OHIO
2 Traffic Crash Report T e T R
1 - Fatal 1 - Solved
Local Information i 1,6:0,9,1,1,1,8 2 - Injury 2 - Unsalved
[ O A T )
O3 Photos Taken |01 PDO Under O Private  |Reporling Agency NGIC * | Reporting Agency Name » Number of | Uritin error
Mon-2Oonp | St Property Units 98 - Animal
Reportable irfi i 0,2 1|99- unk
o4 Qother | Dallar Amount 10101921971, Fairfield Police Department YL nknawn
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O village * X . 0r714:15
NEREETS Fairfield 1121210121911 61101714151 [ TLIULE]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longltude
0 ! “ ! g 31242 9 8415014454
O Oy Y L1217 915 Il el Bl B Bl
Roadway Division Divided Lane Direction of Travel Number of Thry Lanes ;-‘Roa.d‘Tyb'es'or-‘MIIépost'z ]
O Divided N- Northbound E- Easthound AL- Alley. CR:- Clrcle HE-Meights  MP -Milepost. PL- Plate - ST- Street WA -Way
O uadivided S - Southbound W- Westbound 014 AV - Avenue CT - Court HW- ~Highway PK. Parkway' RD- Road TE .« Terrace B .
u—] ‘BL+ Boulevard _DR- Drive LA Lane PI - Plke | ‘SQ -Sguare | Tl Trall ..
Location Location Route Number | Loc Prer{,ixs Location Road Name ! Location Route Types V' , “‘ - e oo .
E Route 23 E Read " IR « Interstate Route'line, thropike)  CR'- Numbered Cotnty Route:
wer |41 11 [ ] Ew o Tpez | US-.US Rous, TR = Numbered Towisnip Rouite:
Dixie ‘SR'~ State,Roite. T
Distance From ReferegeM”es oir Frot:: zef . Reference Reference Route Number | Ref Pn:‘lfn; Reference Name (Road, Mlilepost, House #) Reference
O Feet D E “1 Route D 'E'\A:’ EE Road
O Yards ! wee! L1 1 [ 1 | I Ross Type 2
Ref Point Used Crash Location 1 Location of First Harmful Event
: Emmle- I;anmesztim 01 - Notan intersection 06 - Five-point, or more 11 - Raitway Grade Crossing Intersectlon 1- On Roadway S - OnGore
2. Mile Post n 02 - Four-way Intersection 07 ~ On Ramp 112 - Shared-Use Paths or Trails u Related 2 - On Shouder & - Qutside Teafficway
3 - House Number 03 - T-Intersection 08 - 0ff Ramp 99 - Unkngwn 3 - In Median 9 - Unknown
04 - Y-Interseclion 09 - Crossaver M 4 - On Roadside
05 - Traffic Circle/Roundab 10 = Dri /Alley Access
Road Contour Read Conditions 0l - Dry 05 - Sand, Mud, DIet, Gil, Gravel 49 - Rut, Hales, Bumps, Uneven Pavement®
1- Straight Level 4 - Curve Grade Primary Secandary 02,- Wet a6 - Water (Standing, Moving) 10 - Other
1 2 ShalghiGrade 9 - Unknown 03} Snow 07 - Slush 99 - Unknown
- Cu s
04 - Iee 98 - Debris* = Secondary Condition Oaly
Manner of Crash Collislen/Impact Weather
1- Not Colllsion Between 2 - Rear-End 5+ Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Directlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 1 sehool O Yes, School Bus
2 - Blacktop, Bituminous, Stone . 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphait 5 - Dirt 3 - Dusk 7 - Glare* Related o
b Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Gther ~ Sccandary Condition Only Indirectly Tewalved
0 Workers Present Type of Work Zone Lacation of Crash in Werk Zone
T wark 1 - Lane Closure 4 - Interrnittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Aclivity Area
Zone u['ﬁ??jﬂ.?ﬁﬁ;"em Prosent 2 - Lane Shif/Crossover 5 - Other D 2 - Advance Warning Area 5 - Termination Area
Related I Law Enforcement Peesent 3 - Work on Shoulder or Median 3 - Transition Area
[Vehitle Onlyd
Narratlve ! Diaora
. Wrl “N" on the
On 12-20-16 at about 7:45 AM unit #2 was ; Compass diagtam ro
southbound on Dixie Hwy. in the left lane. It [ T Inlcase the directian

merged into the right lane in the area of Ross
Unit #1 was stopped at the traffic light
at Dixie Hwy. waiting to make a
Unit #1 pulled out

Rd.
on Ross Rd.

right turn onto Dixie Hwy.
onto Dixie Hwy. failing to yield the right of

way to unit #2 and struck

it.

