" o:-uo ' —
ra l C ras ep o r | Local Report Number * Crash Severlty Hit/Skip
s 1 - Fatal 1 - Solved
Local [nformation T ll l 6 I 0] 8 I 8 I 7 ' 3 | 3 I I I I I l I 2 - Injury 2 - Unsalved
! 3-PDO
M Photos Taken |0 FCO Under D frivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unlt In error
WoH-2 Couap | 3ot Property L. ) Uriits 98 - Animal
Cohs Doter | bodte o 1919121913 Fairfield Police Department 212 99 - Unknown
County * W Ciy " City, Village, Township * Grash Date * Time of Crash Day of Week
O village * . . : 1701274
1019] | o rownstip» Fairfield 21212192101 1 6p (119214 (181217
Degrees / Minutes / Seconds ' Decimal Degrees
Latitude Lengitude Latitude Longitude
0 ! g ! o 3100671 B14114181613,9;7
I N T Y I % I I I A T 9 I I319I[|IIIBI_I Il el el il el Il I |
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanes rRuad Types or M”epost 2 T s
0O Divided N- Northbound E . Eastbound Al Alley: : P HE- Helahts Mp .'Milepcst BL-Place: ST Strest WA Wai
Undivided 5« Southbound W- Westbound 015 i TE - Terrace -
(el I 'BL, Boulevard 'DR - Drive LA- iLane Ple 2 Plke 5 Squdre’ TL - Teall.
Location Locatlon Route Number [Loc Pre':’.‘lxs Location Road Name ' Location Route Typ es * T o ; -
EE Route E’W' Road
Type? 4 4 o Type 2 W 3 TR - Numbered annshlp Route
Rl I Dixie SR- StateRoute L
Distance From ReferenI:In:eM“es bir Fmrh? ?ef o Reference Reference Route Number | Ref Frilﬂ); Reference Name (Road, Milepost, House #) Refarence
O keet D E “; Route D E’M; Road
B vards ’ Type ! l_l_l_l__l_l ' 7350 Type?
Reference Paint Used Grash Locatlon Location of First Harmful Event
1 - Intersectlon 91 - Not an intersection 06 - Five-point, ar more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mite Post n 02 - Four-way lntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder & - Quiside Trafficway
3. House Number 03 - T-Intersectlon 08 - O Ramp 99 - Unknown 3 « In Median 9 - Unknrown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access '
Road Cantour Read Conditiens i i -
, ¢l - Dry 05 - Sand, Mud, Dirt, Oil, Gravel Q9 - Rut, Holes, Bumnps, Uneven Pavement
1- Straight Level 4« Curve Grade Primary Secondary 02 - Wet 06 « Water (Standing, Moving) 10 - Other
1 2- StrigntGrale 9 - Uninown I:D 03 - Snow 07 - Shush 99 - Unknown
04 - lce 08 - Debris” * Secandary Cordition Only
Manner of Crash Collislon/lmpact ) , Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8- Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6~ Angle Direction 2 - Cloudy 5 - Slegt, Hail 8 - Blowing $and, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Dlrection 9 - Unknown- 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Canditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight S - Dark - Roadway Not Lighted 9 - Unknown IO School O Ves, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6+ Dark - Unknown Roadway Lighting Zone Directly Irvolved
Asphalt 5 - Dirt 3~ Dusk 7- Glare* Related
: : O Yes, $chool Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 -~ Other  Secondary Comiition Oy Indirectly Involved
11 Workers Present Type of Work Zone Lecation of Crash in Work Zone
0 work 1 - Lane Closure 4 « Intermittent or Moving Work 1 - Before the First Work Zone Warning Slign 4 - Activity Area
Zong n}ﬁ,“;ﬁ’;&i‘?ﬁﬁ.‘:’,""“‘ Present 2 - Lane Shift/Crossover 5 - Qther 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

Narrative

(Vehigle Qnly)

SEE OH-2

O Law Enforcement Present

Report Taken By

[0 Supplement (Correction or Additien to

Diagram

Write an “N” on the
compass dlagram to
Indicate the direction
af north.

