“L/oﬂm - -
,m ra I c ras epo r Local Repert Number * Crash Severity | HiySkip
1 - Fatal 1 - Solved
Local Inf_ormann 11 I 6 I 0 [ 3 I 2 I 9I 6] 3 l [ I I [ I I 2 - Injury 2 - Unsolved
, o E— 3-P0O
W Photos Taken |1 PDO Under DPrivate | Reporting Ageney NCIC * | Reporting Agency Name * Numberof | Unitin error
OoH-2 OoHap | State Property Units 98 - Animal
Reportable : ] » 2 1 .
LI0H3 Qother | Oaior Amount 010191071 _Fairfield Police Department %13 99 - Unknown
"County * o City * City, Village, Tﬂwrlsth Crash Date * Time of Crash Day of Week
O Village * . e 115140
(919] | o rewnstip - Fairfield 1215191312101 1 61121410 1 TV E)
Dearees / Minutes / Secands Decimal Degrees
Latitude Longitude Latitude Longitude
4] 7 ! i
AT O T 1 Oy T O O O [ A Y I I I 3y I N e B R
Roadway Division Dlvided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost2 -~ ‘ “
O Divided N- Northbound E- Eastbound AL~ Alley. CR: Circle ", HE- Heights MP-Milepost PL- Place ST - Street WA -Way
B Undivided S - Southbound W- Wastbound l 0 I 2| AV - Avenue CT- Court = HW-Bighway PK- Parway RD-'Road TE - Terrace '
BL- Boufevard DR- Drive. . LA- Lane PI - Pike SQ - Square  TL - Trail
=T Location Location Route Number |Loc meixS Location Road Name ) T - Lu'car.ion ,'Rbute Types 1
E Route 11217 E‘V\; Road * IR - Interstate Route (inc. turnpike) CR - Numbered County Route
- Type ! I I | l I I ‘ Type 2 US- US Route TR - Numbered Tewnship Route
_ : PLEASANT SR- State Raute -
Distance Fram ReferegeMHes Dir FrorrE ge:’ 0 Reference Reference Route Number - | Ref PN,.:'E Referente Name (Road, Milepast, House #) Refeterce
[ Feet D EW Route D EW E Road
O Yards - wee! L1 1 111 i RESOR - Type?
Referente Peint Used Crash Lacation Location of First Harmfid Event
1 - Intersection 01 - Notan intersection 06 « Five-point, or more 11 - Railway Grade Crossing Intersection 1 - {n Roadway S- OnGore
2 - Mile Pest 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3 - 1n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - Qn Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Gonditions " o1-D : e : : .
- Dry 05 - Sand, Mud, Dirt, 0il, Gravel 0% - Rut, Holes, Bumps, Uneven Pavernent
1 1- :‘":9:‘ 'é"’;' 4 - Gurve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
;" Copataht Grack 9 - Unknown 03 - Snow 07 - Slush 9% - Unknown
- - - A
04 - Ice 98 - Debris * Secondary Condition Only
Manrner of Crash Colllsion/Impact Weather )
1- Not Collisior: Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehiztles 3 - Head-On 6~ Angle Direction 2 - Cloudy 5 - Sleat, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transpart 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 -« Fog,Smog, Smoke 6 - Snow 9 - Other/Unknewn

Road Surface

1 - Concrete 4 - Slag, Gravel,
2 - Blacktop, Bituminous, Stone
Asphalt S - Dint
3 - Brick/Block & - Other

