Local Report Number *

OHIO
2 Traffic Crash Report AR
1-Fatal 1 - Solved
Local Information |1[6|013151618|4I 11111 Ez-ln]ury 2'”“—"“1""
m— 3-PDO
M Photos Taken  [[I PDQ Under [IPrivate | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitinerror
Mou-z Won-1p | Stale Property Units 98 - Animal
Reportatle s s : 0,2 1}59- unkn
WOH-3 [I0ther | Dotlar Amount 1919121913 Fairfield Police Department 213 %9 - Unknawn
County * M City * City, VI'ITage, Tewnship * Crash Date * Time of Crash Day of Week
1 village * , . 11412, 0
1019] | omstio* Fairfield (01511141219 11 81121212191 | LSIALT)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengltude Latitude Longitude
! i / N
- 311,4,5;2,7 =1 814,14,87y7,8;5;5
I O T Y N I T N Y 9 I | T I Bl I I A il B Y il it I i Il T |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 : -
O Divided N- Northbound E- Eastbound s AL - Alley . CR- Clrcle HE- Heights  MP - Milepost PL.- Flace 5T - Street WA -Way
B Undivided 5« Southbound W~ Westbound I 0 ] 5[ AV - Avenue CT. - Court HW-Highway PK- Parkway . RD- Read- 'TE - Terrace
BL- Boulevard DR - Drlve, '_LA-' Lane Pl - Pike 5Q- Square  TL - Trall -
S+ | geation LO%Aton Routz Number fLoc Pre"flhrs Locatlon Road Name Locatios | Route Types?
EE Route 4 E‘\n\:' Road IR - Interstate Route (inc., Lurnplke) CR - Numbered County Route
Type? I | I | I I g Type? U5. US Route TR « Numbered Township Route
DIXIE ) 'SR - State Route
Distance Fram Refere;i:ceM”es Dir. From gef o 1 Reference Reference Route Number - | Ref Prﬂ!; Reference Name (Road, Milepost, House #) Reference
0O Fest D E'w" Route : D E'\‘\; EE Read
O Yards 4 wer L1 1 1] ! MACK Type?
Refe: Point Used Grash Location Locatlon of First Harmful Event
renc;.- l:r:l:zrsesf:tion 01 - Notan intersection 06 - Flve-point, or more 11 - Rallway Grade Crossing fa Intersection 1 - On Roadway 5- 0nGore
2 - Mife Post n 02 - Four-way Intersaction 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Qutslde Trafficway
3 - Houss Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknewn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circte/Roundab 10 - Dt lley Alccess
Road Contour Road Conditions 0-D 05 - Sand, Mud, Diri, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary 0z - wr:,_ 06 - wa:tz'r (suta‘ndir:t' M‘,w":a\;e 10- 0::’” e85, Sumps, Uneven .
1| 2- Stralght Grade 9 . Unknown E ' % 9
2 Salghi e 03-Snow 07 - Slush 99 - Unknown
- - - 1
04 - fce 08 - Debris * Secondary Condition Only
Manner of Crash Collislon/lmpact Weather
1- Not Collislen Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite - 1 - Clear 4 - Rain 7 -~ Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy & - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smaoke & - Snow 9 = Other/Unknown
Road Surfate Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5. Dark - Roadway Not Lighted 9 = Unknown O School I ‘es, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Llghting Zone Directly Invelved
Asphalt 5 - Dirt 3- Dusk 7 - Glare* Related D0 es, School Bus
B B . . . .
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Qther « Secondary Candition Oly Indirectly Irvolved
[0 Workers Present Type of Work Zone Location of Crash in Work Zane
0O Wark 1 - Lane Closure 4 - [ntermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Agtivity Area
Zone o {'z,‘,},"j,.’é?,.’iéi’,"e“‘ Present 2 = Lane Shift/Crossover 5 = Other 2 - Advance Waming Area 5 - Termination Area

Narrative

unit
Rd.
when

O Law Enforeement Presant
Vehicte dnly)

it struck Unit 1.

