“‘L/OHm
Fa I C I"as epo r Tocal Report Number * Crash Sevenity | HIYSKip
1- Fatal 1- Solved
Locallnformalmn Il|6|0|3[5]1|2|9] RN 2-In]ury DZ‘U"S"'““‘
32-PDO
O Phows Taken |00 g?ao Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unit in error
W OK-2 CJOH-1P e Property o . Units 98 - Animal
D03 Oother | peonatte ot 1910191911 Fairfield Police Department 1013 n 99 - Unknown
County * H Sty * City, Village, Township * - Crash Date * Time of Grash Day of Week
O village *
(919 | rownstin Fairfield . 1013111212101 1161119 951 [T H]Y)
Degrees / Minutes / Secends Decimal Degress
Latitude Longltude Latitude L.ongitude
0 7 ! 7
- 5151211 -18,41315,1¢2,2;¢%
[ T [y T A O O X A I3I9IIIIIIGIGI I i e e A
Ruadv.:ay Civision Divided Lane Direction of Travel Number of Thru Langs Road Types ot M"epost-'! ) S . L N Tt ] o
Divided N- Northbound E - Eastbound AL Alley CR~ Circle E- :Heights Mllepost PL Place ST - Street .Wh.-Way
O Undivided S - Southbound W- Westbound IO [ 2| AV. Avenue ' CT= Court HW - Highway PK Parkwa;,' RD Road TE- Terrace A . -
_ BL- Boulevard" DR- Driv_ ‘LA-;Lane- 21 < Pike: . +75Q __Squarg TL . Trall = -
Lacation Location Route Number | Log Pre:ii:g Location Road Name Location | -Route’ Types L
E Route ~r Road IR - Interstate’ Route {inc. turnplke) CR-'Numbeted Cuunty Roite
el | 4 Ll L EW Dixi Type 2 US. US Route " TR - Numbzrad Tawnshlp Route
1Xle _SR Stata Route: . . e N
Distance From ReferegeM”es Dir Frm,':: gef 0 Reference Reference Route Number | Ref Prer:i; Reference Name (Road, Milepost, House #) Reference
g | [] % Rt []% Roza
[ Yards : Type * I . 6327 Type ?
Reference Point Used Crash Location ) ‘ . . . Location of First Harmful Event
1 - Intersection 01 - Not an intersection b - Five-point, or more 11 - Rallway Grade Crossing o Intersection 1 - On Roadway 5- OnGore
2 - Mile Post 11| o0z - Four-way Intersection 07 - On Rarmp 12 - Shared-Use Paths or Tralls Related 11 2- OnShoulder 6 - Qutside Trafficway
3. House Number 03 - T-Intersection a8 - Off Ramp 99 - Unknown 2 - in Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions i f
. A ¢l - Dry 05 - Sand, Mud, Dirt, Gil, Gravel 09 - Rut, Holgs, Bumps, Uneven Pavement®
;' guailg::t Iéevzl g' Eu;ve&rade Primary Secondary 02 - Wet 06 - Water (Standing, Maving 19 « Other
i c"a ght -'la ¢ - Unknown 03 - Snow 07 - Slush 99 - Unknown
- Gurve Leve 04 - lee 08 - Detris® * Secoadary Condition Only
2
Manner of Crash Collision/lmpact Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain t - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-lo-Rear 7 - Sideswipe, Same Direction 9 - Unknown % « Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Conditions $School Bus Related
1 - Concrete ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighteq 9 - Unknown O School O Ves, Schoo! Bus
2 2 - Blaiktlep, Bluminous, Stone 1 2- Daml:n 6- Dlark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusl 7 - Glare* Related o
. Yes, School Bus
3 - Brick/Block 6 - Qther 4« Dark » Lighted Roadway 8- Other = Secongary Gondltion Cnly Inditectly Involved
[T Workers Present Type of Work Zone Location of Crash in Work Zang
I work 1 - Lane Closure 4 - Intermitient or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone D{'ﬂ?ﬂ,’éﬁi‘mﬁ;mm Present 2 -~ Lane Shift/Crossover 5 . Other 2 - Advance Warning Area 5 - Termination Area

Related
(¥ehicle Only)

See OH-2

[ Law Enfercement Present

3 - Work on Shoulder or Median

Diagram

3 - Transition Area

Write an “N* on the
campass diagram to
Indicate the direction
of north.

