OHIO
,w ra I C ras ep 0 r Lecal Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local Informaticn 1116l0|3|5|1|1|7| I I I | I I z-]n]ury 2 « Unsolved
3-PDO
M Phatos Taken  |C1 PDO Under O Private  |Reporting Agency NCIG * | Reporling Agency Name * Numberof | Unit in error
Wou-2Oonp | 3l Property Units 98 - Animal
Reportable ' 3 3 B
CToH-3 Olother | oonortenle 1010191011 Fairfield Police Department %12 1) 99 - unknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . . 0171019
|0I9| O Townshlp *| Fairfield |0[5|112]2|0|1|6] 1T 71V 7 |TIH|U|
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Longitude Latitude Longitude
o [ F o I "
- 3131817112 1814115161 0,0y75
LAt L L Ll LIl gl I T R LB 18 010 7)1 %
Roadway Division Civided Lane Direction of Travel Number of Thru Lanes Road Types or Mllepust A LT _
O Divided N- Northbound E- Eastbound " AL- Alley |, "OR-IGirgle. , HE- Helghts MF Mllepost UPL- Place.  ST-Streel  WA-Way
Undivided S - Southbound W- Westbound 014 B AV < Avenue CT.- 'Coutt . HW Highway PK- Parkway ‘RD ~: Road TE - Tzrrace - .
I—I—I . BL- Boulevarg: OR- Drive' . LA: Lone PI - Plke* ~ 'SQ- Sguare TL- T_ra.il .
Location Locatien Route Number | Loc Pre;lxs Location Road Name Location | Route Types T, i -
Route 11217 D E"A} Road X IR « Intetstate Route (inc.furnpikel  CR - :Numbered County Route
Type ! I I | I I I . Type ? US- -US Route- , 2 TR+ Numbezed Tuwnship Route
i PLEASANT i SR-StateRuse 70 o
Distance From Reference Dir From Ref - Refe Reference Route Number | Ref Prefix Reference Name (Road, Mllepost, House #) fe
I Mites NS, O eference NS, ., Reference
I Feet D EW Route D EW Road
D Yards wer L1 [ L] 1] 5165 Type 2
Ref: Paint Used Crash Location Location of First Harmful Event
= erencle- 1:13,.5:“““: 01 - Notan intersection €6 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls | Related 2 « On Shoulder b - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median %~ Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
65 - Traffic Circle/Roundak 10 - Dri y/Alley Access
Road Cnntnusr iah I Road Conditions 4 01 - Dry 05 - Sand, Mud; Dirt, Oil, Gravel 09 - Rut, Holgs, Bumps, Uneven Pavement*
1 1 - Straight Level 4 - Gurve Grade Primary Secondary 02 - Wet | 06 « Water (Standing, Moving) 10 - Other
;' guualsTeEerlade - Unknown n 03 - Sriow 07 - Slush 99.- Unknown
- Curv _ N js*
04 - lIce 08 - Debris * Secandary Condition Only
Manner of Grash Collision/impact Waather
1- Not Colllsion Between 2 - Rear-End 5 - Backing a8 - Sldeswlpe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction 2z« Cloudy 5 . Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown® 3 - Fog, Smog, Smoke & - Snow 9 . Dther/Unknown
Road Surfate Light Conditions School Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1~ Daylight 5 - Dark - Roadway Net Lighted 9 - Unknown 1 School L Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn &~ Dark - Unknown Roadway Lighting Zane Dirécuy [nvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
a Brick/Block 6 - Other 4« Dark - Lighted Roadway & - Other + Secondary Candition Orly Indirectly Invalved
1 Workers Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n;'aaf}."j}\’f,‘.’,iﬁﬁ,;"e“t Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [l Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehlcle Onty)

Narrative

On 05-12-16 at 7:09 a.m., Unit 1 and Unit 2 compase dugram to
were traveling south on US127 (Pleasant Ave) e e cirectian
in the right thru lane. Unit 2 was stopped =

stopped by traffic, when Unit 1 drove into the |L I ! LI
rear of Unit 2.