Repart Taken By

B Police Agency O Motorist

O Supplement (Carrection o Addithen te

an Existing Repari Sent to QDPS)

OH-2

See

Date Crash Reported Time Crash Reporled Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[112§2]1012]101216) [191714]5] 101714 8 191715]6) L0181 3] 9] 12171 1§ (16191 | ]
Officer's Name * Officer's Badge Number Checked By

P.O. E. Bausch 93 Sgt. M. Rednour #53 Page 1 of 5
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“Bﬁ‘l - u
s’ OmH_mIO Locat Report Number
el U n It ’
SarEry N
e, v ] 121619190112 118) ) § 1 | | ]
Unit Number ]Gwner Name: Last, Flest, Middle  { [ Same As Driver) Owner Phone Number - inc. area cede ame As Driver) |Damage Scale  |Damaged Area
Front
[0]1] |Barton, Ryan D. (567) 825-3731 =
Bwner Address: City, State, Zi Same As Driver) o2
ty, ,Zip [ ) 1 - None 09 03
3578 Jane Pkwy. Lima, OH 45806 oy
LP State  [Licensa Plate Number Vehicle ldenll-f-lcation Number # Occupants | 2 - Minor
L1} I 10 I 04
O [H] GGO3218 P MG 2 W1512161 2181818 L5119 1) |5 runctona
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color A
219121 6) Mazda 6 White 4- Disabling | 7 o 05
& Proof of Insurance Company Policy Number I Towed By
1 Insurance . -
Shown State Farm 4425975-C17 35F 9 - Unknown Toar
Carrier Name, Address, City, State, Zlp - Carrier Phone~ include area code
us oot Vehicle Welght GYWR/GCWR Cargo Body Type | i
1- ?.':ss That?,;r Equal to 10k Lbs, 01 - No Carge Body Type/Not Applicable 09 - Pole Trafficway Description
I— 2 - 10.001 to 26,000 Lis n 02 - Buy/Van (9-15 Seats, Inc Driverd 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. 4 d " 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3- More Than 26,000 Lbs. 04 - Vehlcle Tewing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fu) Median
I 1 l [ | a5 - Loaging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
AW Gl Hazardous Matarlal Q& - Intermodal Container Chassls 14 - Auto Transporter 5- One-Way Trafficway
i tass O Reteased 07 - Carso Van/Enelosed Box 15 - Garbage/Refuse
L] Memeer 08 - Graln, Chips, Gravel 99 - Other/Unknown | D1 Hit/Skip Unit
Non-Motorist Lecatlon Prier to Impact Type of Use Unlt Type |
01 - Intersettion = Marked Crosswalk Passenger Vehicles (ess than 9 passengersh  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/Limo (3 or Mers Intluding Driver)
m 92 - [ntersection - No Crosswalk n el - Suh-Cqmpact 13 - Single Unit Truck er Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Cempact 14 - Single Unit Truck; 54 axles 22 » Bus (1&+ Seats, Ine Drives
04 - Midblock - Marked Crosswalk 1- Personal 99 = Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nen-Motarist
a5 - Travel Lane - Other Location 2 - Commercial | ¢ Hit/ Skip B4 < Full Slze 16 - Truzk/Tracter (Bobtail) 23 - Animal with Rider
a6 - Bicycle Lane 2 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roads!de 06 - Spert Utility Vehicle 18 - Tracter/Double g i
v 3 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Padestrianys kater
09 - Median/Crossing Island €8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I3 In Emergency 09 - Motorcyele
11 - Shared-Use Path or Trail Respense 10 - Motorized Bicycle
12 - Non-Teafficway Area 11 - Snowmobllef/ATY
99 - Other/Unknown 12 - Other Passanger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Fanmh Equipment 01 - None 0B - Left Side 99 - Unknown 1- Non-Centact
n 03 - Rental Truck Over10k Lbs 11 - Highway/Malntenance 19 - Moterhome EE 02 - Center Front 09 ~ Leit Front 2 - Non-Calllston
04 - Bus - School (Public or Private 12 = Military 20 - Golf Cart Impact Area 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train €4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other Explain fn Narvative} 05 - RightRear 12 - Load/Traller 5~ Striking/Struck
07 « Bus - Shuttle 15 = Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construttion Equip. 07 - Left Rear 14 - Dther
Pre-Crash Actions |
Moterist Nen-Motorlst
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 = Other Non-Motorlst Actlon
02 - Batking 08 - Entering Traffic Lane 14 - Jther Motarist Action 16 - Walking, Running, Jogaing, Flaying, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 « Working