SEE OH-2

L, [ |

|

M Police Agency O Motorist an Existing Report Sent to CDPS} L 1
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther Investigation Time Total Minutes
[112111912)01 116  J12191214) 111912]15] 1101317 11111917) 190 1 11 J1319 1§
Officer’s Name * Officer’s Badoe Number Checked By
P.O. T. Wolf 97 Sgt. M. Rednour #53 Page L of 6
H5Y7001 OH1 (Rev 01/12)




Unit

Local Report Number

ERATON « KEVICK « METECTION

11161018181 71313) | 1 1111

{ [E5ame As Driver} |

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Actess

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

99 - Other/Unknown

O In Emergenty
Response

a7 -
08 -
09 -
10 -
11 -
1z -

Piclkup

Van

Matereycle
Moterized Bicycle
Snowmobile/ATV

Other Passenger Vehicle

19 - TracterfTriples
20 - Dther MedfHeavy Vehicle

[J Has HM Placard

Unit Number  |Owner Name: Last, First, Middle Owrier Phone Number - nc. area code (B Same As Driver) |Damage Scale | Damaged Area
. Front
1011 |snow, Alvin Jamel III (513) 485-4107
Cwner Address: City, State, Zip  { [®1 Same As Driver) . 1. Nore . 02 0
5631 Bramble Ave Cincinnati, Chio 45227 oy’
LP State  |License Plate Number Vehicle Identification Number ! # Occupants | 2 - Minor %
‘ 8 | 10 I 04
[01H] GVU 6960 LC M8 1512051 7021121812131 91 40 1942 | 5. Functiona
Vehicle Year Vehicle Make Vehlele Modlel Vehicle Colar ”
[21019] 2] Oldsmobile Intrigue Maroon 4- pisabting | 07 o 05
Proof of Insurance Company Policy Number Towed By
H Insurance 9- Unl
Shown State Farm 9158565F(0835 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- intlude area code
us ot Vehicle Weight GVWR/GCWR Cargo Body Type TraHicway Description
1. l':'_h Th R/ Equal io 10k Lbs. [ 01 - No Cargo Body Type/Nat Applicable 09 - Pole 4 P
ess Than or Equa o : 1 - Two-Way, Not Djvided
2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Int Driver) 10 - Cargo Tank
HM Placard ID No. + * | 03 - Bus {6+ Seats, Inc Criver) 11 - Flat Bed 1] 2+ Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vel'cle Towing Another Vinicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted ar Grass >4 FL) Median
I [ l I I 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M E:ss o Released 07 - Gargo Var/Enclosed Box 15 - Garbage/Refuse N A )
] Pumter 08 - Graln, Chips, Gravel 99 - Other/Unknown | O Hit/ Skip Unit
Non-Motorist Location Prlor to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks ar Combo Units > 10k Ibs  Bus/Van/Limo (2 or Mere Including Driver)
D] @2 - Intersection - No Crosswalk un 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other Q02 - Compact 14 - SIngle Unit Truck: 3+ axles 22 - Bus (1&+ Seats, Inc Driver)
04 - Midblock - Marked rosswalk 1- Personal 39- IJnknc.lwn 03 - Mid Size 15 - Single Unit Truck £ Trailer Non-Matorist
05 - Travel Lane - Other Lotation 2. Commercial | ©r Hit/ Skip a4 - Full Size 16 « Truck/Tractor {Bobtail) 23 . Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 4 - Animal wi W 5
07 - Shoulder/Roads!de 06 - Sport Utility Vehicle 18 - Tracter/Double 24 - Animal with Buggy, Wagon, Surrey

25 - Bicycle/Pedacycilst
26 - Pedestrian/Skater
27 - Other Non-Motorist

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - lmproper Turn
08 « Left of Center

10 - Improper Lane Change
{Passing/Off Road

09 - Followed Too CloselyfACDA

15 - Swerving to Avald {Due to Externzal Caonditions)
16 - Wrong Side/Wrong Way ’