3 - Work on Shoulder or Median

On 05-14-2016 at approximately 2:20 pm. unit 1
was south bound on S.R. 4 (Dixie Hwy.)
Rd. when it ran a red light and was gtruck by
2. Unit 2 was west bound on Muhlhauser

crossing S.R. 4 (Dixie Hwy.) onto Mack Rd.

at Mack

Diagram

Report Taken By
Il Police Agency

O Motorist

[ Supplement {Correction or Addition to
an Existing Repert Sent 40 ODP5SY

3 - Transition Area

i

‘Write an "N” on the
compass diagram to

Indicate the direction
cof north.

SEE ATTACHED

Date Crash Reported Time Crash Reported Dispatch Time Atrival Time Time Cleared Other Investigation Time Tatal Minutes
(015121472101 1161 12141211 L114]2]2] [112]12]5] 1151414 [T [ e A T
Officer's Name * ) . OHlicer's Badge Number Checked

P.0. Michelle Brettin 72 SQJ—L - QﬁM{-ﬂ" s> mel wy3
'HSYT001 OH1 (Rev 01/12) /



Unit

EDUCHTION « RERCE < PRSTECTION

Un.ll Number

i DSame As Driv}er)

Owner Phone Mumber - inc., area code

Lotal Report Number

11670 315|6|6|8[4| 111

TiM Flacard ID e

Owner Name: Lasy, First, Middle (A Same As Driver) {Damage Scale | Damaged Area
[011) |[KERRY FORD (513) 671-6400 Front
Owner Address: City, Stats, Zip  { LJ Same As Driver) N o
= Nore
155 W. KEMPER RD. SPRINGDALE, OHIOQ 45246
LP State  [License Plate Number Vehicle [dentification Nurriber # Occupants | - Minor (w
08 M
|O|H[ 3fl 13988 ll FIM |C|U|OIG|9|8|G|U|A|O|7|0|4|iJ [0|l,| 3+ Functional tl\ | !
Vehicle Year Vehicle Make Vehicle Model Vehicte Color q A
[2]1071]6] FORD ESCAPE GOLD 4- Disabling | 7 ~ NMN
lPrm:f of Insurance Coripany Palicy Number Towed By ‘ -\u@‘“{l&h W
Shovwn STATE FARM 0307015-F14-35G FOX TOWING 9+ Unknown S
Carrier Name, Address, City, State, Zip Carrier Phone- [nclude area code
uspor Vehlcle Weight GYWR/GCWR Cargo Body Type Tra:fﬁcway Description

1- Less Than or Equal to 10k Lbs,
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs;

Bus/Van (9-15 Seats, Inc Driver)

01 - No Cargo Body Type/Not Applicable 09 - Pole
I Ol 1} oz-
{03 - Bus (16+ Seats, [nc Driver}

10 - Cargo Tank
11 - Flat Bed

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

.-3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan

Pre-Crash Actions

Matorist

[+ )

01 - Straight Ahead

04 - Vehicle Towing Another Vehicle 12 - Dump Y ;
l I [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT Hazardous Material 6 - Intermodal Container Chassls 14 - Auto Transporter 5- One-Way Trafficway
N beass o Released 07 - Cargo Varn/Englosed Box 15 - Garbage/Refuse
umber 08 - Graln, Chips, Grave! 99 - Other/Unknown DO HIt/ Skip Unit
Nort-Matarist Lacation Price to Impact Type of Use Unit Type . :
01 - Intersection - Marked Crosswalk Passenger Vehicles less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/LImo (9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Trutk or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other - 02 - Compact 14 - $ingle Unit Truclk; 3+ axles 22 - Bus 16+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 -.Unkn(?wn 02 - Mid Size 15 - Singfe Unit Truck / Trailer Non-Motorist
05 - Travel Lane < Other Location 2- Commercial | o Hit/Skip 04 - Full Stze 16 - Truck/Tractor {Bobrail) 3 . Animal with Rider
06 - Bleycle Lane 3. Government 05~ Minivan 17 - Tracter/SemiTrailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside - - 06 - Sport Utility Vehicle 18 = Tratter/Double 25 - BicyclerPedacyclls{ '
08+ Sldewallk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicie 27 - Other Non-Metorlst
10 - Criveway Access I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Traffleway Area 11 - Spowmobile/ATY '
99 - Other/Unimawn 12 - Other Passenger Vehicle D Has HM Placard
Special Function o1 - Nane 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area . Action
02 - Taxi 16 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 - Unknown 1- Non-Centaet
a 03 - Rental Truck ®wer 20k b 11 - Highway/Maintenance 19 - Motothome 02 . Center Front 09 - Left Front 2 - Non-Golllsln
04 - Bus - School tPublicar Privatey 12 - MIlitary 20 - Golf Cant P 02 - Right Front 10 - Top and Windows 5 - Striking
85 - Bus - Transit 13 . Polite 21 . Traln mpact Atea g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Putlle Utility 22 - Other.(Explali in Narrative) 05 - Right Rear 12 - Load/iraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 7 06 - Rear Center 13 - Tatalcall Areasy 9- Unknown
08 - Bus: Other 16 - Constructlon Equlp. ) _ 07- LeftRear 14 - Other