04 - OvertakingiPassing
05 - Making Right Turn

10 - Parked
11 - Slowlng or Stopped in Traffic

v
| 18 - Pushing Vehicle

| 19 - Approaching or Leaving Vehicle
|

T2lel T11 L]

01 - Uvemrano‘llover
02 - Fire/Explosion

06 - Equipment Failure
{Blown Tire, Brake Failure, e12)

T T T

First . Most

Harmfol Harmful
14 - Pedestrian

Event Event
15 - Pedaltycle
16 - Rallway Vehicle (Train,Engine
17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other
20 - Motor Vehitle in Transport

07 - Separatlon of Units
08 - Ran Dff Read Right
€9 - Ran Off Road Leit

03 - Immersien
04 - Jackknife

9% - Unknawn 05 - Cargo/Equipment Loss or Shift
I

25 - Impact Attgnuator/Crash Cushion 33 - Madian Cable Barrier

41 - Other Past, Pole

06 = Making Left Turn 12 - Criverless 20 - Standlng
Contributing Clrcumstances Vehicle Defects
Primary Motorlst Non-Motorist 01 - Tura Signals
01 - None 11 - Improper Backirg 22 - None 02 - Head Lamps
2 02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Cressing 03 - Tail Lamps
03 - Ran Red Light 12 - Stopped or Parked [llegally 24 - Darting. 04 - Erake_s
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manher 25 = Lying and/for lllegally in Roadway 05 - Steering
Secondary 05 - Exceeced Speed Limit 15 - Swerving te Avoid (Due to External|Conditions} 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 = Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improger Tum 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs @9 - Motar Trouble
99 - Unknawn 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Frior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
{Passing/Df Road 21 - Other Impreper Action 31 - Other Non-Motorist Actien
Sequence of Events Nen-Colllslon Events

10 - Cross Medlan
11 - Cross Center Line
Oppesite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Collision

48 - Tree

21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppart 49 - Fire Hydrant
22 - Work Zone Malntenance Equipment 27 - Bridge Plerior Abutment 35 - Mecian Concrete Barrier 42 - Culvert 50 - Work Zone Malintenance
23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Cther Bayrier 43 - Qurb Equipment

or Anything Set in Metlon by a 29 - Bridae Rall| 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sfan Post

45 - Embankment

52 - Cther Fixed Chject

Unit Speed Pested Speed
Bl 11 L519
O Stated

Estithated

24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
32 - Portable Bdrrier 40 - Utllity Pole 47 - Mailbox
Traffic Centrol Unit Direction
01 - No Centrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North &= Northeast 9 - Unknown
02 - Stap Sign 08 - Railrcad Flashers 14 - Walk/Don't Walk 2- South  &- Nerthwest
B3 - Yield Sign 09 - Rallroad Gates | 15 - Other 3 - East 7 = Southeast
04 - Trafflc Signal 1¢ - Ceonstructlon Barrlcade 16 = Not Reported 4 = West 8 « Southwest
05 - Traffic Flashers 11 - Person (Flagger, Oificer)
06 - School Zone 12 - Pavement Markings Page 2 of 5
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'

