T~ o:-no - -
wm ra I c ras epo r Local Repart Number * Crash Severity Hit/Skip
1- Fatal 1 - Solved
Local Information | 1 1 6 I 0 | l] 8 l 4 [ 4| 5| HEEEN 2 - Injury 2 - Unsolved
3-PDO
M Photos Taken | PDO Under DOPrivate  |Reporting Agency NCIC * | Reperting Agency Name Number of | Unit in error
State Proj Units 98 - Animal
M OH-2 OO OH-1P perty
Repaortzhle : : s 0,2 99 - Unk
0H-3 Oother | Dalar Amount (919191011 Fairfield Police Department Tl | nknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * 1111315
1212] | @rownship = FAIRFIELD 1913111012101 11 65121 21312 1T1E[U)
Degrees / Minutes / Seconds Declmal Degrees.
Latitude Longitude Latitude Longitude
0 ! o 0 ! o 31511 0 814115/4(2,5;0,4
-, 4 —
S 1 I A O 1Y A I T N (I O X I3I9III]IIIJ III.]IIIIII
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes [“Road: Types or Milepost? -~ o ) i
O Divided N- Northbound E- Eastbound AL- Afley \CR- Gircla ' HE-Heights .MP.-Mifepost. Pl - ‘Pla:e i ST -:Street WA= Way,
Undivided 5« Southbound W- Westbound 014 ¢ AV~ Avenug €T Court _HW..Highway PK- Parkway RD: Road TE - Terrace "
| Al BlL- Boulevardi DR- Drive:  [LAs:Lane Pl - Pike- .. 5Q~ Square TL=Tralll  *
Location Location Route Number | Loc Prefix Lacation Road Name Location “Route Types 1 . Ty
.E Route NS, Road IR - Interstate Route Gne. turapike} CR :Numbered Gounty Route
Type 1 [4 L1111 EW Type ? Us- U Route: TR.- Numbered Tuwnshlp Route
DIXIE SR State Route: .
Distance From Refmgeluliles Dir Fmrhrll gef " Reference e Route Nurmber | Ref PreJn; Reference Name (Road, Milepost, House #) Reference
S, ] | I /S,
I Feet EW Route D EW Roadz
O Yards Type * I T I | SYMMES Type
fo Point Used Crash Location Location of First Harmful Event
Re ren:le- ?nnl::rs:itlnn 01 - Notan intersection 06 - Five-point, or mote 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2- Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnShoulder &« Outslde Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 . tUnknown 3 - In Median 9 - Unknewn
04 - Y-[ntersecticn 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundab 10 - Dri y/Alley Access
Raad Contour Road Conditions | 01 - Dry as - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Ureven Pavement*
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 .« Wet 06 - Water (Standing, Moving) 10 - Other
g' 2",;,”,9?_‘56;“‘; 2 - Unknoum D] 03 - Snow 07 - Slush 99 - Unknown
= Ll 34 - - *
04 - lce 08 - Debris * Secondary Condition Only
Manner of Crash Collislon/Impact Weather
1 - Not Collisien Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 -- Clear 4 - Rain 7 - Severe Crosswinds
Twa Motor Vehicles 3 - Head-On &~ Angle Direction 2 - Gloudy 5 « Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9« Unknown 2 - Fey, Smog, Smoke & - Snow 9 - OtherfUnknown
Road Surface Light Cenditions Schoo! Bus Related
1 - Concrete 4 . Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not nghteq 9 - Unknown O .School O Yes, Schoel Bus
2] 2- B!a;ktop, Bltuminous, Stone 1 2- Dawlr(n 6- D'ark - Unknewn Roadway Lighting Zone Directly [nvolved
Asphalt 5 - Dirt 3« Dusl 7 - Glare* Related o
v Yes, School Bus
3 - ,BmkerCk 6 - Other 4 - Dark - Lighted Readway 8 - Other + Secondary Condition Only Indirectly [nvolved
O Workers Present Type of Work Zone Location of Crash in Wark Zane
O work 1 - Lane Glosure 4 « Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone U&,ﬁ,ﬂ‘;’f}&?ﬁﬁ.ﬁ?“‘ Present 2 - Lane Shift/Crossaver 5 - Qther 2 - Advante Warning Area 5 - Termination Area
Related 0 Law Enforcement Present 3 - Woerk on Shoulder or Median 3 - Transition Area

{Vehicle Only}

Narrative

SEE CH-2

Diagram
Write an *N* on the
compass diagram to
Indicate the direction
of north.