17 - Failure 1o Gontral

18 - Vision Obstruction

19 - Cperating Defective Equipment

20 - Load Shifting/Falllng/Spilling

21 - Qther mproper Action

26 - Fallure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - [natientive

29 - Fallure to Obey Traffic Signs
15ignals/Officer

30 - Wrong 5idz of the Read

31 « Other Non-Motorist Action

Special Function o] - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Atea Actlon
0; . Tax': 13 - Fite . 18 - Farm Equipment 01 - None 68 - Left Side 99 - Unknown 1- Non-Centact
n 03 - Rental Truck Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome na 92 - Cen}:.er Front 09 - Left F':"t 2~ Non-Callislan
04 - Bus - Sthool (Publicer Private) 12 - Military 20 - Golf Cart Impact Area 03 - Right Frent 10 - Top and Windows 3« Striking
05 - Bus - Transit 13 - Palice 21 - Train pa 04 - Right Side 11 - Undercarriage 4- Struck
06.+ Bus - Charter 14 - Public Utiflty 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areast 9« Unknown
08 - Bus - Qther 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist
n 01 - Straight Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Gressing Specified Location 21 « QOther Non-Motorist Action
02 - Backing 08 - Entering Trafflc Lane 14 - Dther Motorist Action 14 - Walking, Rurning, Jogging, Playing, Cytling
99 - Unknown 03 - Changlny Lanas €9 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushlng Vehicle
05 - Making Right Turn 11 - Stowlng or Stopped in Traffic 19 - Approaching or Leaving Vehitle
06 - Making Left Turp 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Motorist 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None 0z - HElﬂd Lamps
02 « Faliure ta Yleld 12 = Improper Start From Parked Position 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperaling Vehicle in Negligent Manner 25 - Lying andfor [Nlegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Cellislon Events

Tole] Tale] ol T TL] TL

01 - Overturn/Rollover
0Z - Fire/Explosion

First Most
Harmful Harmful
Event Event

14 - Pedestrian

15 - Pedaleyele

16 - Rallway Vehlzle (Train,Enging)
17 - Animal - Farm

18 - Animal - Deer

99

21 - Parked Motor Vehicle

- Unknown

03 - Immersion
04 - Jackknife

05 - Gargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

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

23 - Struck by Faliing, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

26 - Bridge Parapet
29 - Bridge Rall ©
3¢ - Guardrall Face

06 - Equipment Failure
(Blown Tire, Hrake Failure, etc)
07 - Separation of Unlis
08 - Ran Off Road Right
09 - Ran 0if Read Left

33 - Medlan Cable Barrier

41 . Other Post, Pale

10 - Cross Medlan
11 - Gross Center Line
Opposite Directicn of Travel
12 - Downhill Rumaway
13 - Other Neon-Cellision

48 - Tree

34 - Medlan Guardrail Barrier oF Suppart. 49 - Fire Hydrant

35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
36 - Medlan Other Barrier 43 = Curh Equipment

37 - Traffic Sian Post 44 - Ditch 51 - Wall, Building, Tunnel

38 + Overhead Sign Post

45 - Embankment

52 = Other Fixed Object

19 - Anima! - Other 24 - Other Movable Object 31 - Guardrail End 39 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport. 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1~ North 5- Nertheast 9 - Unknown
210 410 I 1 | 2| 02 - Stop Sign 08 - Rallroad Flashers: 14 - WalkiDon't Walk . Z- South  6- Northwest
| I | | | I I 03 - Yleld Sign 09 - Railrcad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reperted 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagaer,-Officer)
©6 - School Zone 12 - Pavernent Markings Page 2 of &
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Unit

Lecal Repart Number

RN IR

Unit Number | Cwner Name: Last, First, Middle  { [ISame As Driver} Owner Phone Number - inc. area code  { [J Same As Driver) |Damage Scale  {Damaged Area
. Frent
1012 |Bestway of Indiana, Inc. : (859} 372-7740 =
n ] 02
Owner Address: City, State, Zip  { I Same As Driver) ‘ 1- None 09 03
2561 Kentucky Ave Indianapolis, Indlana 46221 Y
LP State  |License Pfate Number Vehicle Identification Number | # Occupants | 2 - Minor l |
08 10 04
LE1N 2253144 PEXEFEPBICIOOEIPIFIZI0 5151 ] 19121 | 5. runcoonm
Vehicle Year Vehicle Make Vehicle Model Vehicle Color o
191114 Western Star 4800 White 4- Disabling | 07 o6 05
& Proof of Insurance Company Policy Number Towed By
E Insuranc \ . \ R
Shown Illinois National 23817 9+ Unkaown -

Carrier Name, Address, City, State, Zip

Bestway of Indiana Inc.