Diagram

SEE OH-2

Report Taken By O Supplement (Correction or Addition to i 7
B Police Agency T Motorist an Existing Report Sent to 0OPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther [nvestlgation Time Total Minutes
101511121210)2161  [1917111 9] 0171111 1017111 6] o1 71317 Lil [ 2141 |
Qfficer's Name * Officer’s Badge Number Checked By
P.O. J.DRAKE 88 Sgt. M. Rednour #53 Page 1 of
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OHIO

or Puntsc
SAFETY

>

Unit

EDUCATION » ETXVICK - PROTECTION

Local Report Number

(1161913151 21117] |

1111

Hazardous Material

05 - Logalng
06 - Intermodal Container Chassis

13 « Concrete Mixer
14 - Auto Transporter

Unit Number ] Owner Name: Last, First, Middle  { [@ Same As Driver} Owner Phone Number - Inc. area code (E-Same As Driver) |Damage Scale | Damaged Area
h Frant
[0]1] |MCINTYRE, LORI RENEE (513) 889-3108 -
OQwner Address: City, State, Zip  { [ Same As Driver) 1- Nome o 0
33 ELLEN CIR HAMILTON OHIO 45011
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
C1H] GDP5989 PIEMPAEPB)LA10T)BIBI112415)5181[1912) |5 functons
Vehicle Year Vehicle Make Vehicle Model Vehicla Color
2121916 FORD WINDSTAR GREEN 4. Disabling | 07 05
& rroni of Insurance Company Policy Number Towed By
nsurance -
Shown GEICO 4341769752 9 - Unkmown Fy—
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Destription
1- Less Than or Equal to 20K Lbs, O B e e 0 - o tank 1+ Two-Way, Nat Divided
HM Placard [D No, 2- 10,001 to 26,000 Lbs 03 - Bus{16+ Seats, Inc Driver) 11 - r—'latgﬂed 2 - Two-Way, Not Divided, Continueus 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

4 « Two-Way, Oivided, Positive Median Barrier
S - Dne-Way Trafflcway

HM Class

I_.I Number

O Released

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel

15 - Garbage/Refuse
99 - Other/Unknown

O Hit / Skip Unit

Non-Motarist Location Prior o Impact

01 - [ntersection - Marked Crosswalk
m 02 - Intersection - No Crosswalk

03 - Intersection - Other

04 - Midblock - Marked Crosswalk

05 - Travel Lane - Other Location
Q06 - Bitycle Lane

07 - Shouldet/Roadsde

98 - Sldewall

09 - Median/Crossing Island

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafflcway Area

99 « Other/Unknown

Special Function g1 . Mone
02 - Taxi

n 03 - Rental Truck Over 10k Lbs)
04 - Bus - School (Public or Private)
05 - Bus - Transit

06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

Pre-Crash Actions

Motorist
n 01 - Straight Ahead
02 - Backing

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

99 - Unknown

Tpe of Use Unit Type
P Vehicles (less than 9 3 Med/Heavy Trucks or Combo Units > 10k lbs  BusVan/Limo (2 or More Including Driver}
01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 9-15 Seats, [nc Driver)
02 - Compact 14 - 5ingle Unit Truck; 3+ axles 22 = Bus (16+ Seats, Inc Driver)
1 - Personal 99 - Unknown 03 - M|d Size 15 - Single Unit Truck / Traller Non-Motorist
2 Gommere IS e 13 Tacomsenitentr 23 Animal it idr
- Government - - - . ;
86 - Sport Utility Veticts 18 - Tractor/Double e Bl padapeny Wagory Surrey
a7 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
[ In Emergency 79 - Muotorcycle
Response 10 - Motorized Bicycle
11 - Snowmobile/ATV
12 - Other Passenger Yehicle |D Has HM Placard
a9 - Ambul 17 . Farm Vehlcl Most Damaged Area Action
1 P 10 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
11 - Highway/Maintenance 19 - Metorhome u 02 - Center Front 09 - Left Front 2 - Non-Collision
12 - Military 20 - Galf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
13 - Police 21 - Train Impact Area g4 . Right Side 11 -« Undercarriage 4« Struck
14 - Public Utility 22 - Dther (Explaln In Harrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
15 - Other Government 2 06 - Rear Genter 13 - Totaltall Areas) 9 - Unknown
16 - Construction Equip. 07 - Left Rear 14 - Other
Nen-Moterist