See QOH-2

i.- .
Report Tak_en By B Supplement (Correction or Addition to i 7
B Police Agency O Matorist an Existing Report Sent to ODPS) | N I 1 I I [ 1 | 1 I 1 | I I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[C1511121210]1] 6 1101018 11101110 11101219 |1i111219) LLL 1] L8199 [ |
Officer’s Name * Officer's Badge Number Checked By
R. Strickland 82 Séf'l'. \IA-I.-AI\IDUJGHAP[ Page 1L of &

HSY7001 OH1 (Rev 01/12)




yg_‘;’ﬂ 1 Local Report Number ,
ot 0 n I i
SAFETY
o I, - |l[6|0|3|5]1|2]9| L1111
Unit Number |Owner Name: Last, First, Middle  { [@ Same As Driver) Owner Phone Number - inc. area'cede  ([Wl Same As Driver) |Damage Scale | Damaged Area
Front
[0]1] |Hampton, Paul E. (513) 932-7930 -
Owner Address:; City, Stats, fip ({ [l Same As Driver) 1- None 0 02 -
3856 N UsS42 Waynesville, OH 45068
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
03 I 10 | 04
[O]H] DJZ2310 BARECIPEIILITICRIIILZI31 O] 1912 {5 fuctiena |
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
2191016 Chrysler Town & Country Maroon 4- Disabling [ 07 06 05
- Proof of Insurance Company Policy Number Towed By
I Insurance . .
Shown Guide One 060121640 8- Unknovm o
Carvier Name, Address, City, State, Zip ) o ) i Carrier Phone- include area code
US DOT Vehicle Weight GYWR/GCWR Cargo Body Type | Tratficway Description
1 e Than o Ecual to 20k Lbs, 01 - No Cargo Bady Type/Not Applicable 09 - Pole Y i P ot Dviged
T —— 2 . 10.001 to 26,000 Lbs 0| 1] oz - Bus/van(9-15 Seats, Inc Driverd 10 - Cargo Tank 1 - Two-Way, Not Divide )
HM Placard 1D No. * 4 B 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 3| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. ; s P ! .
g 04 - Vehicte Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F1) Median
I l I ] I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dle:_!ed, Positive Medlan Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Autc Transperter 5- Ore-Way Traffleway
HM Class a Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse = -
I I N'_"mber ‘ ‘ B ) 08 - Grain, Chips, Gravel ‘ 99.- Othez/Unknown LI Hit/ Skip Unit
Non-Motarist Location Prier to Impact Type of Use "Unit Type ]
| 01 - Intersection - Marked Crosswalk 5 Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
]] 02 - Intersection - No Crosswalk 0|5 01 - Sub-Compact 13- Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-18 Seats, Ine Criver)
| 03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3 +.2xles 22 - Bus {16+ Seats, Inc Driver)
04 - Micblock - Marked Crosswalk 1. Personal . 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercia) | Or Hit/Skip 04 . Full Size 16 » Truck/Tractor (Bobtail)

23 - Animal with Rider.

