OHIO

-
,m I raffl C C raSh Re O rt Local Report Number * Crash Severity Hiy/Skip
~ 1. Fatal 1 - Solved
Local Information ) Illsjolllglolllol L1111 2-Iniury Z-Unsolved
3-PDO
l; Photcs Taken  |L2PDO Under M Frivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
Sate P Units 98 - Animal
M OH-2 O OHP roperty
Reportable : ; : 0,2 1] 99 - unknown
DoH3 Oother | Dollar Ampunt 10191921011 Fairfield Police Pepartment [ Il
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * , . 11243
191 9] | o mownship* Fairfield 1913121212001 1 612121213 |LSIALT
Degrees / Minutes / Seconds Decimal Begrees
Latitude Longitude Latitude Longitude
° ! ! g 3 61071673 8745 516713
I T N O I I A I O A B 9 l ] I3[911 13 I l 1°] I I ll l I [P 17]
Roadway Divisfon Divided Lane Direction of Travel Number of Thru Lanes 'd i
O Divided N- Northbound E- Eastbound
O Uadividad S - Southbound W- Westbound [ l I
Location Locatfon Route Number ]Loc Prefix Lecation Road Name ROLI{E Typ es, ! '
EE Route NS, TR Imerstate Ro e cﬁ Numbereﬂ (:mmty ute -
wer 21 0] 1) EW o 3US+ US Roisa. s, R Numb-nd'l‘ownsh?p Ruutz
Dixie <SR << State Royte
Distance From ReferegemﬂES Dir Frof; ;‘(ef q Refarence Reference Route Number | Ref Pre':i:é Reference Name (Read, Milepost, House #) Reference
O Feet EW Route EW Road
D vares i wer L1111 ] ’ 5440 Type 2
Reference Point Used Crash Location Location of First Harmful Event
1. Intersection 01 - Not an intersection 08& - Five-polnt, or more 11 - Railway Grade Crossing Interssction 1- On Roadway 5- OnGore
2 - Mile Past 1| 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder 6 - Quiside Trafficway
3 - House Number 03 - T-Intersection @8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown:
04 - Y-Intersecticn 09 - Crossover 4 - On Roadside
05 - Traffl¢ Clrcle/Roundabaut 10 - Driveway/blley Access
Road Contour Road Cendltlons
. 01 - Dry 05 - Sand, Mud, DIrt, Ofl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
7 b g"a;gzté“”;‘ a7 Curve Grage Primary Secondary 02-Wet 06~ Water (Standing, Moving 10 - Gther
2- StmlghiGrede 9~ Unknown ED 03.Snow 07 - Shush 99 - Unknown
. _ . .
04 - fce 08 - Debris s ry Conition Ony
Manner of Grash Gollislon/impact Weather
1- Not Cellislon Betwesn 2 - Rear-End 5+ Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Cn &- Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Relatad
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1« Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | P schoot O Yes, Schoo! Bus
2 - :;::‘I;tlop, Bituminous, Stone 2- Dau;(n 6 - Dark - Unknown Roadway Lighting Zene Dlréctly Involved
t 5 - Dirt 3 - Dusl 7 - Glare* Related o
4 Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway B - Other  Secondary Condition Daly Indirectly Involved

1 Workers Present Type of Work Zone

[ Law Enforcernent Present
(¥ehicle Only}

Narrative

traveling northwest at about 5

doing, struck unit 2 which was
looked at the damage, and then

unit 2.

2 - Lane Shif/Crossover
3 = Work on Shoulder or Median

0 Work O Law Enforcement Present 1 - Lane Closure
Zone (Officer/Vehicle)
Related

Cn 03/12/2016 at about 11:23 A.

parking lot of 5440 Dixie Hwy when it began to
turn right in to a parking space, and in so

driver of unit 1 got out of the wvehicle,

without attempting to contact the owner of

4 - Intermittent or Moving Work
5 - Other

Diagram
M. unit 1 was
MPH in the

parked. The

left the scene

Report Taken By

O Supplement (Correction or Addition 1o

|

Lotation of Crash in Werk Zone

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transiticn Area

©

4 - Activity Area
5 - Termination Area

Write an *N" on the
compass diagram to
Indicate the dirgction
of north,

SEE OH-2

;| | .