SEE OH-2

Report Taken By

O Supplement éCorrection or Addition to |

Lol b1 1]

M| Police Agancy O Motorist an Exlsting Report Sent ta ODP'5) 1 I ' I—ﬂ
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[0]311]012]0)1] 6] 11111315] 111114)2) [11215)2] [112]3] 3] L1111 14131 1 1
Dfficer’s Name * Officer’s Badge Number Checked By
P.O. J.DRAKE a8 Sgt. M. Rednour #53 Page L of 7
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‘iﬂ/omo

p o

Unit

Lecal Repart Numbar

ETKICATIM » TR - MSTESTION

111610111814]1415]

Unit Number | Owner Name: Last, First, Middle  ( [ESame As Driver) Owner Phone Number - inc, area code  { ] Same As Driver) |Damage Scale | Damaged Area
[0]1] |GLOVER, WILLIAM BRYANT (513) 291-2810 oot
Owner Address: City, State, Zip  { [E Same As Driver) L- none 09 174 03
4670 DIXIE HWY ROOM #100 FAIRFIELD, OHIO 45014
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor l |
08 10 04

1O 1H] GRK2807 el o L Bl ol Bl e S T T | S Y [ P
Vehicle Year Vehicle Make Vehicle Madel Vehicle Calor
[2191019] BUICK PARK AVENUE BLACK a- Disaling | 97 % 05
5 rruof of Insurance Company Palicy Number Towed By

Shown PERMANENT GENERAL 92-0H2626277 9+ Unknown —

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

12 - Non-Traffieway Area
69 - Qther/Unknown

11 - Snowmohile/ATV
12 - Other Passenger Vehicle

[J Has HM Placard

us pot Vehicle Welght GYWR/GCWR Cargo Body Type ! Trafficway Description
1~ Less Than or Egual to 10k Lbs. 1 g; - go Gargo Body Tvpe/Not Ap?hr.ahle 09 - Polz 1- “Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs « Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank . " o
HM Placard 1D No. 3 o | 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Veticle Towing Another Vehicle 12 - Dumg 3 - Two-Way, Divided, Unpratected(Painted or Grass >4 F) Median
I l ] l l 05 - Logging 9 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermadal Container Chassis 14 - Auto Transparter 5 - One-Way Trafficway
HM Class o Released 07 - Carge VarnyEnclosed Box 15 - Garbage/Refuse . _
|| Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | ETHit/ Skip Unit
Non-Matarist Location Prior to Impact Tpe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers) ~ Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (2 or More Including Driver)
ED 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Briver}
D4 - Midblock - Marked Crosswalk- 1- Persanal 99 - Unknown 03 - Mijd Size 15 - Single Unit Truck / Trailer Non-Iotozist
05 - Travel Lane - Other Location 2. Commercial | Or Hit/Skp 04 . Full Size 16 - Truek/Tractar {Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 .. Government 05 - Minivan - ) 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surtey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractar/Dauble 25 - BicyclesPedacyclist
08 - Sidewalk Gt - Plckup 19 - TractorfTriples 26 - Pedestrianys kater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Atcess [1'In Emergency £9 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Metorized Bicycle

Speclal Function g1 - None

09 - Ambulance

17 - Farm Vehicle

Most Damaged Area

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stepped in Traffic

18 - Pushing Vehicle
19 - Approaching er Leaving Vehicle

" 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
02 - Taxi 10 - Fire 18 - Farm Equipment e
u. 03 - Rental Truck Qver 10k Lbsp 11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 09 - Left Frunt‘ 2- Nm}-f)olhsmn
N N P 03 - Right Front 10 - Top and Windows 3 - Striking.
04 - Bus - School {Public or Privatey 12 « Military 20 - Golf Cart I 1A ]
05 - Bus - Transit 13 - Police 21 - Train Mpact Aréd g4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Gharter 14 - Public Wility 22 - Other (Explain in Narrative} EE 05 - Right Rear 12 - Loadfirailer 5 -~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Re;ar Ceater 13 - TotaltAli Areas} 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n. 01 - Straight Ahead 07 - Making U-Turn 13 - Megotiating a Curve 15 - Entering or Crossing Specified Location 21 ~ Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Joaging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leayving Traffic Lane 17 - Working

Telel T TLT T

Ennknn

01 - Overturn/Rallover

02 - Fire/Explosion

03 - Immersion

06 - Eguipment Fallure
(Blown Tire; Brake Failure, etc)