‘iﬂ/omo

L ;;s .mmr

Unit

Local Repart Number

—— " T T I I
Unit Numbez | Owner Name: Last, First, Middle  { [HSame As Driven) Owner Phone Number - Inc, area code (&l Same As Driver) |Damage Scale | Damaged Area
10]2] |Jonnson, Tisha R. (513) 406-7749 =
Owner Address: City, Stata, Zip ([ Same As Driver) 02
1- Nene 09 . 03
9421 Rockport Dr. Cincinnati, OH 45231 oy
LP State  |License Pate Number Vehicle Identification Number # Decupants | 2 - Minor
[O1H] GTA9192 LN 41D 1C101 1D 51 ¥1C1 117191013131 1002 |y ruenar | ™ ol o
Vehicle Year Vehicle Make Vehicle Model ll - Vehicle Cofor '
[2]910] 9] Nissan Altima Tan 4~ Disabling | 07 o o
lProof of Insurance Company Policy Number . Towed By
Shown Esurance PAOH 006129131 9~ Unknown —

Carrler Name, Address, Clty, State, Zip

Carrier Phene- Include area code

Pre-Crash Actlons

US DOT Vehicle Weight GYWR/GEWR Cargs Bady Tvpe | Trafflcway Description
1- ﬂss Than or Egual te 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Y P g
3- 10,001 to 26,000 Lbs | 0| 1| o2 - Buyvan (9-15 Seats, Inc Drivey 10 - Cargo Tank 1 - Tuwo-Way, Not Divide
HM Placard 1D Na. 4 . | 03 - Bus {26+ Sehts, Inc Driver) 11 - Fiat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - Maore Than 26,000 Lbs. 04 - Vehicls Tmuirig Another Vehlcle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or &rass >4 Ft} Median
[ I I I I 05 - Logying i 13 - Gonerete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT T Hazardous Material 06 - Intermodal Gontalner Chassis 14 - Auto Transporter 5= One-Way Trafficway
ﬁ beass o Released 07 - Carga Van/Enclosed Box 15 - Garbage/Refuse - N
I l umger 08 - Graln, Chlps,!Gravel 99 = Other/inknown CIHit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type i
01 - Intepsection - Masked Grosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Suh-C?mpar.t 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/van (5-15 Seats, Inc Driver}
G2 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (L6+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Traifer Non-Motarst
05 - Trave! Lane - Other Location 2 - Commerelal | @rHIL/Skip 04 - Full Slze 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
Gb - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BicyclelPedacyclisf ’
08.~ Sidewalk 07 = Plckup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 - MediaryCrassing Isfand 08 - van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Briveway Access 3 In Emergency 09 - Matorcycte
11 - Shared-Use Path or Trail Response 10 - Mntnrllzed Bicycle
12 - Non-Traffitway Area 11 - Snowmohlle/ATV !
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Spectal Function o3 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment a1 - None 08 - Left Side 99 - Unknown Y - Non-Contact
03 - Rental Truel (Dver 1ok Lb9 12 - Highway/Maintenance 19 - Matorhome nn 02 . Center Front 09 - Left From 2- Non-Collision
04 - Bus - S¢hoo) Public or Privatd 12 - Milltary 20 - Golf Cart 03 - Rlght Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area a4 . RightSide 11 - Undercardage 4.« Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explaln In Harrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknawn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Telo] T L] T T T

02 - Fire/Explosion

First
Harmful
Event

Most
Harmful
Event

4% = Unknown

03 - Immerslon

04 - Jackknlfe

45 - Cargo/Equipment Loss or Shift
|

25 - Impact Ane:nuaturJCrash Cushlon 33 - Median Cable Barrier

(Blown Tire, Brake Failure, etc)
07 = Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

41 - Other Post, Pole

Motorist Non-Matarist
n 61 - Straight Ahead €7 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Logation 21 - Other Non-Motorist Actlan
02 - Batking €8 = Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaying, Cycling
99 - Unknown @3 - Changing Lanes ©9 - Leaving Trafflc Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Anproathing or Leaving Vehicle
06 - Making Leit Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motarlst 01 - Turn Signals
bl - None 11 - improper Backing 22 - None D] 02 - Head Lamps
02.- Fallure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Cressing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Lllegally 24 - Darting 04 - Brakes
#4 « Ran Step Stgn 14 - Qperating Vehlele In Negligent Manner 25 - Lylng and/or llfegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External|Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SldefWrang Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Control 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstructicn 29 - Failure to Qbey Traffic Sians 09 - Motor Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA 1% - Operating Defective Equipment /Signals/Otficer 10 - Disabled Frem Prior Accident
10 - Improper Lane Ghange 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Qther Defects
{Passing/0ff Road 21 - Other Impraper Action 31 - Other Non-Motorist Action
Sequence of Events Noen-Callision Events
01 - GverturmyRollover 06 - Equipment Fallure 10 - Cross Median