2561 Kentucky Ave. Indianapolis, IN 46221

Carrier Phone- Includs area code

{859) 372-7740

12 - Non-Trafficway Area
99 - Other/Unknown

11 + Snowmobile/ATV
12 - Other Fassenger Vehicle

Us oot Vehicle Weight GVWR/GCWR Cargo Bedy Type Trafficway Descriptlon
e e O R O o 10K Lb 01 - No Gargo Body Type/Nal Applicable ©9 - Pele ¥ Descr _
- Less or Equal 5 : 1 - Two-Way, Not Divided
1 | 2| 2. 10,001 to 26,000 Lbs 1| 5| o0z - Busivan (9-15 Seats, Ing Driver) 30 - Cargo Tank 1
HM Piacard 1D No. . "y 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Civided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. H 3 - Two-Way, Divided, Unprotectedi{Painted or Grass>4 Ft) Medlan
04 - Vehlcle Towing Another Vehicle 12 - Dump 4. TwoWay Divided. Positive Median Barrl
1 11 DS - Logging 13 - Concrete Mixer - Two-Way, Divicec, Positive fiedian Barrler
ol Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transparier 5 - One-Way Traffloway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
] | Number 08 - Graln, Chips, Graval 99 - Other/Unknown LI Hit/ Skip Unit
Mon-Motorist Location Pylor to Impact Type of Use Unit Type
0L - Intersection - Marked Grosswalk Passenget Vehiehes (fess than 9 passengers)  Med/Heavy Trucks or Combo Units = 10k Ibs  Bus/an/Limo {8 or More Including Driver)
D] 02 - Intersection - No Crosswalk E €1,« Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectien - Other 02 - Compact 14 .- Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 3 - Mid Size 15 - Single Unit Truck / Traifer Non-Motarist
65 - Travel Lane - Other Location 2 . Commercial | or Hit/ 5kin G4 - Full Size 16 - Truck/Tractor (Bobtall) 23 . Animal with Rider
06 - Blcycle Lane 3. Government 85 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugoy, Wagon, Surrey
07 - ShouTder/Readslde 06 - Spart Utility Vehicte 18 - Tractor/Double 25 - Bloytle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestriar/Skater
09 - Median/Crossing Island 0B - Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Resgonse 10 - Motorlzed Bicycle

[] Has HM PIacardJ

Special Function g1 - Nore

09 - Ambulance

17 - Farm Vehicle

Most Damaged Area
91 -'None

08 - Left Side

Action

99 - Unkaown 1- Non-Contact

of1]

99 - Unknown

02 - Backing

a1 - Stralght Ahead

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

D7 - Making U-Turn

DB - Entering Traffic Lane

10 - Parked

09 - Leaving Traffic Lane

11 - Slowing or Stopped in Traffic

13 - Negotlating a Curve
14 - Other Moterist Action

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

c2 - Taxi 10 - Fire 18 ~ Farm Equipment o
03 - Rental Truck (@ver 10k Lbs) 11 - Highway/Malntsnance 19 - Mntorh:m: gg - g?"ﬁ';m’t‘t gg - 1I:eft FT\:'I ’ i' gt"‘?;:“"'s'“"
g: - gus - ?Chn?i (Public or Private} ;; - rlwl:mry g(; - $n|lf Cart [mpastArea  gq : Ri:ht 5{;: n : un:d::ca"i:g:ws . : St:UCEE
- Bus - Transi - Police - Train v
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln I Narpative) g:: Slg':‘c':ft: . ig - lf::mﬂ::n g: atn';(::’:f““‘k
07 - Bus - Shuttle 15 - Other Goverament 07 - Lot Rear 14 - Other
08 - Bus - Othsr 16 - Construction Eguip.
Pre-Crash Actions
Motorist ! Non-Motorist

