®= g Traffic Crash Repo rt
Local Report Number * Crash Severity HiySkip
g I p 1- Fatal 1- Solved
Local Information |1|610|3|2|5|9|9| NN z-lnjury 2'”"“""‘7
3-PDO
M Photos Taken | PDO Under M Private | Reporting Agency NCIC * | Reparting Agency Name * Number of | Unitin errer
State 98 - Animai
W 0H-2 CJOH-1P Property Units
Reportable : . 3 0,2 1 -
OH3 O0ther | Dot aorsunt |0|0|9[0|1| Fairfield Police Department i Il 99 - Unkngvem
County * W City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
L Viltage *
019] | o vounstip « Fairfield 1915101272101 116119121319  [M)0
P
Dearees / Minutes / Secands Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! 0 . L 56120
= 1,4 ' 8,4 4,1
Lt Jit g ) et Jdd LIS 8 1845161210411
Roadway Division Divided Lane Drection of Travel Number of Thru Lanes | Road Types or Milepost 2 ’ i
O Divided N. Northbound E - Eastbound AL - Alley CR - Cirtle HE- Heights ~ MP-Milepost PL- Place ST - Street WA -Way
O Undivided S~ Southbound W- Westbound I I I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Tervace
BL - Boutevard DR - Drive LA- Lane PI - Plie §¢- Square TL - Tmall
Locatlion LOtBtion Route Number. [Loc PreI:"iJ(s Location Road Mame L Location | Route Typés 1 ) )
Route Er“; Road IR - Interstate Route {inc. turnpiké} CR - Nurnbered County Route
Type! | | I I [ [ g Type ? US- US Route TR - Numbered Township Route
Gelhot SR- Stafe Route |
Distance From Referegellmiles Dir Froan gef o Reference Reference Route Number | Ref Pr;fi:; Reference Name (Road, Milepost, House #) Reference
O Feet D E’“; Route E'“; Road
B vards ' wer L1 11 ‘ 1635 Type?
Referente Palnt Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersectian 1 - On Roadway 5- On Gore
2 - Mile Post 1 0z - Feur “way Intersaecunn 97 - GnRamp 12 - Shared-Use Paths or Tralls =] Related 2 - On Shoulder & - Dutside Trafficway
3. House Number 03 - fan 08 - Off Ramp 99 = Unknown 3« In Median 9 - Unknown
04 - Y-lnhersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Dri lley Access
Road Contour Road Conditions 81-0D : .
= Dry Q5 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- Stra:g:t IE.eveI 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10- Othar
g' g;’:'g Lte“rlade 9 - Unknown 03 - Snow 07 - Sfush 9% - Unknown
- - - -
04 - lce 08 - Debrls * Secendary Conditicn Oaly
Manner of Crash Collision/lmpact Weather
1 - Not Cellision Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehieles 3 - Head-On 6- Angle Direction 2 - Cloudy S - Sleet, Hail & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknewn
Road Surface Light Congiticns School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Unknown | 7 senool O Yes, School Bus
2 - gla:'kt'ep, Bituminous, s:one 2 - Dawn 6- D'ark- Unknown Readway Lighting Zone Directly Involved
sphalt 5 - Dint 3 - Dusk 7 - Glare* Related O ve
. s, Schao! Bus
3 - Brick/Block & - Other 4 = Dark - Lighted Roadway &- Other * Secarelary Condition Oaly Indirectly Invalved
0 Workers Present Type of Work Zene Lecatien of Crash in Work Zone
O Work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the Flrst Work Zane Warning Sign 4 - Acthvity Area
Zone nt'aaf‘ﬁé,f,’,’,fﬁﬁfﬁ;“’"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advante Warning Area 5 » Termlnation Area
Related 3 - Work on Shoulder or Median 3 - Transiticn Area

Cvehicle Only)

Narrative

1635 Gelhot Dr.

O Law Enforcement Present

On 05/01/2016 between 2:30 A.M. and 3:30 P.M.
unit 1 struck unit 2 while it was parked at
Unit 1 left the scene without
stopping or leaving any information on unit 2.