06 - Bicycle Lane 3 . Government 05 - Minivan 17 - Trattor/SemiTrailer < Ani .
07 - Shoulder/Roadside = 06 - Sport Utility Vehitle 18 - Tractar/Double u g;‘c'y"c‘?;,‘g:;‘af;ﬂ;{' Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 . TractorfTriples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Materist
10 - Driveway Access 1 In Emergéney 09 « Motorcycle
11 - $hared-Use Path or Teail Resposise 10 - Motcrized Bicycle
12 - Non-Teafficway Area 11 - Spowmebile/ATV
99 - Other/Unknown 12 - Qther Passenger Vehicle D Has H M Placard
Special Function . R 7 - Far " 1 Most Damaged Area © 7 | Action
= o - Nore 88 - pmbulance o o et oL - Nane 08 - Left Side 99 - Uniown 1- Nan-Contact
0 | 1 03 . Rental Truck (Dverl0k Lbs) 11 - Highway/Maintenance 19 - Motorhome n 02 . Center Front 09 - Left Front 2- Non-Gollision
04 - Bus - School (Public or Privatsl 12 - Military 20°- Golf Cart . 03 - R!ght Front 10 - Top and Windows 3 - Striking
05 .« Bus - Transit 13 - Police 21 - Train mpact Area 04 . Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Puhlic tility 22 - Other cexpiain st | [ ] 5 gz - :'9"‘ Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Gavernment . - Rear Center 132 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
" Motorist Nen-Motorist
0 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Spetified 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 - Warking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slawing or Stopped in Traffic 19 - Approathing er Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Signals
61 - Naore 11 - Improper Backing 22 - None 02 - Head Lamps
ﬂ 0 02 - Failure ta Yield 12 - Improper Start From Parked Position 23 - Emproper Crassing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 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 to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 + Not Visible (Dark Clathing) 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 « Failure to Obey Traffic Signs 09 - Mator Trouble
99 - Unkown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - tmproper Lane Change 20 - Load Shifting/Falling/Spiiling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 - 5 6 01 - OverturrvRollover 06 - Equipment Failure 10 - Cross Median
|2I OI I I | I | | | I | 02 - Fire/Explosion {Blown Tire, Brake Failure, <) 11 . Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - Unknown 05 - Cargo/Equipment Loss or Shift 09 = Ran Gff Road Left 13 . Other Non-Collision
Event Event . o
25 - Impact Attenuator/Crash Cushion 33 - Median Cabte Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Malntenance Equipment 27 . Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Antmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Buitding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Dther Fixed Object
19 - Anima) - Other 24 - Other Movahble Object 31 - Guardrail End 3% . Light/L.uminaries Support 46 - Fence
20 - Metor Vehicle in Transpert . 32 .. Portable Barrier 40 - Utility Fole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Rallroad Crossbutks 13 - Crasswalk Lines From To 1- Nerth  5- Northsast  %- Unimown
210 510 | 1 | 2| 02 - Stop Sign 08 - Rallroad Ffashers 14 - Walk/Den't Walk E 2- South  6- Northwest
I I I I l I I 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
=] Sta-ted 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Cfficer) L
06 - School Zane 12 - Pavement Markings Page 2 of &
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ind -
Fygm Local Report Numbsr
Pt T n I
o —— 1167013151112 9
v el A o Sl I D T Il T I A O IO
Unit Number | Owner Name: Last, First, Middfe  { I Same As Driver) Owner Phane Number - inc. areacode ([0 Same As Driver) |Damage Scale | Damaged Area
. N Frent
|0|2| First Care Ohio {513) 563-8811
Owner Address: City, State, Zip  ( [ Same As Driver) 1- None 9 02 ®
955 Redna Terrace Cincinnati, OH 45215 d
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Miner -
3 I 10 I 04
1O [H] 951YOW RIFFEEI2 W8 H B 111510541511 1012 s unceiona
Vehicle Year Vehicle Make ' Vehicle Model T ’ Vehicle Color o
121°]1°16) Ford E250 White a- pisasling | © 0 05
& rruuf of Insurance Company Pelicy Number Towed By
s Insurance
Shawn Markel Ins mta7000076500 9 - Uninown Toor -
Carrier Name, Address, City, State, Zip Carrier Phene- include area code
First Care Ohio 955 Redna Terrace Cincinnati, OH 45215 (513) 863-8811
us DoT ; i Cargo Body Type .
Vehicle ?’flglht GmNG%WR“ 10k Lb 01 - No Carge Body Type/Not Applicable 09 - Pale Trafficway Desceiption R
£55 Than or Equal to 5. L 1 - Two-Way, Not Divided
1| z- 10,001 to 26,000 Lbs 9| 9] oz - Bus/Van{9-15 Seats, Inc Driver) 10 - Cargoe Tank i ! )
HM Piacard 1D No. ; : 03 - Bus (16+ Seats, Inc Driver) 11 - Fiat Bed 3 | 2- Two-Way, Not Divided, Cantinuous Left Tuen Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palntsd or Grass >4 F) Median
I l I ] I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divi:.!ed, Positive Median Barrier
BT Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter * 5- One-Way Trafficway
N bea.ss a Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse -
| I umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Tipe of Use “Unit Type
01 - Intersection - Marked Crosswalk | IF Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mare Including Driver)
02 - Intersection - Na Cresswalk 1|2 01 - Sub-Compact 13 . Single Unit Truck or Van 2ax'e, & tires 21 - Bus/Van (9-15 Seas, Ine Criver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus (16+ Seats, Inc Driver)
04 - Migblack - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - T{avel Lane - Other Location 2. Commercial | Or Hit/Skip o4 - Full.Size 16 - Tru:qurractnf (B?htail) 23 - Animal with Rider
06 - Bityele Lane 3 . Government Q5 - Minivan 17 - Tractor/Semi-Trailer