07 = Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Trafflc
12 - Driverless

13 - Negotiating a Curve

14 - Other Motorist Action

15 - Enteting or Crossing Specified Location
16 - Walking, Running, Jogging, Flaylng, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Motorlst Action

Contributing Circumstances

10 - Improper Lane Change

/Passing/Off Road

Primary Motarist
01 - None
02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign
Secondary 05 » Exceeded Speed Limit
06 - Unsafe Speed
m G7 - Improper Turn
08 - Left of Center
99 . Unknown 09 - Followed Too Closely/ACDA

11 - Improper Backing

12 - Improper Start From Parked Position
13 - Stopped or Parked [llegally

14 - Operating Vehicle in Negligent Manner
15 - Swerving to Avoid (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Qperating Defective Equipment

28 - Leoad Shifting/Falling/Spilling

21 - Other Improper Action

Nen-Moterist

22 - None
23 - Improper Crossing
24 - Darting

25 - Lying and/or Ilegally in Roadway

26 - Failure to Yield Right of Way

27 -~ Not Visible {Dark Clathing)

28 - Inattentive

29 - Failure to Qbey Traffic Signs
/Signal ¥0filcer

30 « Wrong Slde of the Road

31 - Other Non-Motorist Acticn

Vehicle Defects

m €1 - Turn Signals

92 - Head Lamps

a3 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tives

@8 - Trailer Equipment Defective
09 - Motor Trouble

19 - Disabled From Prlor Accident
11 - Other Defects

Sequence of Events

T=Iel T11 TL T

01 - Overturn/Rollover

Non-Cellisicn Events
5 ]
| I | I I | I 02 - Fire/Explosion

03 - [mmersion

06 « Equlpment Fallure
{Blowin Tire, Brake Failure, ete}
07 - Separation of Units

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

First Most 99 - Unkaown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful -un 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Gollision
Event Evant
fli wi L N Ed 25 - |mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 « Curb Equlpment
17 - Animal - Farm or Anything Set In MoYenby a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Mator Vehicle 30 - Guardrail Face 3B - Overhead Sign Post 45 - Embankment 52 « Other Fixed Object
19 - Animal ~Dther 24 - Other Movable Dbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mailbox
Unlt Speed Posted Speed Trafiic Contral Unit Direction
01-- No Contrals 07 - Railroad Crosshucks 13 - Crosswalk Lines From 1- North 5- Northeast 9 - Unknown
215 215 02 - Stop Sign 08B - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
T I | L=1=2) 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 » Trafélc Flashers 11 - Person (Flagger, Oificer)
06 - School Zone 12 - Pavement Markings Page 2 of 5

HSY8304 OH1U (Rev 01/12;