07 - Making U-Turn

Non-Moterist

13 - Negotlzting a Curve

15 - Entering or Crossing Specified Location

21 - Other Non-Motorist Action

99 - Unknown

05- Exceeded Speed Limit
06 - Unzafe Speed
07 - Immproper Turn
08 - Left of Center

15 - Swerving to Aveld (Due ta External Conditicns)
16 - Wrong Side/Wrong Way

17 - Fallure to Control

18 - Vision Qbstruction

26 - Fallure to Yield Right of Way
27 - Not Visibfe (Dark Clothing)
28 - Inattentive

29 - Fallure to Obey Traffic Signs

02 - Backing ¢8 - Entering Trafflc Lane 14 - Other Moterist Action 16 - Wa'king, Running, Jogaing, Playing, Cytling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
©5 - Making Right Turn 11 - Sfowing cr Stopped in Traffic 19 - Approaching or Leaving Vehicle
¢6 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper $tart From Parked Position 23 - Improper Crossing - 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 94 - Brakgs
04 - .Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering

a6 - Tire Blewout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

Ell T (O T T T

09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment /Signals/Ofticer
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spilting 30 - Wrong Side of the Read 11 - Other Detects
JPassing/Off Road 21 - Other Improper Action 31 - Dther Non-Moterlst Action
Sequence of Events Hon-Collision Events T ) )

01 - Overturn/Rollover
02 - Fire/Explosion

03 - Immersion

06 - Equipment Fallure

(Blown Tire, Brake Failure, etc)

07 - Separation of Units

10 - Cross Medlan
1I - Cross Center Line

Oppasite Direction of Travel

First[* Most 04 - Jackknife DE - Ran Off Road Right 12 - Downhill Runzway
Harméul Harmful 99 - Unkaown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Gollision
Event Event & .
Collislon With Fixed Object
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Brldge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englae) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slon Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face .38 - Overhead Slgn Post 45 « Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utifity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Northeast 9 - Unknown
415 510 | 0 | 4| 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I l I I | l I 03 - Yleld Slgn 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 - Iragi: ilign;-:l 10 - gunstru(c;:un Earg:;de) 16 - Net Reported 4 - West 8 - Southwest
05 - Traffic Flashers 11 - Pesson (Flagger, Officer " v g
Estimated D6 - Schaal Zane 12 - Pavement Markings Page 2 of f3
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OHIO

®=ez Unit

Lacal Report Number

11161013151616[8141 [ 1 i1 ¢

HM Placard ID No.