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Crassing 1sland
10 - Driveway Access

07 - Pickup
08 - Van

O In Emergency 09 - Motorcycle

06 - Sport Utility Vehicle

18 - Tractor/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

24 - Animal with Buggy, Wagon, Surrey
25 - Bicyele/Pedacyclist

26 - PedestriarySkater

27 - Other Non-Moterist

18 - Animal - Deer
19 - Animal - Other
20 - Motor Vehicle in Transport

Motor Vehicle
24 - Other Movable Object

GCollision With Fixed Object

25 - Impact Attenuater/Crash Cushion

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

33 - Median Cable Barrier

3B - Overhead Sign Post

41 - Other Post, Pole

45 - Embankment

11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmabile/ATV
9% - OtherfUnknown 12 - Other Passenger Vehicle | D Has HM Placard
Special Funetion g1 . None 09 - Ambulance 17 - Farm Vehicle " | Most Damaged Area - Action
02 - Taxi 10 - Fite 18 - Farm Equipment | 01 - Nane Q8 - Left Side 99 - Unkngwn 1- Non-Contact
0 I ] I 03 . Rental Truck (Over 30k L) 11 - Highway/Maintenance 19 - Motarhome 0 02 - gf“t"FF"’m 09 - .'I:Eﬁ Front 2- 2’“’,-‘;?“'"5i°"
| 04 - Bus - School (Publie or Privay 12 - Military 20 - Golf Cart P—y 03 - Right Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - R!ght Side 11 - Undercarriage 9- Str.uc.k
06 « Bus - Charter 14 - Public Utility 22 « Other (Explain Is Narrative) 05 - RigntRear 12 - LoadfTratler 5 - StrikingfStruck
07 - Bus - Shuttle 15 - Other Government 0|8 06 - Rear Center 13 - TotaliAfl Areas) 9- Unkngwn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Matorist Non-Motarist
0ol1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crassing Specified Location 21 - Other Nen-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Rurning, Jogging, Playing, Cycling
99 - Un 03 - Changing Lanes 09 - Leaving Trafiic Lane 17 - Warking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ot Stopped in Trafiic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Metorist Non-Motorist 01 - Turn Signals
| 01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
o] 02 - Fallure 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 04 - Brake.s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due ta External Conditians) 26 - Failure to Yield Right of Way 06 - Tire Blowout
6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clathing) 07 - Wornor Slick tires
67 - Improper Turn 17 - Failure to Contrel i 2B - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
89 - Unknown 09 - Followed Too Closely/ACDA 19 - QOperating Defective Equipmeat {Slgnals/Officer 10 « Disabled From Prior Accident
10 - lmgroper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Tmproper Action 31 - Other Non-Motorist Acticn
Sequence of Events Non-Collisipn Events
1 2 4 5 & 01 - Dverturn/Rollover 06 - Equipment Failure 10 - Cross Median
I 2 | 0| I | I , ©2 « Fire/Explosion (Blown Tire, Brake Fallure, etd 1] - Cross Center Line’
< : 63 - Immersion 07 - Separation of Units Opposite Directien of Travel
First 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 « Downhill Runaway
Haémﬁ-“ 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 . Other Non-Collision
vent