Report Taken By

M Police Agency O Motorist

O Supplement sCorrection or Addition to
an Exlsting Repart Sent to ODPS)

Diagram

SEE OH-2

Date Crash Reported

Time Crash Reported

Dispatch Time

Arrival Time

Time Cleared

Other Investigation Time

Total Minutes

Write an *N* oh the

|015|012|2|0|1|5]

[019|3|5|

l0[9[4|4|

|0|9|4|4|_ |1|0|0|7|

|3|0| L1

|S|3| 1]

Officer's Name *
C. Singleton

Officer’s Badge Number Checked By

89

Ser. Va8 Ha
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TN OHIO
L:’;-_p.m

Unit

Lacal Report Nurnber

LR - e LL1610)31215191°) 1 { 1 [ 1]
Unit Number | Owner Name: Last, First, Middle  { [JSame As Driver) Owner Phone Number - inc. areacode (1 Same As Driver) | Damage Scale Damaged Area
orl E Front
Owner Address: City, State, Zi Same As Driver 02
ty > Zip (0O ) 1- None ® o
LP State  |Llcense Plate Number Vehicle Ientification Number # Oceupants | 2 - Minor
08 ' I 04
LL| I A T Y O A Y ) e
Vehicle Year Vehicle Make Venlele Model Vehicle Color -
07 05
|_|_ | | 1 4 - Disabling o6
Proof of Insurance Cempany Policy Number *| Towed By
O Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phene- include area code
us ot Vehitls Welght GYWR/GCWR Cargo Body Type Trafficway Description
RO - Lok Lbs. | 02 - No Cargo Body Type/Not Applicable 09 - Pale Tafticway Beserip
4 g ; " _ 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 9] 02 - BuyVan (9-15 Seats, Inc Driver) 10 - Cargo Tank ; ) .
HM Placard ID No. / . . 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continucus Left Turn Lane
3 + More Than 26,000 Lbs., 04 - Vehicle Towing Another Veticle 12 - Dump 3 - Two-Way, Dlvided, Unprotected(Paint=d ar Grass >4 F1) Median
I [ I I I' 05 - Logging 13 « Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
R Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transpertsr 5 - One-Way Teafflonay
Nomber B Reteased 07 - Cargo VaryEnclossd Box 15 - Garbage/Refuse
|| Mumber 08 - Geain, Chips, Gravel 99 - Other/Unknown Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unlt Type
D1 - Intersectlon - Marked Crosswalk Passenger Vehicles Gess than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k s Bus/Van/Limo {2 or More Ineluding Driver)
[D 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/\Van (-1 $eats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BuS (1b+ Seaxs, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Persanat 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Moo-Motorist
05 - Travel Lane - Other Location 2 - Commercial | or HIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 25 - Animal with Rider
06 - Bleycle Lane 3 - Goverprnent 05 - Minlvan 17 - Tractor/Semi-Trailer 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . B[cyclefPed,al:ycllSt‘ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MedlanyCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle
27 = Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bieyele
12 - Non-Traffieway Area 11 - Snowmebile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle ‘ D Has HM Placard
Speclal Function 61 . None 09 - Ambulance 17 - Farm Vehicle Mest Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment €1 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 30k Lt 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Gollision
04 - Bus - School @ubic or Prive 12 - Military 26 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train Impact Area D4 . RightSlde 11 - Undercarviage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explaln in Naratie) 05 - Right Rear 12 - LoadfTraller 3 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltal Areas) 9 - Unknown
08 - Bus - Other 16 - Congtruction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Moterist Non-Motorist
EE 01 - Straight Ahead 07 - Making U-Turn 13- Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Sfowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
0& - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing * 22 . Nome 02 - Head Lamps
EE 02 - Faiture 19 Yield 12 - Improper Start From Parked Position 23 - Improer Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iilegally 24 - Darting 04 - Brakes
©4 - Ran Stop Sign 14 - Operating Vehicle in N 't Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to Externa) Gonditions) 26 - Failure to Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible (Dark Clothing) 07 - Womor Slick tires
07 - Improper Turn 17 - Faiture to Control 28 - Inattentive @8 - Trailer Equipment Defective
08 - Leftaf Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
9% - Unknown 09 - Followed Too Closely/ACDA 19 - Gperating Defective Equipment Signals/Gficer 10 - Disabled From Prior Actident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
[fPassing/0ff Road 21 - Other Improper Action 31 - Other Noa-Motorist Action
Sequence of Events Mon-Collislon Events
1 2 3 4 5 6 @1 - Overturr/Rollover 06 - Egulpment Falture 10 - Cross Median
2|11 I ] I | I I I I | I | 02 - Fire/Explosion (Biown Tire, Brake Fallure, etc) 1] - Cross Center Line
03 - Immersion 07 - Separation of Unlts Opposite Dlrection of Travel
First Most 99 - Unknown 04 - Jackknlfe 08 - Ran Off Read Right 12 - Downhill Runaway
Hamfel | 1 Hamful | 1 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 12 - Other Non-Collision
Event Event
25 - Impact Attenuatot/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 4B - Tree
14 - Pedestrian 21 - Parked Motar Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydram
15 - Pedalrycle 22 - Work Zane Malntenance Equipment 27 - Bridge Pler or Abutment 35 « Median Goncrete Barrier 42 - Culvert 50 - Work Zone Maintznance
16 - Raltway Vehicle rain, Enginey 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set In Motien by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dich 51 - Wall, Building, Tunnel