[

1 - Less Than or Equal to 10k Lbs.
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs,

! 03 - Bus (16+ Seats, Inc Driver)
04 - Vehicle Towing Another Vehicle

| 01 - Mo Cargo Body Type/Not Applicable 09 - Pale
1] o2 - BuwVan (9-15 Seats, Inc Driver) 10 - Cargo Tank

11 - Flat Bed

12 « Dump

13 - Concrete Mixer
14 - Auto Transporter

Traffleway Description
1- Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 - Two-Way, Divided, Unprotected{Pairted or Grass >4 Ft) Median
4 - Two-Way, Clvided, Positive Medlan Barrier

5« One-Way Traffleway

Unit Number -] Owner Name: Last, First, Middle  ( [d Same As Driver) Dwner Phone Numther - Inz. area code- (8] Same As Driver) |Damage Seale | Damaged Area
1012] | PRUETT, JEREMIAH I. (765) 437-7304 EI —
Owmer Address: Gity, State, Zlp  { [ Same s Driver) 1- Nome o o2 03
1650 GELHOT DR. APT. 29 FAIRFIELD, OHIO 45014
LP State  |License Plate Number Vehicle [tentification Number 9\ # Occupants | 2 - Minor ] . l
o8 10 o4
[C1H) GEG2751 PEEPRIGITEIGINCIRILIZINE9 1] 0141 |- funcuons
Vehicle Year Vehicle Make Vehicle Medzl Vehicle Color
[2]1011]6] CHRYSLER TOWN & COUNTRY BLUE -4~ Disabling | 07 06 05
Proof of Insurance Company- Pualicy Number Towed By
[nsurance % Unk .
Shown ) ALLSTATE 992122874 MARCELLS TOWING . ] Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us bor Vehicle Welght GYWR/GEWR Cargo Body Type

15 « Garbage/Refuse
99-- QtherfUnknewn

[ Hit/ Skip Unit

I I I I I 05 - Logalng
Hazardous Material 06 - Intermodal Container Chassis
HM Class o Released 07 - Cargo Van/Enclosed Box
I_I Number 08 - Grain, Chips, Gravel
Non:Maotorist Location Prior to Impact Type of Use Unit Type N .
01 - Intersection - Maried Crosswalk Passeng fless than §
D] 02 - Intersection - No Crosswalk 0|5 01 - Sub-Compact
03 - Intersection - Other ©2 - Compact
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze
05 - Travel Lane - Other Location 2- Commercial | orHIt/SKp ¢4 - Full $ize
06 - Bicycle Lane 3. Government 65 < Minlvan
07 - Shevider/Roadside - Cé - Sport Utillty Vehicle
08 ~ Sidewalk G7 - Pickup
09 - Median/Crossing Island 08 - Van
10 - Driveway Access O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle

Med/Heavy Trucks cr Comba Unlts > 10k [bs

13 - Single Unit Truck or Van 2axle, 6 tires
14 - Slngle Unlt Truck; 3+ axles

15 - Slngle Unlt Truck / Tral
16 - Truck/Tracter (Bobtail}
17 - Tractor/Semi-Traller
18 - Tracter/Double

19 - Tractor/Triples

20 = Other Med/Heavy Vehicl

ler

le

[J Has HM Placard

-BusfVan/Limo (9 or Mers Includllng Driver)

21 - Bug/Van {9-15 Seats, Inc Driven

22 - Bus (16+ Seats, In¢ Driver
Non-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 « Biycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Nen-Motorist

Special Function g1 - None

02 - Taxi
o]1

05 - Bus - Transit
06 - Bus- Charter
07 - Bus- Shuttle
08 - Bus - Other.

03 - Rental Truck @ver 10% Lby)
04 - Bus - School (Public or Privatey

09 - Ambulance

10 - Fire

13 - Police

14 - Public Utillty
15 - {ther Goverament
16 - Construction Equip,

11 - Highway/Maintenance 19 - Metorheme
12 - Mijitary

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Traln
22 - QOther (Explain in Narrative)

Impac

Most Damaged Area
01 - None 08 - Left
02 - Center Front 09 - Left

03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center
07 « Left Rear

t Area

14 - Qthe

Side
Front

r

99 - Unknown

10 - Top and Windows
11 - Yndercarriage
12 - LoadfTraller

13 - Total{all Areas)

Action
1 - Nen-Contact

2 - Nom-Callision
3.- Striking

4 - Struck

5~ Strikina/Struck

9 - Unknown

Pre-Crash Actions

o]

