014 (307) 690-5814
Injuries | Injured Taken By JEMS Agency Meadical Fa:mty Injured Taken To Safety Equipment Used DOT Compflant | Seating Position | Air Bag Usage |Ejectlon |Trapped
O Motorcycle
[o[4] el (DB PR E
OL State | Operator License Mumber 0}, Class No VMJC Condition | Afcohol/Drug Suspected JAlcohol Test Status [Alcohol Test Type | Alcoho! Test Value | Drug Test Status | Drug Test Type
Ovald |0 ;
[9]Y] 104199-179 El oo | = |
Offense Charged  { E'.I-I,ocal Code) Offense Description Citatfon Number. Hands-Free Driver Distracted By
£l Davice
331.17A FAILURE TO YIELD 230238 Used
.
Unit Number |Name: Last, First, Middle Date ef Birth Age Gender
F - Female
|0|2| LUNA, AZULENA |0;2|2|3[l[9|‘9|3| 23 M - Male
Address, City, State, ZIp Contact Phone- include area code
734 LUDLOW ST. HAMILTON, OH 45011 (513) 869-6419
Injuries | Injured Taken By |EMS Agenty Medical Fatility Injured Taken To Safety Equipment Used DOT Compliant [Seating Position JAlr Bag Usage |Ejection |Trapped
T Motorcych
QL State | Operator License Number OL Class No e Condition |Alcohol/Drug Suspected | Aleohol Test Status [Alcchol Test Type |Alcoho! Test Value™ | Dyug Test Statis | Drug Test Type
B e 1] 1] 1] B
L1 e e o] |[4] =) 1 L1 |2 =
Offense Charged ELuca.I Code) Offense Description Cltatlon Number Hands-Free Driver Distracted By
0 Device
Used
Tajuries Injured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment N -
o - L i . E on-Moterist
1- NoInjury/ Nore Reported | 1= NotTransparted / Motorist . . ‘ 99"+ None Used * 12 - ‘Reflective Clothi
2 - Posilbte Treated 2t Scens. 01 - None Used - Vehicle Occipant 05 - Child Restralnt System-Forward Facing 10 - Helmet Used 1 Ughting
3 - Non-Incapacitating 2. EMS ‘ . 62-= Shoulder Belt Gnly Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Palice  03'- Lep Belt Only Used 07 - Booster Seat (Elbewa,Knees, E1 S
5- Fatal 4- Other * 04 - Shoutder and Lap Belt Used 08 - Helmet Used
9= Unknewn -
‘Seating Position Alr Bag Usage”

01 - Front - Left SEdé (Motorcycte Driver)

02 - Front- Middle

03.- Front - Right Side,

04 - Second - Left Side (Motorcycls Passenger)

07 - Third --Left Side (Matorcycle Side Can)

08 -'Third - Middte
"~ 09 - Third - Rlght Side

. 10 - Sleeper Sectlon of Cab (Truckd

12 -_Passenger In Unenclosed Cargo Area

13 - Tralling Unit

14 - Rlding on Vehicle Extsrior (Nea-Tralling Uni

15 = Non-Motorist

1- Not Deployed

2 - Deplayed Fromt -

3 - Deployed Side

4 - Depleyed Both Front/Side

Qceupant

Qccupant

05 - Second - Middle 11 --Passenger Ini Other Enclosed Cargo Area 16 - Other 5 - Not Applizable
06 - Secend - Right Side (Noo-Trailing Unit Such a5 a Bus, Plck-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejeciiun TmppeH “Operator License Class Condition | AlecholDrug Suspectzd
1 - Not Efected 1- Net Trapped k- Class A 1- Apparently Rermal 5= Fell Asleep, Fainted, Fatigued 1= Nene
2 - Totally Ejected 2 = Extrlcated by 2- tlassB -2 - Physleal Impalrment - . 6= Under The Influence of 2 - Yes - Alcohel Suspected
- 3 - Partially Ejected Mechanical Means 3-Class € 3« Emotional (Depressed, Angry, Disturbed) Medications, Dfugs, Alcoho! 3 - Yes < HBD Not Impaired
4 - Not App!lcable 3 - Extricated by . 4 - Reyular Class (O is *0™) 4 - Hingss T 7 = Other 4 - Yes - Drugs Suspected
Nen-Mechanfeal Means® S - ME/Moped Dnly - 5 = Yes = Alcohol and Drugs Suspectad
Aleohol Test Status Alcoho! Test Type Drug Test Status Drug Test Type Driver Distracted By
1 - None Given 1- None 1- None Glven - 1- Nene 1- No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused - 2 - Blood, 2 - Test Refused - : 2+ Blood 2 - Phene . 7 - External Distraction
- 3 - Test Given, Contaminated Sample/Unusable . 3« Urine 3 - Test Given, Contaninated Sarmple/Unusable | 3 --Urire 3 = Texting/E-mailing ) -7
4 - Test Given, Results Xnown 4 - Breath 4 - Test Given, Results Xnown _ . 4- Qther 4~ Electronic Communication Device
5 - Test Glvan, Results Lnknown 5 - Other "5« Test Given, Results Unknown . 5 - Other Electranic Device
- . {Havigation Device, Radio, DVD}
-
Unit Number |Name: Last, First, Middle B Dateof Birth Age Gendar
D F - Female
M - Male
L] | L1 111
Address, City, State, Zlp Contast Phone~ Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used '} noT comptiant | Seating Position [Alr Bag Usage |Ejectlon |Trapped
) Matorcycle
Helmet
Unit Number |Mame: Last, First, Middle Date of Bitth Age Gender
F - Female
L1} L1111 111} M el
Address, Clty, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken To Safety Equipment Used DOT Compllant | Stating Position | Alr 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 16-062711 AGENCY Fairfield Police Department 8-20-16

IN COUNTY OF ACCIDENT

Butler Locamon 5274 DIXIE HIGHWAY
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OFFICER'S SIGNATURE BADGE NO.
P.O. PORTALEQOS 135
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