11 - Cross Center Line

Oppesite Direction of Travel
12 - Downhill Runaway
13 = Other Non-Collisicn

48 = Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Medlan Guardrall Barrier ar Suppert 49 - Fire Hydrant
15 = Pedaleyele 22 - Work Zone Malntenance Equipment 27 - Brldge Plerior Abutment 35 - Medlan Concretz Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle Orain,Eagine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by 2 29 - Bridge-Rail| 37 = Traffic Sign Post 44 - Ditch §1 - Wall, Bullding, Tunnel
18 - Animal - Deer Matar Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 = Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppart 46 - Fence
20 - Metor Vehicle in Teansport 32 - Portable Ba:rrier 40 - Utlity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Grossbucks 12 - Crosswalk Lines From To 1- North 5. MNortheast 9- Unknown
410 510 02 - Stop Sign €8 = Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
l [ I I I ' I 03 - Yiefd Slan 09 - Rallroad Gates | 15 - Other 3 - East 7 - Southeast
O Stated N 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - Schoel Zone 12 - Pavement Markings Page 3 of §
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Motorist/Non-Motorist

Motarist/Non-Motorist

Occupant

Occupant

‘VOHIO
ﬂ'P\.llI.IE

Motorist / Non-Motorist / Occupant

Local Report Number

HEMEEE LN

Usit Number |Wame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
[°11] |Bartonm, Ryan D. 191712131119)912)[ 24 M - Male
Rddress, City, State, Zip Contact Phone- include area code
3578 Jane Pkwy. Lima, OH 45806 (567) 825-3731
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safely Eguipment Used DOT Compliant | Seating Position | Air Bag Usage |Election |Trapped
O Motorcycle
[o]<] e |[oa] [ !
QL Seate  {Qperator License Number OL Class No Condition [ Alcoho!/Drug Suspected |Alcoho! Test Status |Alcohol Test Type | Alcohol Test Viatue | Drug Test Status | Drug Test Type
M/G

o offe o2 |[1 EYN (VI ey [

O|H TL235849 oo | End ! 1 1 . x
Offense Charged  { [lLlocal Code) Oifense Description | Citatien Number Hands-Free Driver Distracted By

. : . [ Device
313.03c1B Fail to Yield (Red| Light) 231166 Used
Unit Number | Name: Last, First, Middle | Date of Birth Age Gender
F - Female
|0|2| Johnson, Tisha R. |014|0|9|l|9|B[E| 31 M : Male
Address, City, State, Zip , Contact Phone- im:lu_d; arga code
9421 Rockport Dr. Cincinnati, OH 45231 . (513) 406-7749
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seatlug Positipn | Alr Bag Usage | Ejectlon | Trapped
Q Motoreyele
[o]4] tam | Lol 1] |2
OL State  |Operator License Number 0L Class No Condition | Alcobol/Drug Suspected | Alcokol Test Status [ Afcohol Test Type | Alechol Test Value  |Drug Test Status | Drug Test Type
MiC
Ovalid |O . [ . .
[O1H] SD654473 oo | e ! 1 1 1 Lo [ 1
Offense Charged  { (JLecal Code) Qffense Description Citation Number Hands-Free Driver Distracted By
O Device
Used

Tnjurles Inftired Taken By Safety Equipment-Used ’ 99 - Unknown Safety Equlpment Nor-Motarist

1- No.injury / None Reported | "1 - Not Transported / Motorist ] - 09+ None Used 12 - Reflective Clothing
. 2. Possihle ) Treated at Scane 01 - None Used - Vehicle Occupant . 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 + Lighting

2- NDH'IHC_BP?_CIFHUHB z- EM'S 02 - Shoulder Belt Only Used 06 - Chiid Restraint System- Rear Fating 11 - Protective Pads Used 14. Other