Hl Pollce Agency O Motorist an Exfsting Report Sent to UDPS) X 1 1 1 1 ' \ [
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Tir:e Cleared Other Investigation Time Total Minutes
1913117221011 6] | L1111214) L11113] 6] [L11]5)5] 1112121 2101 1 ] |15181 1 |
Officer’s Name * Qtficer's Badge Number Checked By
C. Singleton 89 = o VMQ.JGHM Pagel of 5
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A »
"NOHIO U n It Local Report Number
Sarerr
Eone v T 165191519940 1 1111
Uait Number  |Owner Name: Last, First, Middle  { O3 5ame As Driver) Owner Phone Mumber - Inc. arez code  { LI Same As Driver) |Damage Scale | Damaged Area
: . Front
[0]1] [Mcouinn, Jamie (513) 849-1405
Owner Address: City, State, ZIp  { [0 Same As Driver) 1- Nome 09 0z 03
3 Hampshire Ct. #2 Hamilton, Chio 45011 .
LP State [ License Plate Number Vehicle Identifleation Number # Occupants | 2 - Minor
0 | 04
1,4 W 116)NjA 013,833 % |
L] GTA6238 CET RO INR 1031813131 (912 s unctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2]10190]86 Ford F150 Red 4- Disabling | 07 06 05
. Proof of Insurance Company Policy Number Towed By
[H |nsurance . . -
Shown Nationwide 9296694592 9 - Unknown Y-
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pat Vehicle Weicht GVWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 20k Lbs. 01 - No Carge BodyType,fNompr_.\hcahle 09 - Pole 1 - TwoWay, Not Divided
Lb 1| 02 - Bus/Van (9-15 Seats, Inc Drivery 10 - Cargo Tank o .
HM Placard ID Ho. 2+ 10,001 to 26,000 Lbs | 03 . Bust16+ Seats, Inc Driver) 11 - Fiat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anothet Vehicle 12 - Dump 3. Two-Way, Civided, Unpretected(Painted or G rass >4 Ft) Median
I I I l I ©5 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
= Hazardous Material 06 - [ntermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse
|| Pumber 08 - Grain, Chips, Gravel 99 . Other/Unknown | BT HIt/ Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unit Type
1 - Infersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k tbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Grosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersaction - Other 02 - Compact 14 - Single Unit Trvek; 3+ axles 22 - Bus 14+ Seats, Ing Driver)
04 - Midblock - Marked Grosswalk 1 - Personal 99 - Unknewn 03 .. MId Size 15 - Single Unit Truck / Trailer Non-Motosist
05 - Travel Lane - Other Location 2. Commerclal | Of Hit/Skip 84 - :a'all_stze i; - lruc:dTr;ctn'r Tce;{mm 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 5 - Minivan - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Dauble 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Moterceycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmohile/ATV
59 - OtherfUnknewn 12 - Gther Passenger Vehicle | D HaS HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Arza Action
07 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nong 08 - Left Side 99 - Unknown 1 - Mon-Contact
03 - Rental Track (Over 10k Lbs} 11 - Highway/Maintenance 19 - Moterhome nn oz - ;Fn;erFant 09 - Left F':m_ d g- glor.ll;iColeswn
04 - Bus - 5chool (Public or Privats) 12 - Milltary 20 - Gelf Cart Imoact Ara 2 - Rignt Front 10 - Top and Windows - Striking
05 - Bus - Transit 13- Pallce 21 - Traln mpact Area 04 - Right Side 11 - Undercarsage 4 - Struck
06 - Bus - Charter 14 - Public Utifity 22 - Other Explain in Nareatived 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 ~ Bus - Other 16 « Construction Equip. 07 - Left Rear 14 - Othar
Pre-Crash Actions
Metorist - Non-Motorist

01 - Straight Ahead

07 - Making U-Turn

13 - Negotiating a Curve
14 - Other Molerist Action

99 - Unknown

02 - Backing

03 - Changing Lanes
04 - Dvertaking/Passing
05 - Making Right Tura

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped In Traffic

15 - Entering or Crossing Specified Location

17 - Working

21 - Other Non-Motorist Action

16 - Watking, Running, Jogalng, Playing, Cycling

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

=[] T T T T T

01 - Overturn/Rollover
02 - Fire/Exploston

First
Harmful .