07 - Separation of Units

10 - Cross Median
11~ Cross Center Line

Qpposite Direction cf Travel

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - Improger Backing 22 - None 02 - Head Lamps
En 02 - Faiture ta Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting _ 44 - Brake;s
84 - Ran Stap Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or [Ilegally In Roadway 05 - 5_‘99"“9
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Canditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible {Dark Clothing) 07 - Worn or Slick tires .
07 - Improper Turn 17 - Failure to Contral 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signaly/Officer 10 . Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Tmproper Action 31 - Other Non-Motarist Action
Sequence of Events Nen-Collisjon Events

First Most 99 - Unk a4 - Jackknife 08 - Ran 0ff Road Right 12 - Cownhill Runaway
Harmful Harmful . - vnknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Gollision
Event Event
a 25 - |mpact Attenvator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 « Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Slrutture 34 - Median Guardrall Barrier o Support 49 - Fire Hydrant
15 - Pedalcycle 22 « Work Zone Malnterance Equipment 27 - Brldge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert &0 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 = Surb Equlpment.
17 - Antmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullging, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 ~ Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Ligh¥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
€1 - No Centrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From Te 1- North 5- Nertheast 9 - Unknown
115 315 ‘o] 4] o2 - Stepsign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  6- Northwest
el S I L2121 [ l I 03 - Vield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O stated 04 - Tra::lc S:gn:l 10 - Cnnstru:illun Bargfcfade 16 - Not Reported 4 - West B - Southwest
- 05 - Traffic Flashers 11 - Person {Flagger, Officer)
Estimated 06 - Schoal Zone 12 - Pavemnant Markings Page 2 of 7
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Unit

Local Report Number

[1161971181414151 1 1111

03 - Changlng Lanes
04 - Overtaking/Pass|

05 - Making Right Turn

09 - Leaving Traffic Lane

10 - Parked
¥1 - Slowing or Stop

Ing

ped in Traffic

Unit Number  |Owner Name: Last, Fiest, Middle  ( CJ Same As Drivet) Owner Phone Number - inc. area code (] Same As Driver) |Damage Scale | Damaged Area
Frant
10]2] |AIM LEASING COMPANY (330) 759-0438
Owner Address: :lity, State, Zip [ ] Same As Driver) 1 - None 09 02 0
4944 BELMONT AVE STE 301 YOUNGSTOWN OH 44505 gy
LPState  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
H b J A PR FIN{1;,4;0,0/1;5 0 | |@04
1°1H] PVX9485 BEEPITAEIREIFN 114199315 1992 | rurctons
Velticle Year Vehicle Make Vehicle Model Venicle Celor -
219111 3] INTERNATIONAL PROSTAR WHITE 4- Disablirg | 07 % 05
E Proof of Insurance Company Palicy Number Towed By
[§ [nsurance . Ul
Shown NATIONWIDE AGRIBUSINESS CAl35950A 8- v Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
MPFS-OHIO, 199 OCAKLEAF OVAL OAKWOOD VILLAGE, OHIO 44146 (800) 735-7900
Us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Descripticn
3322495 1- gl_ess Than or Equal to 10k-Lbs, ] 01 - No Carge Body TypesNot Applicable 09 - Peole 1&3‘ Two \;a Wot Dlvided
3| 2- 10,001 to 26,000 Lbs 7| 02 - Bus/Van (9-15 Seals, Inc Driver) 10 - Cargo Tank - [wo-Way, vi
HM Placard ID No. - - I 03 . Bus (16+ Seats, [nc Driven 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Tawing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected(Painted or Grass >4 Ft) Median
L1 11 05 - Logaing 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5- One-Way Trafficway
beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ) "
L Number 08 - Grain, Chips, Gravel 99 - Othet/Unknown | CTHit/ Skip Unit
Nen-Motorist Location Pricr to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehleles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Var/Limo (% or More Tncfuding Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13- Single Ynit Truck or Van 2axle, 6 tires 2% + Bus/Van (9-15 Seats, Inc Driver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 9% - U“""‘_’Wﬂ 03 - Mid Size 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2 - Commerelal | o Hit/Skip o4 . Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bicyele Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 + Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tractor/Double 25 - BicyclefPedacycllst !
08 - Sldewalk : 07 - Pickup 19-- Tractor/Triptes . 26 - PedestrianySkater
09 - Median/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Othar Passenger Yehicle I_D Has HM Placard
Special Function 91 - None 09 - Ambulance 17 - Farm Vehiclz Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1« Non-Contact
u 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Maintenance 1% - Motorhome 4 02 - Center Front 09 - Left Front 2- N°'_".c°"i5'°"
04 - Bus - School (Pabiicor Privaty 12 - Milltary 20 - Golf Cart Jmact A 02 7 Rdsht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train pa 04 - Right Side 11 - Undercarriage 4. Str_ur:k
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - LoadfTraller 5 - Striking/Struck
07 - Bus - Shuttle 1% - Other Government 06 - Rear Center 13 - TotaltAi Areas) 9 - Unknown
08 - Bus - Other 16 - Gonstruction Equip. 07 - Left Rear 14 - Qther
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playina, Cycling