4 - Incapacitating 3 - Police 03 - Lap Belt Only lised 07 - Boaster Sedt (Etaows, Knees, Etr)

5 - Fatal 4 - Diher 04 - Shoulder and Lap Belt Used 08:- Helmet Used

9+ Unknown

" Seating Position

01 - Front - Left Side (Motorcycle Driver)

02 - Front - Middle:
03 - Front - Right Side

04 - Second - Left Side tMetorcycTe Passenger}

05 - Second - WMiddie

06 - Second - Right Side

i

07 - Third - Left Side {Molarcycle Side Car)

0B~ Third - Middle

09 - Third - Right Side

1¢ - Steeper Section of Cab (Trucky

11 -: Passenger in Other Enclosed Cargo Area
(Nln.—TraIImg Unit Such as a Bus, Pick-up wlu] Capl.

12 - Pastenger in Unenclosed Cargo Area

13 « Trailing Ynlt

14« Riding on:Vehitle Exterice (Non-Tralling Unit)

15 - Non-Motorlst
16 - Other
99 = Unknawn

Alr Bag Usage
1 - Mot Deployed
2 - Deployed Front
3 - Deployed Side
4 - Deployed Both Front/Side:
5- Not Applicable
9 - Depleyment Unknown

Ejection
1- Not Ejected

2 - Totaliy Ejected.

3 - Partially Ejected

| Teapped

1 - Not Trapped
.2~ Extricated by
Mechanical Means

1+ Class A
2-. Class B
" 3:Class

Qperator License Class

Condition|
1+ Apparently Normal

C 2 thslcal Lmpalrment

5« Fell Asleep, Fainted, Fatlgued
& - Under The Influence of
Medications, Drugs, Alcohol

3~ Emomnal (Depressed, Angry, Disturbad)

Alcghol/Dryg Suspected

1-. None

2 - Yes - Alcohol Suspected
3~ Yes - HBD Not Impaired

4 - Not Applicable 3 - Extrlcated by i 4 - Regular Class (Ohlo i 90 4« Tliness 7 - -Other 4 - Yes - Drugs Suspected
Non-Mechanical Means |, 5. MC/Moped Qnly 6+ Yes - Alcohol arid Cruigs Suspected
Alcchol Test:Status Alcotiol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given' 1- None 1- None Giver 1- None 1~ Ho Distraction Reported 6 - Other Inside the Vehicle
2+ Test Refused 2 - Blood 2 - Test Refused ? - Blood 2 - "Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Gontaminated Sampte/Unusable | 3. Urire 3 - Texting/E-maillng =
4 - Test Given, Resilts i<nown 4+ Breath' 4 - Test Given, Results Knovyn 4 - Qther 4+ Electronlc Communication Device
5 - Test Glven; Results Bnknpwn ‘5 - Other 5 - Test Given, Resuils Unknown 5 - Qther Electronic Device
(Mavigatipn Devica, Radio, DVDY
Unit Number | Name: Last, ﬁrs‘l, Middle Date of Birth Age Gender
F - Fernale
L] N T I -
Address, City, State, Zin ' Contaet Phone- include avea code
Injuries | Injured Taken By | EMS Agency Medical Facility InJured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trzpped
O Motoreycle
Helmzt
Unit Number | Name: Last, Flest, MEddle Date of Birth Age Gender
F - Female
L1 [ Mo el
Address, City, State, Zip Contact Phone- Include area code
I
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Sealing Fosition | Alr Bag Usage |Ejection |Trapped
! U Motorcycle
Helmet
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== OHIO DEPARTMENT

',_, I R OHIO TRAFFIC CRASH REPORT on2
W oF o UBLIC SAFETY DIAGFIIAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER _ﬁEPOHTING AGENCY | DATE OF CRASH
[6-0911) % FAIRFIELD RD. M/2 pzoly /&
IN COUNTY OF CRASH LOCATION
RUTLEJ DIXIE Wt | AT  Ress kD £ By PASS 4

SRY DIXIE ARWY

- BY PASS 4

o 1

OFFICER'S SIGNATURE BADGE NUMBER

/_ X (. £ PAUSCH

HSY 7002 4/07