Event

Most
Harmful .
Event

99 - Unknown

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train, Engine)
17 - Animal - Farm

18 - Animal - Deer

19 » Anima! - Other

20 - Motor Vehicle in Transport

21 - Parked Motor Vehicle

Motor Vehlcle
24 - Other Movahle Object

03 - Immersion
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 - Bridgs Overhead Structurs

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

23 - Struck by Falling, Shifting Cargo
or Anyth/ng Set in Motion by a

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face
31 - Guardrail End
32 - Portable Barrier

06 - Equipment Failure
{Blown Tire, Brake Faflure, etch
97 - Separation of Units
0B - Ran Off Road Right
09 - Ran Off Road Left

11 - Gross C

13 - Other N

35 - Medlan Cable Barrier

41 ~ Qther Post, Pole

10 - Cross Median

enter Line

(Opposite Direction of Trave!
12'- Downhill Runaway

on-Calliston

48 - Jree

06 - Making left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primaty Motorist Non-Metorist 01 - Tum Signals
01 - None 11 - Improper Batking 22 - Nene A 02 - He'ad Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting , 04 - Brake_s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Tllegally 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 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
¢7 - Improper Turn 17 - Failure to Control 28 - inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Cbey Traffic Slgns 09 - M_otorTroubIe
99 + Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Dfficer 10 - Disabled Frem Prlor Accldent
16 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Sids of the Road 11 - Other Defects
/Passing/Of Road 21 - Other Impropar Actlon 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

Unit Speed Pasted Speed
(2 I O N O
O Stated ’

T8 Estimated

Traffic Contsal

01 - No Controls
02 - Stop Sign

03 - Yield Sign

04 - Traffic Slgnal
05 - Traffic Flashers
06& - School Zone

07 - Rallroad.Crossbucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Canstruction Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

34 - Median Guardrall Barrier. or Suppoert 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipmant
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Lumlinaries Support 46 - Fence
40 - Utllity Pole 47 - Mallbox
Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
14 - Walk/Don't Walk 2z« South 6. Northwest
15 - Other E 3. East 7 + Southeast
16 - Not Reported 4 - West 8 - Southwest
Page 2 of §

H5¥8304 QOHIU {Rev 01/12)



TN OHIO
Lﬁwm

Unit

TR « VK « PRRTELTION

Local Report Number

|1]6|011|9|011|0| L1l

Unit Number | Owner Name: Last, First, Middle  { [J Same As Driver) Owner Phone Number - Inc. area code (ﬁ-iame As Driver) |Damage Scale lDamaged Area
Frant

1912 |Maggard, James (317) 850-6430
Owner Address: City, Stats, 2| Same As Dri 02

or Address: City, p { OOSame river) 1 - Noms ® 0
11523 Burkwood Dr. Carmel, IN 46033
LPState | License Plate Number Veliicle Identification Number # Decupants | 2 - Minor
1IN RT3847 |J F|2ISIJ|A|K|C|3|F|H]8]3ISI9|1|4] L |s. roncuora 08 I Ly I 04
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Color |~
[2]0]2]5] Subaru Forrester Gray 4- bisabling {07 06 0

Proof of Insurance Company Policy Number Towed By
Insurance . . 9 - Unknown

Shown Westfield National WNP5396057 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- inchode area code
us bor Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description

1 - Less Than or Equal to 10k Lbs. 01 - No Cargo Body Typemnmp?llcahle 09 - Pole 1- Two-Way, Nt Divided
_— 2. 10,001 to 26,000 Lbs 1| o2 . BustVan (3-15 Seats, Inc Driver) 10 - Cargo Tank 2 TooWor Not Divided. Cont! -
HM Pizcard 10 No. 3~ More Than 26000 Lbs. 03 - Bu {16+ Seats, Inc Driver) 11 - Flat Bed o Wy, Not Divided, Continuous Left Tum Lane
d 04 - Vehicle Towing Another Vehicle 12 - Dump i I‘”‘"ﬁ“’ g:v::e:, ;'"R“’"‘;"d‘_""";‘ o Srm >4 Ft) Median
I [ 11 | 05 - Logglng 13 - Concrete Mixer - Two-Way, Divided, Positive Median Barrier
T Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
A Class O peeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse

| Famber DE - Graln, Chips, Gravel 92 - OtherfUnknown | DI Hit/ Skip Unit

Most
Harmful

Event

First
Hamaful
Event

2o T LI T T T

99 - Unknown

a1 - Overturn/Rollover

02 - Flre/Explosion

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Chiect

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
{Blowr Tire, Brake Fallure, ete)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