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 « Making Left Turn 12 - Driverless 20 - Standing
Contriguting Circumnstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene D] 02 » Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Mannar 25 - Lylng and/or Nlegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing} 07~ Worn or Slick tires
D] 07 - Improper Turn 17 - Failure ta Control 28 - [nattentive 08 - Traiter Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 69 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment {Signals/Officer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong $de of the Road 11 - Other Defects
/Passing/Off Road ‘21 - Qther Improper Actlon 31 - Other Non-Motorist Action

Sequence of Events

Mon-Collision Events

L] T OO 0 T

o1 - Dver_’turrv‘Ra_llover
02 - Fire/Explesion

03 - lmmersion

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

06 - Eguipment Fallure
(Blown Tire, Brake Failure, etc)

07 - Separation of Units

First Most 59 - Unknown 04 - Jackknife 08 - Ran 0ff Road Right 12 - Downhill Runaway
Harmful Harmful ) 65 - Cargo/Ecuipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
25 - [mpact Attenuator/Crash Cushion 23 - Medlan Cable Barrier 41 - Dther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Siructure 24 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train, Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapst 36 ~ Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motlen by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicls 30 - Guardrall Face 38 . Qverhead Sign Post 45 « Embankment 52 « Other Fixed Object
19 . Arimal - Other 24 - Other Movable Object 31.- Guardrall End 39 - Light/LumTnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbex
Unit Speed Posted Speed Traftic Control Unit Directian
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Northeast 9 - Unknown
110 5 | 0 | 4' 02 - 5top Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
[ ‘ l I I 1 I 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8- Southwest
@ Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) S
06 - School Zone 12 - Pavement Markings age 3 eof 7
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Motorist/Non-Motarist