48 - Tree

14 - Pedestrian 21 - Parked Motar Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment

17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traific Sign Post 44 - Ditch 51 - Wall, Brilding, Tunnel

52 - Other Fixed Object

Urit Speed Posted Speed Traffic Control
—l—l 01 - Noe Controls 07 - Railread Crosshucks
: 02 - Step Sign 08 - Railread Flashers
1215] ] L519) 132 537 Viea sign 09 - Railroad Gates
O Stated 04 - Traffic Signal 10 - Construction Barricads
B Estimated 05 - Traffic Flashers 11 - Perscn (Flagger, Officer)
06 - Scheol Zane 12 - Pavement Markings

39 - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 - Malfbox
Unit Direction
13 - Crosswalk Lires From 1- North  5- Northeast 9 - Unknown
14 - Walk/Don't Walk 2 - South  &- Northwest
15 - Qther 3- East 7 - Southeast
16 - Not Reporied 4- West 8- Southwest
Page 3 of §
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TNl OHIO
'~ o Pumc
L Lo SAFETY

Motorist / Non-Motorist / Occupant

Local Report Number

1,6;0y3;51;249
i : ) Rl i Il ol il [ o il I Y N N O |
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
[°i1] |Hampton, Paul E. (1111018119121 8)| 87 M - Male
Address, ﬁly, State, Zip Contact:-Phene- Include area cade
g 3856 N US42 Waynesville, OH 45068 (513) 932-7930
2 [Tnjuries | Injured Taken By |EMS Agency Weedical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Air Bag Usage |Ejection |Trapped
E O Matorcycle
2 0| 4 Motre of1 1 1| ||
8|0L State  [Operator License Number OL Class No wic Condition | Alcohol/Drug Suspected | Alcoko! Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
Ovatis |0 II II II
End. || 1 1 1 1 1 1
[o]H] RP168781 El oL 1]
Offerse Charged  { [@Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Deviee
331.08al Marked lanes 228255 Used ]
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°12] |[Georden, Henry L. Jr 19016101911191711y 44 M - Male
Address, City, State, Zip Contact Phone- Include area code
12578 W. McMicken Cincinnati, OH 45214 (513) 390-5658
2
2 [Injuries [Injured Taken By |EMS Agency Medical Facility Injured TakenTo -~ Safety Equipment Used DoT Coinpliant Seating Position JAir Bag Usage |Ejection’ [ Trapped
£ : O Motorcycle
S 0|a Helmet of1 1 1 1
|0LState  |Operator License Number OLClass | oo M Condition | Alcohol/Drug Suspected [Alcoho) Test Status | Alcoho! Test Type {Alcohol Test Value | Drug Test Status |Drug Test Type
= " .
ol L |
O|H RT185687 El oL .
Offense Charged [ “CLocal Code) Offense Description Citation Nismber Hanids-Free Driver Distracted By
O Device I!
Used ‘
Injuries Injured Taken By Safety Equipment Used 99 - }lnkdown Safety-Equipment Noin-Motorist
1 - No Injury / None Reported 1- Not Transported / Motarist o . X .
2 - Possible - Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint.System-Forward Facing g: k ::::el:ﬁ:ed i; ) fie;':x:ge Dlathing
3 - Non-Incapacitating " 2--EMS 02 - Shoulder Belt Only Used . 06 - Child Restraint System- Rear Facing, 11 Protective Pads Used 14 ..Other
4 - Incapacitating 3- Police 03 - Lap BeltOnly Used = 07 - Booster Seat " {Elbowes,Knees, Etc)