Light Conditlons

. = Ij

Secondary 1 - Daylight
2 - Dawn
3. Dusk

5= Dark - Roadway Not Lighted
6 - Dark - Unknown Readway Lighting

7 - Glare*
4 - Dark - Lighted Roadway 8 - Other

* Secondary Candition Doly

9 - Unknown

Schoo! Bus Related

O Scheol O Yes, School Bus
Zone Directly Trvolved
Related [T VYes; School Bus

Indirectly Involved

0 Workers Present

Type of Work Zona

Location of Crash in Waork Zone

0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zane Warning Sign 4 - Activity Area
Zone E’&‘;’,‘Lﬁ,’bﬁ‘:.’.ﬁ;‘,“""‘ Present 2 - Lane Shift/Crossover 5 « Other 2 - Advance Warning Area 5 - Terminatidn Area
Related IO Law Enforcement Present 3 - Woerk on Shoulder or Median 3 - Transition Area
{vehlcle Qnly)
Narrative iaara
On May 3, 2016 at about 3:40 p.m. Unit #1 was comaaen dinpram 1o
traveling north on U.8. 127 (Pleasant Ave.) — ] indleate the diroction
and when at Resor Rd. failed tc cbey the red — -
traffic signal and in so doing collided with B 1 T
Unit #2 which was traveling turning south on
U.5. 127 from Resor Rd.
SEE OH=-2
K- o
Report Taken By O Supplement tCorrection or Additior to B T
B Police Agency . [0 Motorist an Existing Report Sent to 00PS) I Y I 1 | ! I " | " | " |
Date Crash Reported " | Time Crash Reperted” Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
|0|5|0|3|2|0|1|61 [1151411) [11514) 2y (1151414 (1161313 11§51 1] |6|4|‘ L]
[ offcersName s Officer's Badge Number | Checked B ' o+
P.0. RYAN FLEENOR 117 S::l—- o (;m@ﬂ‘ €P rwl a5

HSY7001 OH1 {Rev 01/12}



Unit

Local Report Numnber

|1|6|0|3|2|9|6|3| L1111

Same As Driven)

RM Class

L_I Number

LI (1]

Unit Number | Ownet Mame: Last, First, Middle  ( Owner Phore Number - inc. area code ([l Same As Driver) |Damage Scale  |Damaged Area
Front
1011] |cox, DALE L. (513) 829-4028
Owmer Address: City, State, ZI X 5ame As Driver): 02
r ty, Zp (I 1) 1- Nere 09 03
1770 CALUMET WY. FAIRFIELD, OH 45014
LP State  [License Plate Number Vehicle Identification Number # Dccupants | 2 - Minor
08 I ‘10 I 04
[O1H] BLUGRAS LERHPI33N12181%1214901512151) 1042 s fynconn
Vehicle Year © | Vehicle Make Vehicle Madel Vehicle Calor
121910]8] FORD : FOCUS BLACK 4- Disabling | 07 o 0
Proof of Insurance Company Palicy Number Towed By
Insurance = 9. Unknown
Shovm ALLSTATE 026989109 FOX TOWING —
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
us oot Vehlete Weight GVWR/GCWR Cargo Body Type Trafiow
4 y Description
1- Less Than or Equal to 10K Lbs, 01 - No Cargo Body TypeanlApj.vllcable 09 - Pole 1- Two-Way, Not Diviced
3. 10,001 to 26,000 Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 20 - Cargo Tank s
HM Placard ID No. | 93 . 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 - Vehicle Towing Another Vehicle 12 - Dump 3 - Tiwo-Way, Dlvided, Unproteeted{Painted or & rass >4 Fr) Median

[u]

Hazardous Material
Released

05 -
06 -
07 - Cargo Van/Enclosed Box,
08 - Graln, Chips, Gravel

Logaging

Intermoda! Contalner Chassis

4 - Two-Way, Divided, Positive Median Barrier

13 - Congrete Mixer
" 5 - One-Way Traffioway

14 - .Aute Transporter
15 - Garbage/Refuse
%9 - Other/Unknown

DI Hit/ Skip Unit

o] 4]