21 - Qther Non-Materist Actien

19 - Approaching or Leaving Vehicle

/Passing/0ff Road

21 - Other Improper Action

31 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Mutorist Non-Motorist 01 ~ Turn Signals
03 - None 11 - Improper Backing 22 - None . D] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Impraper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ar Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or 1llegally in Roadway 05 - Steering
Secondary 05+ Exceeded Speed Limit 15 - Swerving to Avold (Cue to External Conditions) 26 - Failure lo Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 15 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Contrel 28 - Inattentive 08 - Traiter Equipment Defective
08 -~ Left of Center 18 - Viston Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equlpment /Slgnals/0fflcer 10 - Disabled From Prior Accident
10 - Improper Lane Ghange 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects

Sequence of Events Non-Collision Events
1 2 3 4 5 ] 01 - Sverturn/Rollover 06 - Equipment Failure 10 - Cross Median
| 1] 3| I l I | l I I | l | J I I I | 02 - Fire/Explosion (Blown Tire, Brake Fallure, ete} 11 . Cross Center Line
03 - lmmerslon 07 « Separation of Units Opposite Direction of Travel
Flrst Most 99 - Uni 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Harmful Harmful - Unknown 05 - Cargo/Equipment Less ar Shift 0% + Ran OFF Road Left 13 - Other Nen-Collision
Event Event . .
Caflision With Fixed Object
25 - Impaci Attenvator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Maotor Vehicle 26 - Brldge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle Clrain, Engine} 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 2% - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slan Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mallbex
Unit Speed Posted Speed Traffic Centrol Unit Direction
01 - No Centrols 07 - Raifroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
0 410 | 1] 2| 62 - Stop Sign 08 - Raifroad Flashers 14 - Walk/Don't Walk . 2. Scuth 6« Northwest
I l | l | | I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Censtructlon Barricade 16 - Not Reported 4 - West 8- Scuthwest
O Estmated 05 - Traffic Flashers 11 - Person (Flagger, Officer) n
06 - School Zone 12 - Pavement Markings Page 3 of &
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Motarist/Non-Motorist

Motorist/Nor-Metorist

Occupant

Occupant

I\ =Z

Motorist / Non-Motorist / Occupant

Local Report Number

o988 7313 111

4 - Incapacitating-
5 - Fatal i

i
szMS
i
i
b

03 Lap Belt Only-Used
‘04 Shoulder:and ‘Lap Bell Used. Ve 08'-

[o——

Heimel Used ~

06 - .Child:Restraint’ Sys ma: Rear Fating'
07 - Bnoster Seat .

ks

Unit Number |Name: Last, First, Micdle Date of Birth Age Gendar

F - Female
191 [snow, Alvin Jamel III 1016111811199 6| 20 b o
Address, City, State, Zip Contact Phone- include area code
5631 Bramble Ave Cincinnati, Ohio 45227 (513) 485-4107
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equlpment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

O Motorcycle
[o]<] ot
OL State | Qperator License Number QL Class No we Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alceho! Test Type |Alcchel Test Value | Deug Test Status | Drug Test Type
Ovalid |O
[0]H] UE778653 o | E L1
Offense Charged  ( OJLacal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used

Unit Number [Name: Last, Firsy, Middle Date of Birth Age Gender

F - Female
10|2| Oestreicher, Robert 1018111311191519 57 M - Male
Address, City, State, Zip Contact Phone- include area code
18333 Keller Rd Lawrenceburg, Indiana 47025 {812) 537-3976
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comgliant Seating Position | Alr Bag Usage |Ejection |Trapped

0 Motoreycle
aolili=al ool ol ol ie
OL State | Operator License Number OL Class No we Condition |Alcohof/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Yest Value |Drug Test Status | Drug Test Type
Ovalid |O
[zimj| 3800002353 o L1
Offense Charged  { [JLoca! Code) Offense Description Citatlon Number Hands-Free Driver DHstracted By
[ Device
Used
m[munes i [njuredTaken By - ,Safety Equipment Uséd: .+ " 99 Unknown Saféthd‘ufpfrien’t”" - o Motorlstf f_";. .
k- NoTnfury f None REpanEd “1- NotTransported /' <; !Motarist - # ' . 172 Iiéflec’t’lve Clathin
, 2~ Possible .. Treated at'S¢ene. 701 ~Mone Used'- \-'ehit:ferr.‘):::upzunt 05 Child Restra?ntSyste Feriard Fating 5 nghtin i)
‘3> NonIncapacitating ; #02 « Shoulder:Belt Onfy Used k # g" i