5 - Fatal 4 = Othier - 04 - Shoulder and Lap Belt Used 08 - Helmet Uted
9 - Unknown . -
Seating Position - . Alr Bag Usage
01 - Front - Left Side (Motorcycle Driver) 07 - Third - Left Side (Motorcycle Side Can 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middie 08 - Third - Middle 13 - Trailing Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side 14 - Riding en Vehicle Exterior (Nen-Traiting Unith 3 . Deployed Side
04 - Second - Left Side (Motorcycle Passengen) 10 Sleeper Section of Cab Crruck 15 - Non-Motorist 4 - Deployed Bath Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5 - Naot Applicable -
06 - Second - Right Side (Non-Trailing Uni2 Such as a Bus, Pick-up with Cap) 99 = Unknown 9 « Deployment Unknown
Eiection Trapped Dperater License Class * |, Condition Aleohol/Drug Suspected
1- Not Ejected 1 - Not Trapped 1- ClassA + 1- Apparently Normat 5. Fell Asleep, Fainted, Fatigued 1- None
2~ Totally Ejected 2= Extricated by 2- Class B 2 - Physical Impairment ) 6= UnderThe Influence of 2 - Yes - Alcoho! Suspected
3 - Partially Ejected Mechanical Means _3-ClassC 3 - Emotlomal (Depressed, Anary, Disturbed) . "Meditations, Drugs, Alcohc) 3 - Yes - HBD Not Impaired
4 - Not Applicabie 3 - Extricated by 4 - Regular Class {Onhia Is “D") 4:- Itlness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5. MC/Moped Qnly - 5 - Yes - Alcoho! and Drugs Suspected
Alcoho] Test Status Afeohol Test Type Drug Test Status Drug Test Type Driver Distractad By
1 - None Given 1 - None 1 - None Given 1-- None 1- No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused ) . 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone . 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 « Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4- Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Cemmunication Device
5-- Test Given, Results Unknawn 5 -~ Qther 5 - Test Given, Results Unknown 5 - Other Electronic Device
(Navigation Device, Radie, DVD)
Unit Number | Name: Last, E;t, Middle Date of Birth Age Gender -
] F - Female
M - Male
Ll L1l [ 11 11
« | Address, City, State, Zip Contact Phone- include area code
S
g
2
Injuries { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Alr Bag Usage [Ejection {Trapped
Motarcyele
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1] I e D )
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . ] DATE OF ACCIDENT
REPORT 16035129 AGENGY Fairfield Police Department 5/12/16
IN COUNTY OF ACCIDENT L. -

Butler LocamoN 6327 Dixie

right lane.

On 5-12-16 at 10:05 am Unit 1 was traveling south on Dixie Hwy in the left lane. Unit 1
attempted to change lanes to the right lane and struck Unit 2 which was traveling south in the

OFFICER'S SIGNATURE

R. Strickland

BADGE NO.

82

HSY 7002

Page 5 of 6




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16035129 AGENGY Fairfield Police Department 5/12/16
IN COUNTY OF ACCIDENT

Butler LocamoN 6327 Dixie Hwy

g T

Dixre lfu?/

A

||

OFFICER'S SIGNATURE

R. Strickland

EEE NN

BADGE NO.

82

HSY 7002 Page 6 of 6