-
U n It Local Report Number

o3 N7y 11

Unit Number | Owner Name: Last, First, Middle  { [8]Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
Frant
[0]2] |MOODY, MICHAEL SCOTT (765) 265-7855 -
Owner Address: City, State, Zij Same As Drives) ) 02
v State, Zip (3 ] T one o o
318 CREEKSIDE DR. APT.#206 FAIRFIELD, OHIO 45014 oy
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Miner
08 | I 04
1INy TK362MOS EETCIE2 XN TISI519141 091 1] 1992 |- ronctona
Vehicle Year Vehlcle Make Vehicle Medel Vehizle Calor ’
11191916] DODGE DAKOTA BLACK a- piszsiing | 07 " 05
- Proof of Insurance Company Palicy Number Towed By
Ensurance .
Shown GEICC 4227782507 9+ Unknawn Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot Vehicle Weight GYWR/GEWR Cargo Body Type Tralficway Description
- gl_ess Tha.nR':r Equal to 10% Lbs. 01 - No Cargo Body Type/Not Applicable ¢9 - Pole d P
2 - 10.001 to 26,000 Lb 0] 1| ¢z - Bus/Van {9-15 Seats, Inc Driver 10 - Carge Tank 1 - Two-Way, Not D!v!ded .
HM Placard ID No. = L i 3 | 03 - Bus (16+ Seats, Inc Dri 1] z- Two-Way, Not Divided, Continuous Left Turn Lane
3+ More Than 26,000 Lbs. - . ver) 11 - Flat Bed i . :
s 04 - Vehicle Towing Angther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Fe) Median
LT LT = 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Bartier
TR Hazardous Material 06 - Intermodal Container Chassls 14 + Auto Transporter 5 - Cne-Way Trafficway
h:"’"’ o Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
I I Nugrber ©8 - Grain, Chips, Gravel 99 - Other/Unknown CIHit/ Skip Unit
Nen-Motorist Location Prigr to Impact Tupe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenget Vehicles {fess than 9 passengers) ~ Metl/Heavy Truchs or Combo Units > 10k Ibs  Bus/Van/Limo {9 or Mote Including Oriver)
D] 02 - [ntersection - No Crosswalk n 01 - Sub-Compact 13 » Single Unit Truck or Van zaxle, 6tlres 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Gompact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 « Midblock - Marked Crosswalk 1 - Personal 99 = Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Maotarist
05 - Tr:avel Lane - Other Location 2 - Commerelal | orHit/Skip  pa. ::-III‘Size , 16 1rUCkJTr5actnlr1!B?lhta]|) 23 « Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Traclor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 -+ Shoulder/Roadsice 06 - Sport Utility vehicle 18 - Tractor/Double 25 - Blcycly/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples .
Y i 26 - Pedestrian/Skater
09 - Median/Crossing Island 08~ Van 20 - Gther Med/Heavy Vehicle B
) 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 99 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bieycle
12 - Non-rafficway Area 11 - Snowmehbife/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - Non 09 - Ambulance 17 - Farm Vehicle Muost Damaged Area Action
02 - .?:Ia‘le 1: . ?lre ! 18- Falr'm Equipment 01 - None 08 - Left Side 9% - Unknown 1- Non-Contact
03 - Rental Truck {Over 20k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2- Nan}-{ﬁnlllsmn
04 - Bus - Schoo! (Public or Privatey 12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Traln Impact Area 4 . Right Sice 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 + Public Usility 22 - Other (Explain In Narratived 05 « Right Rear 12 - Load/Tratler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas 9 - Unknewn
08 - Bus - Gther 16 -« Construction Equip. 07~ Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 « Making U-Turn 13 . Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Gther Non-Metorist Action.
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 = Working
04 - Quertaking/Passing 10 - Parked 13 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Maotorist Non-Matarist 01 - Turn Sionals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to 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 - Brakes
04 - Ran Stop Sign 14 - Operating Vehitle in Negligent Marner 25 - Lying and/or Illegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Gonditions) ?6 - 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
07 - [mproper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstructipn 29 - Failure to Obey Traffic Signs 09 - Motar Trouble )
09 « Faollowed Tae Closely/ACDA 19 - Operating Defzctive Equipment #Signals/Officer 10 - Disabled From Prior Actident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/0f Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 [ 01 - Overturn/Rollover 06 - Equipment Failure 19 - Cross Median
I 2 | OI | | | | | I ! I | | I | | | I 02 - Flre/Explosion (Blown Tive, Brake Failure, et 11 . Cross Center Line
03 - Immersion 07 - Separatlon of Units Oaposite Cirection of Travel
First Most 9 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhi¢l Runaway
Harmful | 1 Harmful 05 » Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collisien
Event Event ™ .
Callision With Fixed Chiect
25 - Impact Attenvator/Crash Gushion 33 - Medlan Cable Barrier 4] - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Brldge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehiele (Traln,Englne) 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 - Brldge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehitle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Chject 31 - Guardrall End 39 - Light/Lumnaries Support 46 - Fente
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Urit Speed Posted Speed Traffic Control Unit Direction
I—I—I 01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From T 1« North  5- Northeast 9 - Unknown
92 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
1°1°] | 1213] 112] 55 Vielw sin 09 - Railroad Gates 15 - Tther 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construct/ion Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
0& - Schoal Zone 12 - Pavement Markings Page 3 of §
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Motorist/Non-Maotorist