99 - Unknown

Motorlst

02 - Backing

91 - Straight Ahead

03 - Changlng Lanes
04 - Overtaking/Passing
05 - Making Right Turn
a6 - Maktng Left Turn

10 - Parked

07 ~ Making U-Turn
D8 - Enterlng Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffic
12 - Driverless

L)
Non-Matarist

15 - Entering or Crossing Spetified Location

21 - Qther Non-Motorlst Action

15 - ‘Walking, Runring, Jagalrs, Playing, Cycling

17 « Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

CanLthutIng CIrcumstances

Vehiele Defects

Primary Motorist Non-Motarist T 01 - Turn Signals
@1 - None 11 - Improger Backing 2z - None [] 02 - Head Lamps
62 - Failure ta Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing v 03 - Tail Lamps
03 « Ran Red Light 13 - Stopped or Parked Illegally 24 « Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicte in Negligent Manner’ 25 - Lying andfor legally in Roadway 05 - Steering
05 - Exceedad Speed Limit 15 - Swerving te Avold (Due to External Conditions) 26 - Fallyre to Yield Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Visible (Dark Clathing) 07 - Worn or Slick tires
07 - lmproper Turn 17 - Fallure to Conteol 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Moter Trouble
09 - Followed Too Closely/ACDA 19 - QOperating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accldent
10 - Imptroper Lane Change 20 - Load Shifung/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

jPassing/Off Road 21 - Other Improper Actien 31 - Other Non-Motorist Action
Sequence of Events HNor-Collision Events

I?lﬂl—l"lllllllslll"lll

01 - Overturn/Rollover
02 - Flee/Explesion

Flrsl - Most
Harmful l Harmful 1
Event Event

99 - Unknown

03 - [mmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Object

06 - Equipment Failure
(Blown Tire, Brake Fallure, ete}
07 - Separatlen of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dewnhill Runaway
13 - Other Non-Collision

HSY8304 OH1U (Rev 01712}

25 - Impact Attenuator/Crash Cushien 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - ‘Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm of Anything Set in Metion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - wall, Building, Tunnet
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unkaown
415 510 I 0 | 4| 02 - Step Slan 08B - Rallroad Flashers 14 - WallyDon't Walk 2- South  &- Northwest
l I I I I ] I 03 - Yleld Sign 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 (Ftagger, Officer) g
06 - Schoo! Zane 12 - Pavement Markings Page 3 "ffj