99 - Unknown

01 - Straight Ahead

02 - Backing

Q3 - Changing Lanes
94 - Overtaking/Passing
05 - Making Right Turn

97 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Trafflc Lane

10 - Parked

11 - Slowlng or Stopped [n Traffic

Non-Motorist Locatlon Prior to Impact Type of Use '
01 - Intsrsection - Marked Crosswalk Passenger Vehicles (less than 9 passengerst  Med/Heavy Trucks or Cambo Units > 10k Ibs  Bus/Van/Lima (3 or More Inclucing Driver)
ED 62 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
©3 - Intersaction - Other 02 - Compact 14 - Single Unit Truck; 34 axles 22 « Bus 26+ Seats, Inc Oriven)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Locaticn 2- Commercial | oF Hit/Skip 04 - Fil) size 16 - Truck/iractor (Bobtail} 23 - Animal with Rider
056 - Bleyele 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 « 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-Matorist
10 - Driveway Access 3 In Emergency 09 - Motorcytle
11 - Shared-Use Path or Trall Respanse 10 - Motorized Bleycle -—
12 - Non-Trafficway Area 11 « Snowmohlle/ATY
99 - Other/Unknown 12 - Cther Passenger Vehicle D Has H M Plgcrard
Spectal Functlon o3 - None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area Action .
02 - Taxi 10 - Fire 18 - Farm Equipment v ©1 - None 0B - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (Over3k Lbw 11 « Highway/Maintenance 19 - Metorhome 2 02 - Center Front 09 - Left Front 31 2- Non-Collision
04 - Bus - $chool {Publicor Privates 12 - Military 20 - Golf Cart Imractares U2 7 Rloht Feont 10 - Top and Wiadows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area o4 - Right Side 11 - Undercarriage 4 - Struck
D& - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative} - 05 - ng_ht Rear 12 - Lead/Tealler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist

13 - Negotiating a Curve

14 - Other Motorlst Action

15 « Entering or Crossing Specified Location
16 - Walking, Running, Jagalng, Playing, Cycling
17 - Werking

18 - Pushing Vehicle

19 - Approaching or Leaving Vehlcle

21 - Other Non-Motorist Actlen

Q6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehlcle Defects

Primary Maotorist Non-Matorist ' 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nane 02 - Head Lamps

u D2 - Failure to Yield 12 - Improper Start From Parked Pasltion 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Marwer 25 - Lylng andfor Hlegally tn Roadway 05 - Steering

Secondary 05 - Exteeded Speed Limlt 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way, 06 - Tire Blowout.
06 - Unsafe Speed 16 - Wrang Slde/Wrong Way 27 - Not Visible (Dark Clothing} 07:- Worn or Slick tires
07 » Improper Turn 17 Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - M_“t“" Trouble

99 . Unknown 09 - Foltowed Too CloselyfACDA 19 - Operating Defective Equipment [Slonals/Officér 10 - Disabled From Prlor Accldent
10 - Emproper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 - Other Defects

fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Mon-Collislon Events

T2[e] TT]

First Most
Harmful Harmful
Event Event

00 T O

01 - Overturn/Rollover
02 - Fire/Explesion
€3 - Immersion

99 - Unknawn 04 - Jatkknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuater/Crash Cushion

10 - Cross Median
11 - Cross Center Line
Oapaslte Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collisicn

Q6 - Eguipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Contrete Barrier 42 - Culvert 50 - Werk Zone Malntenance
16 - Railway Vehicle (rain, Enginex 23 - Struck by Falflng, Shifting Carge 28 - Bridge Parapet 36 « Median Gther Barrler 43 - Curb Equipmient.
17 - Anlma! - Farm er Anything Set in Moticn by a 29 - Bridge Rall 37 - Traific Sign Post 44 - Ditch 51 - Wall, Butlding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardralt Face 38 - Querhsad Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anima! - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utlity Pole 47 = Mallbox

Unit Speed Posted Speed Traffic Cantrol Unit Direction

€1 - Ne Controfs 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Ynknown

315 315 olal - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest

I I I | [l I | | | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East  7- Southeast

O stated 04 - Traffic Signal 10 - Censtructicn Barricade 16 - Not Repor_ted 4 - West 8 - Southwest

Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) o
; 06 - School Zone 12 - Pavement Markings Page 2 of 5
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\ %

nit

Local Report Number

o383 11l

Unit Number

( T Same As Driver)

ber - inﬁ. area :ode

't Gwner Name: Last, First, Middle Owner Phone Num (I Same As Driver) |Damage Scale |DamagedArea
Front
[0]2] |SMITH, JAMES W. (513) 858-1710
Owner Address: City, State, Zi @ Same As Driver): 02
1y L Zip (@ ) 1- None ] 03
1644 CONGRESS HILL LN. FAIRFIELD, OH 45014 oy
LP State  ]License Plate Number Vehicle Identification Number # Oeewpants | 2 - Miner
08 I ' 04
1C1H] ENO6CM L RIP L 84512 1C1003 13181 3141 1002 |- unceona
Vehicle Year Vehlele Make Vehicle Medel Vehlicle Coler
12101011] HONDA CRV RED 4- pisatting | 07 o os
Proof of Insurance Campany Policy Mumber Towed By
Insurance 1 9 - Unknown
Shawn STATE FARM MARCELL'S TOWING Toar
Carrier Name, Address, Clty, State, Zip Carrler Phane- include area code
us pot Vehcle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1- g&s Thar?l;r Equal to 10k Lbs. ol 1 D1 - No Cargo Body Type/Not Applicable ©9 - Pole 1 Y o Wzy Not Bided
~ I | 02 - BusfVan (9-15 Seats, In¢ Driver) 10 - Cargd Tark o e e
HM Placard 1D No. Z- 10,001 t0 26,000 Lbs | 03 - Bus {16+ Seats, [nri’[mm) 11 - Ftat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
’ 3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I I ] l 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Hazardous Matetial D& - Intermodal Container Chassls 14 - Auto Transporter 5- One-Way Traffloway
: HM Class o Released 07 - Cargn Van/Enclosed Box 15 - Garbage/Refuse
|| Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | C1 Hit/Skip Unit
Nen-Motorist Location Prior to Impact Type of Use
01 - Intersaction - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - N6 Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Driver)
04 - Midbleck - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tratler Non-Motorist
05 - Travel Lane - Other Locatlon 2.« Commercial | or Hit/Skip g4 .« Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bleycle Lane 3 Gevernment 05 - Minivan 17 - TractorfSemi-Tral'er 24 - Anima) with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle}Peda:yclist‘ *
08 - Sldewalk 07 - Pickup 19 - Tracter/Triples 26 - PedestrianySkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorist
10 - Driveway Actess [ 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 - Other Passanger Veicle [0 Has HM Placard
Special Function py - . - Farm Vehl Most Damaged Area Action
01 - None 09 - Ambulance 17 - Farm ekicle 01 - None 08 - Left Side 99 - Unknown 1+ Non-Cantact
02 - Taxi 10 - Fire 18 - Farm Equipment EE 02 o Erant D9 - Loft Front 7 Non-Collidon
nl 03 - Rental Truck (Over20% by 11 - Highway/Malntenance 19 - Motorhome 0§ - Rf":’"F ron 0. T‘ :’” " 3 sz{d
04 - Bus - School (Public or privatey 12 - Military 20 - Golf Cart : - Right Front - Top and Windows - Striking
05 - Bus - Tramsit 13 - Police 21 - Train ImpactArea g4 - RightSide 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utlity 22 - Other (Explain in Narrative} EE g: - :‘9“‘(:““’ :; . 'T-""“:”m“‘-" 3' fl":‘k"‘g"s"“"‘
07 - Bus - Shuttle 15 - Other Government - L:?FR enter " - TOtalEAN Areas) - Unknown
08 - Bus - Other 16 - Construtticn Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist

01 - Straight Ahead

02 - Backing

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

07 - Making U-Turn

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

13 - Negetiating a Curve
14 - Cther Motorist Action

11 - Stewing or Stopped In Traffic

Noen-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

21 - Other Non-Motorist Action

06 - Making Left Turn 12 - Drlverless 20 - Standing
. Cantributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Turn Signals

01 - None 11 - Improper Backing 22 - Naone D] 02 - Head Lamps

02 - Failure te Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing 03 « Tail Lamps

03 - Ran Red Light 13 - Stopped or Parked lltegally 24 - Darting 04 - Brakes

04 - Ran Stop Sign 14 - Operating Vehicle In Negfigent Manner 25 « Lying and/or Illegaly In Roadway 05 - Steezing