Matorist/Non-Motorist

Occupant

OHIO

oF Pl

‘i‘/

2 Motorist / Non Motorist / Occupant

Local Report Number

HEMEMENE NN

Bccupant

Unit Number |Name: Lasl, Firs!, Middle - Dahe of Birth Age Gender .
. F - Female
[911] |GLOVER, WILLIAM BRYANT 191712121119;516]] 59 M - Male
Address, City, State, Zip i Contact Phone- Include area code-” B -
4670 DIXIE HWY ROOM #100 FAIRFIELD, OHIC 45014 (513) 251-2810
Injuries | Injured Taken By JEMS Agency Medical Facllity Injured Tzken To Safety Equipment Used BOT Compliant Seatlng Position [Air Bag Usage Ejectiun Trapped-
' O Motorcycle ‘
[o]« Helmet 2 B E 1] ]|z
OL State  |Operator License Number OL Class No W Condition |Alcohol/Drug Suspectzd |Alcohel Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type ™
Ovalid |0 ’
Lo18] RT161349 El T
Offense Charged  ( DiLocal Cote) i Offense Description Citation Number Hands-Free Driver Distracted By.
O Device
Used )
Unit Number | Mame: Last, First, Middle ~ ) Date of Birth " fAge Gender
F - Female
1¢12] |KEYSER, WALTER A. . o171 13 121915131 62 M - Male
‘Address, City, State, ZIp Contact Phone- Include area code
21307 LIBBY RD MAPLE HEIGHTS, OHIOQ 44137 ) ] (216) 704-9781
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT'CompIIan't Seating Posltion | Alr Bag Usage |Electlen |Trapped
) Motorcycle : .
OL State | Operater License Number OL Chass No we Condition [Alcohol/Drug Suspected |Alcohol Test Status | Afcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
op L B
g End.
EIE RH512966 oL 1 | 1 . o) J
Offense Eharged { DOLocal Code) Offense Description 4 Citatien Number Hands-Free Driver Distracted By
' -0 Device
. ) ' Used
Injurles -+ | njured Taken By Safety Equipment Used . et 99 - Unknawn Safety Equlpment Nun:M;m;l.st' L co- b v
1~ No Injury / Nene Reporled 1+ NotTransported / - * 7| Matorist . Lo . \ T L
2- Possible - - TreatedatScene’ | | 01« Hoe Used - Vehicle Occupant © - * 0 -, Child Résteaint System-Forward Fating = ° 1"-3- ﬁ:,",;::‘,jged g Effﬁ”“ .c'“"'"g
4 < Non-Incapacitating: * - L . . gnting *
cap: 9 2- EM3S . 02 - Shoulder Belt Only Used «* 06 - Child Restraint Sistem- Rear Faclng 11 . Protective Padd ised 14 - Gthers .
4 - Incapatitating i , 3~ Police 03 - Lap BelfOnly Used' . " 07 - Booster,Seat « - J , (Elbov.s Xnees, Etr) . st
-5~ Fal - .1 4. Other ©04- ShoulderandLap Belt Used . 08- Helmet Used. " .° ; o ot e )
.- ’ ‘| 9- Unknown ' .. . . [N oo ¢ . . R
' Seating Position - ' -, ‘L ‘ o .o ‘ . . ©T7 | AirBagusage T . . - :
« 01 Front - LeftSlde(Mnlon:ycleDriwr) . [07.- Third- LeﬂSlde(MotorcycleSldeCar) R e Fassenger in Unenclosed CarguArea . T.o |1~ NotDeployed | ,
02 - Front- Middle ., -~ W oot . .08 - Third - Middle . - . 13 - Tmlllng Unit " ) il 2 -Deployed Front, - ' oot
03.- Front - Right Side R -, * .09 - Third - Right Slde, ' A 14 Riding en Vehh:le Exter:or (Nm-TralIlng Unin . il 3 - Deployed Side' . ¢ L
04 -*Second - Left Side (Matorcycte Pasmr) N 10_- Sleeper Secuonof(:abcrmk) <o _ 15 - Nens| Mnterist e 7, 4 - Deployed ‘Both Franvswe t
05 - Second - Middle’ L e 125 _Passenger In Other Enclosed CargoArea - . 16 - Other i | 5+ Not Applicable . Tt
© 06 Second - Right Side- B TT {NanTraltiag I.lmlSuchasp}lus, Pick-up with Cap} 99 - Un_knuwr_)_ A - Dep!ayment Unkncwn . 3
Ecto = [Trapped - D'pemlur‘Llcense Class ‘| Condition T _ <o, o] AleoholDrug Suspeched o
. 1- NotEjected 1 - Not Trapped ‘12 Class A : b ‘Apparently Nnrmal .° - 5- Fell Asleep, Fainted, Fatigued. 1- None -
2 -~ Totally Ejected . 2 - Exirlcated by 2 Class B . !-2= Physlca) Impalrment - -6 - Under The Influence of - | ;] 2- Yes - Algohol SuspectEd
© 3 - Partiglly Efected Mechanical Means ' 3- ClassC 3 - Emotianal (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcohol 3 . Yés - HBD-Not Impalred -
4 - Not Applicable * 3+ Extricated by *| 4- Regular Cfass(nhiuis“n") 1- Tliness - N 7--0ther Sl 9 Yes- Drugs Suspected
= R Nn:_l_-h_.'lechanicaIMea.ns- 5+ MC/Moped Only . T N , - ] 5- Yes - Alcohel and Drugs Suspecl.ed -
Alcohol Test Statds = ‘Aleohol Test Type | Drug Test Status* ;. - ‘e, {DrugTestType | DriverDistractedBy - - sl
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-018445 AGENCY Fairfield Police Department 03-10-16
IN COUNTY OF AGCIDENT ..

Butler Locaton  SR4 (Dixie Hwy) / Symmes Rd.

Driver of Unit 1's version of the crash:

On 03-10-16 at 11:35 a.m., Unit 1 and Unit 2 were traveling south on SR4 (Dixie Hwy in the
left thru lane. Unit 2 was a tractor trailer. The driver of Unit 1 stated that Unit 2 appeared to
slow down to make what he thought was going to be a left turn onto eastbound Symmes Rd.
so Unit 1 changed lanes into the right hand lane of SR4 (Dixie Hwy) to go travel right of Unit
2. Unit 2 actually made a wide right turn onto westbound Symmes Rd and Unit 1 drove into
the passenger side of the tractor trailer.

Driver of Unit 2's version of the crash:

On 03-10-16 at 11:35 a.m., Unit 1 and Unit 2 were traveling south on SR4 (Dixie Hwy in the
right hand thru lane. Unit 2 was a tractor trailer. Unit 2 slowed down to make a wide right
turn onto westbound Symmes Rd. when Unit 1 drove into the passenger side of the tractor
trailer.
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