Matorist/Non-Motarist

QOccupant

iﬁ/ OHIO

OF PUBLC

Motorist / Non-Motorist / Occupant

Local Report Number

et Ll L1

Unit Number [Wame: Last, First, Middle Date of Birth Age Gender
F - Female
1011} |MCINTYRE, LORI RENEE 1117217411962 53 M - el
Address, City, State, Zip Contact Phone- include area code
33 ELLEN CIR HAMILTON QHIO 45011 (513) 889-3108
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
Motorcycle
OL State | Operator License Number OL Ciass No wie Condition |AlcoholDruy Suspected | Alcohol Test Status | Alcohol Test Type [ Atcohol Test Value | Drug Test Status |Drug Test Type
Ovalid | O
[o]H] RD513588 EI o |
Offense Charged  { [EILecal Code) Offense Description Citation Number Driver Distracted By
333.03A ACDA 229529
Unit Number | NMame: Last, First, Middle Date of Birth Age Gender
F - Female
[0]2| MOODPY, MICHAEL SCOTT |0|6|1|5|1[9]8|3| iz M - Male
Address, City, State, Zip Contact Phone- inelude area code
318 CREEKSIDE DR. APT.#206 FAIRFIELD, OHIQ 45014 (765) 265-7855
Injuries | Injured Taken By YEMS Agency Medical Facility 1njured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage |Ejection |Trapped
B Motorcycle
el (OB [V B [E
0L State | Operator Llcense Number OL Class No e Condition |Alcohol/Drug Suspected |[Alcohol Test Status | Alcohol Test Type | Alcohol Test Value |Droug Test Status | Drug Test Type
(z]] L |
End.
I|N 0300163300 oL 1 1 1 1 . 1 1
Offense Charged  ( [JLocal Code) Offense Description Citation Number Hands-Eree Driver Distracted By
[T Device
Used
Injirries T T |inuredTekei By |, Safety Equipment Used: L7799, Unknown Séf;z;yréqd:ihiriént_ E ' Nnn Mntorist T ) ﬁ
1= Na lnjury,fNune Repurt.ed i_ Not Transported / . Mntnnst ~ s K . P .
2- POSSIbTE ) i " Treatedat Scene . ..01 <.-None.Used’ Vehicle Dn:upant 05 - Child Restralnt System-Fnrward Facing 09 NEF:.:;:S'::E“. :; = E‘E;Ihetf;i,__;le C!nmmg
3 Non-| lﬂtapatltating o H 2-EMS  w|. "02- ShoulderBelt Only Used' -* - 06 - Child Restraint Systemi- Rear Facing, . 13 . Piotective Pads Used 14 - Dther
- I"W“""t'"‘!‘ . 23~ Policé Ce * 03 LapBeltOnlyUsed 1 v 07 - Boostér Sgat ] . (Elomas Knees, el
5 Fatal’ © ) a-Other - . 04+ Shoulder and Lap Belt Llsed 084 Helmet Used - = .
w d 2- Unkngwn. " B : . [ oo s . .
Seauns Position < T =T S o - AlBagUsage, | - o
-01 « Front - Left Side (Mohﬂ:ycle [mm) > 707 - 'Thirg - Left Side toforcycie Side cm N 17 - - 'Passengsr.in Unenclused Cargo Area i 1= 'Not Deployed 2