Hon-Matorist Locatlan Prior to Impact Type of Use Unlt Type
01 - Intersaction - Marked Crosswalk Passenger Vehlcles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k /b5 Bus/Van/Limo ¢ or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, 6 tires 21 - Bus/Van 9-13 Seats, [ac Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q&+ Seats, Inc Drivery
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknovn 93 - Mid Size 15 - Single tnit Truck / Traller Non-Motorist
05 - Travel Lane - Other Lecation 2- Commercial | 2 HIt/ 5K 04. Full Size 16 - Truek/Tractor (Bobtaily
23 - Animal with Rider
06 - Bicycle Lane 3- Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractors/Double ! '
. 25 - Bicycle/Pedacycllst
08 - Sidewalk a7 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicte 27 - Other Non-Motorist
10 - Driveway Actess 0 In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Teaffieway Area 11 - Snowmobile/ATV |
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Specfal Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Arca Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 39 - Unknown 1- Non-Contact
u 03 - Rertal Truck (ver 10k Lbsr 11 - Highway/Maintenance 19 - Motorhome 7 02 - Center Front 09 - Left Front 2- Nun-!:nl[lslun
04 - Bus - School (Public or Private 12 - Mlitary 20 - Galf Cart Imct A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 . Pallce 21 - Train Mpact Area 04 - Right $ide 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrativ) 05 - Right Rear 12 - LoadTraller 5+ Striking/Struck
07 - Bus.- Shuttle 15 - Other Government 7 06 - Rear Center 13 - Totaltall areag 9 - Unknown
08 - Bus - Other 16 « Construction Equip. U7 - LeftRear 14 - Other
Pre-Crash Actions
Motaorist Nen-Motorlst
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specifled Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playlng, Cytling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Dvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
46 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Improper Cressing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lltegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving Lo Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowaut
06 - Ynsafe Speed 16 - Wrong Slde/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Warn or Stick tires
07 - Improper Turn 17 - Failure to Cantrol 28 - Inattentive 0B - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic §lgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19.- Operating Defective Equipment fSlgnalsiOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 26 - Load Shifting/Falting/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Actlon 11 - Other Non-Motorist Actipn
Sequence of Events Mon:Collision Eveats

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 = Downhlll Runaway
13 - Other Nen-Cellision

q1 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehitle 26 - Bridge Overhead Structure 34 « Median Guardrall Barrier or Support 49 - Fire Hydrart
15 - Pedalcycle 22 -~ Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrets Barrier 42 - Culvert, 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Train,Enging) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bultding, Tunnel
18 - Animal - Desr Motar Vehicle 30 - Guardrall Face 38 - Overhead Slan Post 45 - Embankment 52 - Other Fixed Cbject
19 - Animal - Other 24 - Other Mavable Object 31 - Guardrall End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utitity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel Unit Directicn
01 - No Contrcls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From i 1- North 5- Northeast 9 - Unknown
0 I 1 | 2 I 02 - $top Sfan 0B - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
| | I | L I I 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3 - Bast 7 - Southeast
Stated 04 . Traftic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
0O Estimated 05 - Trafiic Flashars 11 - Person (Flagger, Officer)
04 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