14 - Animal - Deer

Meotor Vehicle

30 - Guardrail Face

38 - Overhead Skgn Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Pasted Speed Trafiic Control Unit Direeticn
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
110 o 02 - Step Sign 08 - Rallroad Flashers 14 - WalkDar't walk E E 2. South 6 Northwest
I l I I I I ' 03 - Yield Slon 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest
'@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Ofiicer) ,
06 - School Zone 12 - Pavement Markings Page 2 of 5
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Unit

Local Report Number
LLEI03 12151919 L1111

Lol

99 - Unknown

02 - Backing

01 - Straight Ahead

03 - Changing Lanes
04 - Qvertaking/Passing
05.- Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negptlating a CGurve
14 - Other Motarist Action

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Unit Numaber [ Owner Name: Last, First, Middle  ( [JSame As Driver) Owner Phionie Number - inc. area code (O Same As Driver) |Damage Scale Damated Area
Front
10]2] |Wyatt, Merle (513) 678-8734
Dwmer Address: City, State, Zi Samz As Driver 02
% ® (O ) 1- None 0 03
2009 Fairfax Ave. Hamilton, Ohio 45015 e
LPState  [License Plate Number Vehicle Ioentification Number # Gecupants | 2 - Minor
F (P 2 08 I 10 I 04
[01H) GAF6302 CIERIEPISISISISIAB L7145 210 L | |5 runcoonsr
Vehicle Year Vehicle Make Yehicte Model Vehicle Color '
[2]10]10]4] Ford Taurus Grey 4. Disaiing | 07 06 05
B Praof of Insurance Company Policy Number Towed By
[8 Insurance -
Shown Allstate 926543273 9 - Unknown e
Carrier Name, Address, City, State, Zip Carrier Phene- include area code
us por Vi Cargo Body Ty <
‘ehicfe Welght GVYWR/GCWR rgo Sody lype ' Traffitway Description
1. ﬁss Than or Equal to 10k Lbs, 0% - No Carge Bedy Type/Not Applicatle 09 - Pole v \l: Not Divided
2 10,001 10 26,000 Lbe 1| 02 - Bustvan {9-15 Seats, Inc Driver) 20 « Cargo Tank 1- Two-Way, Not Divide
HM Placard 1D Ne. + ‘ . " . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 03 - Bus (1&6+ Seats, Inc Driver) 11 - Flat Bed h .
g o 04 - Vehicle Towing Anther Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPaioted or Grass >4 Ft) Median
I I I I | 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Dlvided, Positive Median Barrier
T Hazardous Material 06 - [ntermodal Container Chassis 14 - Auto Transparter 5= One-Way Trafficway
Number D Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse - :
I [ umber 08 - Grain, Chips, Gravel 99 « Other/Unknown T HiL/ Skip Unig
Nen-Motorist Location Pricy to Impact Tvpe of Use Unle Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k ks Bus/Van/Limo (7 or Moze Including Driver)
D] 02 - Intersection - No Cresswalk 01 - Svh-Compact 13 - Single Unit Trutk or Van 2axfe, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Qther 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
D5 - Travel Lane - Other Location 2 - Gommarcial | orHit/Skis 04 - Fulf Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
04 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traifer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadsice 06 - Sport Utility Vehicle 18 - Tractor/Deuble 25 - BicyclefPedatyclist ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nen-Motorist
10 - Driveway Actess 3 In Emergency 09 - Motoreycle
11 - Shared-Use Path er Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
. 99 - Other/Unkngwn 12 - Cther Passenger Vehicle | D Has HM Placard
Spesfal Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
E 03 - Rental Truck Over 10kt 11 - Hlghway/Maintenznce 19 - Motorhome E 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - Sthool (Public or Privatel 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Strlking
05 - Bus - Tramsit 13 - Police 21 - Train Tmoact Area 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 + Public Utifity 22 - Dther (Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5- Strikina/Struck
07 « Bus - Shultle 15 - Other Government 5 06 - Rear Center 13 - Total(all Areas) 9+ Unknown
08 - Bus - Other 16 - Construction Equip. 07- LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist

21 - Other Non-Moterist Action

Llol T11 1]

T T T

First Most
Harmfut Harmful
Event Event

hicle o
14 - Pedestrlan

15 - Pedalcycle

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

18 - Animal - Dzer

99 - Unknown

d
21 - Parked Motor Vehicle
22 - Werk Zone Maintenance Equipment
23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

01 - Overturn/Roliover
02 - Fire/Explosion
03 - Immersion

06 - Equipment Fallure 10 - Gross M
(Blown Tire, Brake Failure, etch

07 - Separation of Units

04 - Jackknife 08 - Ran Off Road Right 12 - Downhil
05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Leit 13 - Dther N
Calisfon With Fixed 0k

25 - Itmpact Attenuator/Crash Cushion 33 - Median Cable Barrier

26 « Bridge Overhead Structurg 34 - Medlan Guardrail Barrier o Su
27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culve
28 - Brldge Parapet 36 « Medlan Other Barrier 43 - Curb
29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch

30 - Guardrall Face 38 - Overhead Sign Post

41 - Other Post, Pale

45 - Embankment

06 - Making Left Tura 12 - Driverless 20 « Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Non-Motorist 02 - Turn Signals
01 - Nene 11 - Impropar Backing 22 - MNone 02 - Head Lamps
02 - Failure Lo Yield 12 - Improper Start From Parked Position 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked ll=gally 24 - Carting 04 - Brakes
04 - Ran Stop Skgn 14 - Operating Vehicle in Negligent Mannes 25 - Lying and/or Illegally in Roadway 05 - Steering
Secandary 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 SidefWrong Way 27 . Not Vislble {Dark Glothing) 07 - W°_"" or Slick tires .
07 - Improper urn 17 - Failure to Control 28 - Inaltentive 08 - Traller Equipment Defeclive
08 - Left of Center 18 - Vision Ghstrugtion 29 - Failure to Ohsy Traffic Signs 09 - Motor Trouble i
99 - Unknown 09 - Followed Toe CloselyfACDA 19 - Operating Defective Egulpment Signals/Officer 10 - Disab'ed From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Sgliling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

edian

11 - Cross {enter Line
Opposite Direction of Travel

| Runaway
on-Coliision

48 - Tree
pport 49 - Fire Hydrant
it 50 - Work Zone Maintenance
Equipment
51 - Wall, Buifeing, Tunnel

52 ~ Other Fixed Object

19 - Animal - Other 24 - Dther Movable Oblect 31 « Guardrall End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utitity Pole 47 ~ Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 = No Controls 07 - Railread Crossbucks 13 - Crosswalk Lines From To 1. North 5. Northeast 9 - Unkngwn
o 1| 2] 92- StopSign 08 - Railroad Flashers 14 - Walk/Don'i Walk E 2- South  &- Nerthwest
Il O I L] I I l 03 - Yield Sign 09 - Railtoad Gates 15 - Other 3. East  7- Southeast
Stated 04 - Traffic Sigra) 10 - Construction Barrlcade 16 - Not Repored 4 - West 8 - Southwest
0O Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of §
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“Vomo