05 - Exceeded $Speed Limit 15 - Swerving ta 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 - Worn or Slick Ures

07 - Improger Turn 17 - Faiture te Cantrol 28 - Inattentive 08 - Trailer Equipment Defective
08 - Leit of Centsr 18 - Viston Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble

09 - Followed Too Closzly/ACDA 19 - Operating Defective Equipment JSignals/Otficer 10 - Disabled From Prior Accident
10 - Impeoger 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 Non-Mutorist Action

Sequence of Events

Non-Colliston Events

T2Lel TT L T T T

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

04 - Jackknife

10 - Cross Medtan
11 - Cross Center Line

06 - Equipment Fallure
(Blown Tire, Grake Failure, etc)
07 - Separation of Units

08 - Ran Off Road Right 12 - Downhill Runaway

Opposite Dlrection of Travel

First Most
Harmiul Harmful 99 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Cotlision
Event Event . "
Collisien With Fixed Object
25 - Impact Attenuator/Crash Cushicn 33 - Median Cable Barrier 41 « Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zong Maintenance Equipment 27 - Bridgs Pier.or Abutrnent 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Train, Enginel 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motionty a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Walil, Building, Tunrel
18 - Arimal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embaniment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Yehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Pasteel Speed | Traffic Control " | unit Direction '
l—l—l 01 - No Controls 67 - Rallread Grossbutks 13 - Crosswalk Lines From To 1- North 5 Northeast - Unknown
02 - Stop Sign 0B - Railrcad Flashers 14 - Walk/Don't Walk 2- South  6- Northwast
21O ] L2L3] 014] o  Victisian 09 - Railroad Gates 15 - Other 3-East 7. Southeast
O Stated 04 « Traffic Slgnal 10 - Constructien Barricade 16 - Not Reported 4 - West 8 - Southwest
05 - Traffic Flashers 11 - Person {Flagger, Officer) - -
Estimated 06 - Schoal Zone 12 - Pavernent Markings Page 3 of 5
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OHIO
~/am

Motorist / Non-Motorist / Occupant

Local Report Number

A% 31219183 0 L1

01 - Nong Used - Vehlcle Occupant

Unit Number Nam.e: Last, First, Middle Date of Birth Age Gender
F - Female
[@]1] |COX, DALE L. 1191119119144 71 EM-Mare
Address, City, State, Zlp Contact Phane- Include area code-
g 1770 CALUMET WY. FAIRFIELD, OH 45014 (513) 829-4028
;‘:" Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Complianit Seating Positicn Air Bag Usage Ejecllon Trapped
H Motarcycle
é OL State | Operator License Number QL Class No Condition | Alcoho!/Drig Suspected JAlcohol Test Status |Alcohel Test Type [Alcohol Test Value | Drug Test Status |Drug Test Type
Ovalid |O ’
|O]H] RP178180 El SoL | E L1
Oifense Charged  { [lLoccal Code) Offense Description Cltation-Number Hands-Free Driver Distracted By
0O Device
313.01 (A} RED LIGHT VIOLATION 229268 Used
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
|0|2l SMITH, JAMES W. 1110111211 19141%) 66 EM'MB"
Address, City, State, ZIp Contact Phone- Include area code
% 1644 CONGRESS HILL LN. FAIRFIELD, OH 45014 (513) B858-1710
5":' Injuries | Injured Taken By |EMS Agency Medical Factlity Injured Taken Te Safety Equipment Used DOT Complfant | Seating Position LAlr Bag Usage |Ejection |Trapped
5 . l Motorcycle
gl[2 2 FAIRFIELD LIFE SQUAD| MERCY FAIRFIELD [[0]4 Helmet 1 1 1 1
§ OL State  |Operator License Number 0L Class No Wc' Candition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value {Drug Test Status | Drug Test Type
= ;
Ovaiid |O
loaf|  meazessy  |[a] [P |0 L1
Offense Charged  ( [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Bevice
Used
 Injaries ‘I'Jil-"'ed Takén By Safety Equipment Used 99 - Unknown Safety Equipment Non-Motorlst
1-'No Injury / None Reported | 1. Mot Transported/ Maotarist . on-Motorist
2 - Possible Treated at Scene 95 - Child Restraint System-Forward Faclng 09 - done Used 12 - Reflective Clothing