.02 -+Front - Middle” - .t

03« Front=- RightSide- a
D04 - Second - Left-Side tMofortycle Passenger)
+ .05 - Second - Mlddle.‘ B

06 - Second - RightSide T

.08~ Thlrd widdle .o
0. Third « “Right Side o
10 -Sleeper. Section of Cab frtucid

11 Passengar in Other Enciosed Cargu Area;

»

HUTLE Tralling Unit Suth a5 a Bus, Plck up with Capy - .'

. 13 Tra}Ilng Unlt

15 Nen:

* 2- Deployed Froni. *,

~3 « Deplayed Side. " - . B
=l Deployed Both Fronh’side !
- ;Not Applicable

9 Depluymenttlnknnwr;u' -

-VEjecuun_ L
1- NotEjected >
- 2. ‘To‘la]ly Ejected.
3 - partially EJected
4 NatAple:abIe -

Trapped

‘1.- NotTrapped .

- ‘Extricated by
Mechamcai Means’

Ex,trlcated by
Non-Mechanical. Means. - .

o

R noo

s'Ommmr Llcense Class .

= Regular Class @hlsls 0

L5 - "MG/Moped Only

5 - Fell Asleep, Faintad,:

Medications, Drugs,
7 - Other

& - Under The lm’luen:e of .

et : ‘Al_cuhnmlﬁug_Sus'pected .
Fatlgued % 1- Nene - S
A 2. Ves« Alcahot Euspecbed .

3~ Yes- HED Not Impalred

4 - Yes - DrugsSuspemd o

5 - Yes - Alcokel and Drugs Suspected

Alcohe

" Alcohol Test Status'

| arconil-Test Type:

Drug Test Status

-DnverDlstrachedBy o =_-= ) “

Decupant

1- ‘Nome Given - e ;Y. None 1 None Given 1. ' 1 - No Distraction Reparted & -'Other ]nside the Vehicle
2= TestRefused | o2- Ellnud ] 2-Test Refused. . 1-2-: 2 Phone AN 7 - External’ Distractlun
3 - Test Given, Contamlnated Sample.fUnusable 3. Uklng 1 2 “Tast leen Gontaminated SamplelUnusa.bIe ‘3% Uring 3 Texting.'E-maIIEng iy )
4'~ Test Given; | Results Khown .4 - Breath P4 Test leen, Resilts Knuwn N 401 *. | <4~ Electronic Communlcaticm Device i -
5 = Test Given; Results Unknown ’ 5 Other 5- Test Given, Resulls Unknown i 5 -: Other Eléetronic Gevi : R I
. o e . ; “f. (Navigatfn'n Dgylce__fa_ ) . = 3 o
Unit Number [MName: Last, First, Middfe Datz of Birth Age Gender
F - Female
[0]1' MCINTYRE, RONALD C. |0|5]2|7|1I9]5|4| 6l M - Male
Address, City, State, Zip Contact Phone- include area code
33 ELLEN CIR HAMILTON OHIO 45011 (513) 773-7414
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position { Alr Bag Usage |EJectlon |Trapped
0 Motorcycte
He:met 3 1 l
Unit Humber |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
I - | 1 I I |
Address, Clty, State, Zlp Cantact Phane- 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
o Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-035117 RGENGY Fairfield Police Department _ 05-12-16
IN CQUNTY OF ACCIDENT

Butler - ocamon S 127 (Pleasant Ave)}/ 5165 Pleasant Ave
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