22 Motorist / Non-Motorist / Occupant

Local Report Number

|1|610|312|5[9|9| LLL L1

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Mate
21l L1l 11311}
. +{ Address, ﬁty, tate, ﬁp Contact Phone- Include area code
]
£ .
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 O Motorcycle
5 E 2 Relmet 1 b 1
2JOLStat: | Operator License Number 0L Class No e Conditlon |Alcohol/Drug Suspected |Aleohal Test Status | Alcohol Test Type | Alcohiol Test Value | Drug Test Status | Drug Test Type
=
Ll | o [Fe | 1] {4 1] 1] NN E R E
ot [FEne 112 1 1 1 . 1 1
Offense Charged  ( LiLocal Gode) Offense Desceiption Citation Number Hands Free | D1lver Distracted By
0 Device
Used
—
‘|Unit Number {Name: Last, First, Middle Date of Birth Age Gender
F - Female
Address, City, State, Zip Contact Phone- Include area code
B
S —
2 [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Positicn | Atr Bag Usage |Efection | Trapped
s O Motorcycle
2 Helmet
= h
§ QL State | Operator License Number OL Class No e Condition | Alcohol/rug Suspected' | Alcohol Test Status | Alcohol Test Type JAlcohol Tost Value | Drug Test Status | Drug Test Type
= avara (o ¢
] I I oL L1
Offense Ehargcd (ELocal Coda) Offense Description Cltation Number Hands-Free Drjver Distracted By
A Device
Used
Injuries Injured Taken By " | Safty Equipment Used 89 - Unkcnbwn Safety Equipment Nu'n-Mmrlst
1- No Injury / Nohe Reported 1- NotTransported/ Motorist "
2. Possble Treated at Scene 01 - Nane sed - Vehicle Occupant 05 - Ghild Restralrf System-Forward Faclig ‘1’3 ﬁ”lm ﬁfd 4 12 - Reflective Clothing
3 - Non-Incapaitating - EMS - eimet Use + Lighting
2 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat (Edbaws, Kriees, Etc)
5+ Faal 4'- Other 04.- Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown '
Seating Position o . o ‘Al Bag Usage .
01 .- Front - Left Side tMotéreycle Driver) 07 - Third - Left Side Wotercycle Side Car) 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle 08 - “Third - Mlddle 13 - Trailing Unit 2 - Deployed Front
03 - Front-Right Slde 09 - Third - RIght Side 14 - Ridifig on Vehicle Exterior (NonTrailirg Urly 3- Deployed Side
04 - Second - Left Side (Motoreycle Passenger) 10 - Sleeper Section of Cab Clruck) 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle 11'- Passenger in Other Enclosed-Cargo Area 16 - Other 5- Not Applicable
06 - Second Right Side iNan-Trailing Unit Such 25 a Bus, Plck-up with Cag} 99 - Unknown 9 - Deployment Unknown
Ejection Trapped ‘| 9perator License Class Condition Alcohol/Drug Suspected
1- Not Ejected 1- Not Trapped 1- ClassA 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatioved 1- None
2 - Towlly Ejected 2 - Extricated by 2- Class B .2 = Physical Impairment 6 - Under The [nfluence 6f 2 - Yes - Alcohol Suspected
3 - Partlally Efected Mechanical Means 3. ClassC 3 - Emotlanal (Depressed, Angry, Disturbed) Medicaticns, Drugs; Alcohol 3 - Yes- HBD: Nat Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular Class hlo Is*D*} 4 - llingss 7 - Other 4 - Yes = Drugs Suspected
Non-Mechanical Means 5 - MC/Maped Only 5- Yes- Alcohol and Drugs Sl.!s'per.ted
Aléohol Test Statws - Alcohol Test Type | Drug Test Status. FDrugTest Type | Driver Distragted By, )
1- None Given 1- Nene 1 - Nene Given 1= .None 1- No Distraction Reported * &- Other Inside the vehicle
2 - Test Refused . 2 - Blood 2- TestRefused 2- Blood 2 - Phone 7 - External Distraction
3 - Test Glven, Centaminated Sample/Unusable '3 - Urlne 3 - Test Glven, Contaminated Sample/Unusable 3 - Urtne 3- Tg;_ct{nglE-rna]llng
4 - Test Given, Resiilts Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electrofic Communication Device
5 - Test Given, Results Unknown 5- Other 5- Test Given, Results Unknown 5- Other Electronic Device
. B o . (Navigation Device, R.adio, DvD} 4 .
-
Unit Number |Name: Last, First, Middie Date of Bitth Age Gender
D- F - Female
M - Male
I Lt i 11111}
+ | Address, City, State, Zip Cantact Phone- Include area code
a2
]
3
Injurles | Injured Taken By |EBMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection [Trapped
O Motorcycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
III IIIIIIIII M - Make
-§ Address, City, State, Zip Contact Phone- [nclude area code
3
8
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition [Air Bag Usage |Ejectlon |Trapped
0O matorcycls
Helmet
Page 4 of 5
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-032599 AGENCY Fairfield Police Department 05/01/2016
IN COUNTY OF ACCIDENT
Butler LocaToN 1635 Gelhot Dr.
T T T T T T TTTITTTITT]
___ Not to Scale A ]
— 6,@,”,,¢+ Do —_
: | ?r:th, :
— o33 — K ?ﬁfkuf |
GCoclhok Do 5
— Lot —
EEEEEE NN
oL f e e W r o7 - | OFFICER'S SIGNATURE BADGE NO.
. LRTET ALY Srawy e T C. Singleton 89
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