10 ~ Helmet Used

3+ Non-Incapacitating 2- EMS 02 « Shoulder Belt Gnly Used 86 - Child Restraint System- Rear Faclng 13 - Lghting
4 Incapacitating 3 - Palice 03'- Lap Belt Cnly Used 07 - Boaster Seat 13- Frotective Pads sed 24 Oter
5 - Fatal 4- Other 04'» Shoulder and Lap Belt Used, ‘08 - Helmet Used
9 - Unknown
" Seating Position : . Air Bag Usage
01 - Front - Left Slde (Motsreytte Driver) 07.- Third - Left Side {Motorcycle Side Car) 12.- Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle . 08 - Third - Middle 13 - Tralling Unit -, 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Noa-Trailing Unith 3 - Deployed Side
84 - Second - Left Side (Motorcycle Passenger 140 - Sleeper Section of Cab (Trucld 15 - Non-Mutanst 4 - Deployed Both Front/Side
Q5 - Second - Middle 11 - Passanger in Other Enclosed Carge Area 16 - Other 5- Not Applicable
a6 - Second - Right Side {Hon-Tralling Unit $uch 25 a Bus, Plek-up with Can) 99 - Unkngwn ' 9 - Deployment Unknown

Ejection

. 1- Not Ejected

2 - Totally Ejected
3 - Partially Ejectéd
4- Not Applicable

Trapped

Men-Mechanical Means

Operator License Class

Condition

5 - ‘MC/Moped Only - ,

| 1- Not Trapped 1- . Class'A 1 - Apparently Noemal - 5.
2 - Extricated by 2- Class B 2 - Physlcal Impairment 6-
Meghanlcal Means 3- ClassC 3 Emétienal {Depressed, Angry, Disturked)
3 - Extricated by 4 - Regular Class dklo is 0™ » Iifness -

‘Alcohol/Drug Suspected
Fell Asleep, Fainted, Fatigued 1- None
Under The Influence of 2 - Yes - Alcohol Suspected i
Medicallons Drugs, Alcohul 3 - Yes - HBD Not Impaired
Other 4 - Yes - Drugs Suspected

5 - Yes - Alcohol and Drugs Suspected

Alcoho! Test Status Alcohol Test Type | Drug Test Status " Drug Test Type Driver Distracted By
1- None Given 1= None 1- Ntne Given - 1- Nong 1- No Distraction Reported & - Other Inside the Vehizle
2 - Test Refused A ) - 2- Blood 2 - Test Refused 2 - Elood 2- Phong 7 --External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contamlinated SamplefUnusable | 3. Urine 3 . Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other. 4 - Elettronic Communi¢ation Device
5 - Test Given, Results Unknown 5. Other 5 - Test Given, Results Unkagwn 5 - Other Electronlc Device
) {Navigation Device, Radio, DVDY .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L WING, LEO |0|5[0|5|1L9|4|1| 74 M - Male
« | Address, City, State, Zip Contact Phone- Include area code
a8
§ 5978 MORNINGSIDE DR. FAIRFIELD, OH 45014 (513) 829-5576
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection {Trapped
Matorcycle
Helmet
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
LL] LLr11tr11] Mo
« | Address, City, State, Zip Contact Phone- Include area code
g
B
& L .
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injored Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Election | Trapped
O Motorcycle
Helmet
Page 4 of 5

HSY8306 OH1M (Rev 01/12)




NCMBER I_{a—,o 2292 | FAIRFIELD P.D. Q0901 MOS 003y /(o

ERBRER T TTTTTTTTTTTL
- A /<ﬂ&> | —

E : L_ PLEASANMT  AVE,

127

- o / NoT To Sc/’rL.E B
el A Lo

I I l l l I I l I QFFICERS SIGNATURE “OGE'NO;
‘o. L. Fleenor /172

e

S ofS