02 dd

103« Front = nghtSh‘ie
04~ Second LeftSide (Muwrcyclernqer)‘ ) we

05~ Second Middle

hird . Middle
hird nght Slde .
Sleeper Section of Lab (Trur,k) B

12 - Passenger In:Unenclosed CarguArea
13- Traillni ‘Unit,
14~ Ridmg o’
15 - Non~Mutarust
16« Dtl}er .

ehicle Exterlor itian: TraF[mg Unm‘ "

3

‘2 Deployed Front.

ployed Side

" 4. 'Deployed Both’ Fronh’s{de

-

iNot-Applicable

‘_)! x _D_eql_ury‘rnerrﬁ_tlnknﬁwn i

‘Ejecunn

1+ N0t Efected -
Q2. TotallyEiecbed B
3:--Partjally. Ejected” 4|’
4*Not Appllcable N

5 «;Extricated by

xiricated by:
» 'Mechanical Means:

N un—Mechamcal Mea

Iness s

. Physl:al Impairrient,
mutlonai (Depressed, Angry, Disturbed).

(20}
a g

B RS

5= Fell Asleep, Fainted; 'Fatlgued
a 6~ Under The'lnflience of., -
Medicatlons, Drugs;Al

cher

. Y

-

"l NicoholDriiy Suspectod

None

2~ Yes - Almhol Suspe: 7
ohal; -| 3= Yes-HED Not Impaired
Lo !4 Yes'-. DrugsSuspected .
- Ye:. A!cnhal an| DrugsSuspected

: 23
'4

Almhnr Test Slaws

s B Nune Giuen L
-2~ Test Refused:
Tesl Glven, cunta.mlnated SampreiUnusabTe
Test Giver,-Results Kngwn
. 5-!Test Glven, Resulis nidiown .

o

et

5 - Est Gwen, Results Unknuv;vn

~u“ )‘-w"

'2' Phone

|- '3 Texting.fE-maiﬂn

5 iher, Ele:tronh: Bevite
(Navlgaﬂnn Devl:e, Radio, DVD

o

r: ‘Other, Inslde the

ehicle

T Extzrna] Dlstrattlun

Date of Birth

Gender

Unit Number |Name: Last, Flrst, Middle
F - Femalg
L1 [ T O M e
Address, City, State, Zip Contact Phane- Include area code
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE.CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16088733 AGENCY Fairfield Police Department 12-10-16
IN COUNTY OF ACCIDENT .

Butler tocatioN 7350 Dixie Hwy
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l
The driver of Unit 1 stated he was traveling northbound on Dixie Hwy in front of 7350

[ in the right through lane when Unit 2, a large dumpster hauling truck, also traveling
- northbound in the center through lane, began making a lane change to the right

through lane. The driver of Unit 1 stated when the truck came over into his lane he

lost control and went off the right side of the roadway, striking a curb and then a street

— sign before coming to a stop.

The driver of Unit 2 stated he was traveling northbound on Dixie Hwy in front of 7350

in the center through lane and had changed lanes to the right through lane before

—  coming to a stop at the red traffic signal. The driver of Unit 2 stated he then looked
- over and observed Unit 1 to his right as it came to a stop. The driver of Unit 2 stated

he had no idea where Unit 1 came from. There was absolutley no impact damage to

Unit 2.

L The curb struck by Unit 1 was not damaged. The curb is the property of the City of —
Fairfield, 5350 Pleasant Ave., Fairfield, OH 45014. Phone number (513) 867-5350.
The street sign struck by Unit 2 was damaged and is the property of Tri County

— Assembly of God, 7350 Dixie Hwy Fairfield, Ohio 45014. Phone number (513) 874-
8575.
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