11519

Lecal Report Number

1PN r

Unit Number |MName: Last, Ftrst, Middle Date of Birth Age | Gender
F - Female
IO[lI LIt i1 011 M - Male
Address, City, State, Zip Contact Phone- Include area code
B
g
=|Injuries [ Injured Taken By JEMS Agency Medleal Facllity Injured Taken To Safety Equipment Used DOT Compliznt Seating Posltlon | Air Bay Uszge |Ejection | Trapped
5 Motorcycle
2
=
Z[0LState | Operator License Kumber 0L Class No M Condition | Alcoho!/Drug Suspected {Alcohol Test Status | Alcohol Test Type [ Alcohal Test Value | Drug Test Status | Drug Test Type
=
LLJ e (B f[a] []1] 1] 1] R E I E
Offense Charged  ( DILocal Coce) Offense Description Cltation Number Hands-Free Driver Distracted By
T Device
Used
—
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 I T A I | ..
Address, City, State, Zip Contact Phone- Include area code
E —
= [Injuries [ Injured Taken By |EMS Acency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection ]Trapped
5 O motareycle
zg Helmet
X
g OL State | Operator License Number 0L Class No e Condition | Alcchol/Drug Sospected [Alcohol Test Status | Aleohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
= Qvaid (O pos
I I I oL 'I_.I._L-I
Offense Charged  { [JLocal Code) Offense Description Cltatlon Number Hands-Free Driver Distracted By
O Device
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Mo Motorist
1. Nolnjury/ Mone Reported 1 - Not Transported / Matarist
69- N Used 12 - lve Clothl
2 - Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 - H:," ¢ tSJ d 13 f,eﬂh?t ve Clothing
3. Non-Incapacitating 2 - EMS _ _ -~ met Use = Lighting
D2 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4- Incapacitating. 3 - Pollce 03 - Lap Belt Only Used 07 - Boaster Seat (EJows,Knees, Etc}
5 - Fatal 4- Other 04 - Shoutder and Lap Belt Used 0B - Helmet Used
9 - Unknown
Seating Pesition Afr Bag Usage
01 - Front- Left Slde (Motorcycle Drives} 07 - Third - Left Side (Motercycte Side Car? 12 - Passenger In Unanclosed Carge Area 1- Nat Deployed
02 - Front - Midale 08 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front=- Right §ide 09 - Third - Rlght Side 14 - Rlding on Vehicle Exterior (Non-Tralling Unity 3 - Deployed Side
04 - Second = Left Side (Motorcycle Passengen) 10 - Sleeper Section of Cab Truco 15 - Non-Moterist 4 - Deployed Both Front/S1de
05 - Second - Middle 11 - Passencer in Other Enclosed Cargo Area 16 - Other 5 - NotApplicahle
06 - Second - Right Side (Non-Trailing Unit Such &s & Bus, Pick-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Operator License Class Candition Aleohol/Drug Suspected
1- Net Ejected 1 - Not Trapped 1~ Class A 1 - Apparently Nermal 5 - Fell Asteep, Falnted, Fatigusd 1- None
2 - Totally Ejected 2 - Extricated by 2- ClassB 2 - Physlcal Impalrment 6 - Under The Influznes of 2 - Yes - Alcoho! Suspected
3 - Partlally Ejected Mechanical Means 3. ClassC 3. Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impaired
4 - Not Applicable 3 Extricated by 4 - Regular Class <Oxie ks *D*» 4 - 1liness 7 - Qther 4 - Yes - Drugs Suspected
Non-Mechanical Means 5 - MCfMoped Only 5 - Yes - Alcohal and Drugs Suspected
Alcohol Test Status Alcokol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- Nome Given 1- None 1~ None Glven 1« None 1 - Na Distracticn Reported 6 - Other [nside the Vehicle
2 - Test Refused 2- Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Iirine 3 - Test Given, Contaminated Sample/Unusable | 3 - Unne 3 - Texting/E-mailing . :
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communlcation Device
5 - Test Glven, Results Unknown 5- Other 5 - Test Glven, Results Unknown 5 - Other Electronic Device
{Navigation Devics, Radio, DVD)
Unit Number |Name: Last, First, Middie Date of Blrth Age | Gender
F - Female
L1 Smith, Jeff IO|9|U 3[1]9|6|2| 53 M - Male
« | Address, City, State, Zip Contact Phone- Include area code
Y
§|6795 Corkwood Knoll Hamilton, Ohio 45011 (513) 274-6280
Injuries | Injured Taken By |EMS Agency Medical Facifity Injured Taken To Safety Equinment Used DOT Compliant Seating Position | Air Bag Usage [E[ection |[Trapped
Motoreycle
Helmet
Unit Number [Name; Last, First, Middle Date of Birth Age Gender
F - Female
LLl L1yl Mo e
75' Address, City, State, ZIp Contact Phene- Include area code
=
8
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ) ; DATE OF ACCIDENT
REPORT 16-019010 AGENCY Fairfield Police Department 03/12/2016
IN COUNTY OF ACCIDENT .. ]

Butler Locamion 5440 Dixie Hwy (parking lot)
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