OHID
h/unnuc

Motorist / Non-Motorist / Occupant

Local Report Number

HUMEEUNEEEENEE

Unit Number | Name: Last, First, Middle Date of Birth Age "~ [Gerger
F . Female
[9]1] [RAWLINS, NANCY C. 10181115111915;9)| 56 M - Mae
Address, City, Stats, ZIp Contact Phene- include area code
g 5406 SHADY MEADOWS HAMILTON, OHIO 45011 (513) 896-4875
E‘I" Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compliant Seatlng Position | Air Bag Usage |Ejectlon | Trapped
5 O Motarcycle . .
2 FFFD WEST CHESTER E 4| Helmet 1 3 1 1
2loLSkate [Operator License Number OL Class . Condition | Alcohol/Drug Suspected |Alcoho! Test Status | Afcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
= Na mic
Loz Lo [l
End.
olu RK633971 oL e = 1 . | =
.Offense Charged  { ELtcal Code) Offense Description Citation Number Hands-Free Drlver Distracted By
O Device
313.01a " FAIL, TO CBEY TRAFFIC LIGHT 229116 Used
Unit Number |Name: Last, First, Middle N Date of Blrth Age Gender
F - Female
[°]2] |PRUETT, JEREMIAH I 12121117111 91816) 29 M - Mate
Address, Clnr, tale, Zip’ Contact Phone- include area code
21650 GELHOT DR. APT. 29 FAIRFIELD, OHIO 45014 (765) 437-7304
8
= [njuries | Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Complian | Seating Position | Alr Bag Usage |Ejection [Trapped
sl O Motorcycle
é EH Helm:ty 1 1 1 1
o - - o
2oL state  [Operator License Number No M Condition | Alcoho)/Drug Suspected | Alcaho! Test Status- | Alcohol Test Type | Alcohof Test Value™ | Drug Test Status | Drug Test Type
=
o1z o |
End.
o[H UH192247 | | ot L ]ie ! - - . 2
Offense Charged  ( DJLocal Code) Qffense Descripticn Citation Number Hands-Free Driver Distracted By
[ Device
Used -
: Injur]es . et In]uredTaken By Safety Eciipment Used 99 - 'U'nknuwn‘Safet'y.Eﬁulpment Nin Mutm:i;t , i o R
"1 - Na Injury / Ncne Reported 1= NotTransported.f Matoist . ) - - v A . R
2- Possible Treatsd at Scene ™ 01~ None Used - Vehicle Occupant 05 - Child Restralnt $ystem-Forward Facing S e sed ig - Ef:'hem’e Clothing
3 - Ner-Ineagatitating -~ 2- EMS '02.- Shoulder Belt Only Used ©6 - Child Restraint System- Rear Facing 11 - Protective Pags Used 14 - Other-
. 4 - Incapacitating 3 Police 03 - Lap Belt Only Used 07.- Booster.Seat - . (Etbaim, Knees, Ec) te .
.5+ Fatal 4 - Other 04"~ Shoulder and Lap Belt Used 08 - Helmet Used ‘ B s,
- 9+ Unknown : oo - '
Seating Position  * ' R N ) - t , "« | Air Bag Usage o
01 - Front - Left Side tMotorcycle Driwn : 07 - Third - Left Slde (Motorcyele Side Gard 12 - Passenger in Unenclosed Cargo Area . 1 13- Not Deployed
02 - Front- Middle , ' 08 - Thll'd Middle 13 - Tralllng Unit 2 - Deployed Front ' ~
03 - Front - Right Side - 09 - Third - Right Side. ~ L 14 - Riding on Vehicle Exterfor (NanTraillng Unip . 3 - Deployed Side -
04 - Second - Left Side iMotoreycle Passengerd 10 - Sleeper Section of Cab Gruck: 15 - Non-Motorist 4 - Deployed Both FronySide
05 - Second - Middle’ 11 - Passenger in Qther Enclosed Cargo Area 16 - Other R 5 Not Applicable
06 - Second -.Right Side R R Non-Trailing tinit Such as a Bus, Plck-up with Cap) 99 - Upknown . - Deployment Unknown
Ejection Trapped Dperator License Class Gonditlon . ’ ‘Alehol/Drug Suspected )
1 - Not Ejected 1- NotTrapped” 1% Class A 3 - Apparently Normal ‘. 5+« Fell Asltep, Falnted, Fatigued . 1- None
+ 2 - Totally Elected .. 2 - Extricated by 2- Llass B 2 - Physical Impalrment 6~ Under The Influenr.e of - 2 - Yes - Alcehel Suspected
3. Partlally Ejected . Mechanical Means 3-ClassC 3 Eenotional (Depressed, Angry, Disturbed) Medications, Dfugs, Alcohol 3 - Yes - HBD Not impalred
4 - Not Applicable 3 - Extricated by 4~ Regular Class (Ohio is D" - lllness - =7 - Other ¢ 4 - Yes - Drugs Suspected
NOI}-MECH&I‘!TCEI Means 5- MCfMoped Daly : , ' ‘ ) -5 - Yes - Altokol and Drugs Suspected
Alcahol Test Status | Aeshol Test Type . | Drig Test Status o "DrugTest Tyme | Driver Distracted By ’ ’ '
.1~ NoneGliven . 1- Nong 1- NongGiven . = - 1- None ‘1 - No Distraction Reported' & - Other Inside the Vehitle
2 - Test Refuséd - 2! Blood, .- | 2.-TestRefused .- ~ 2 - Blood. 2 - Phene .7 - External Distraction
* 3 - Test Given, Contaminated Sample/Unusable 3- Urine . .3 - TestGiveri, Contaminated Sample.fUnusable 3 - Urine 3 - Textlng/E-mailing . ' A
4 - Test Given, Results iKnawn 4 - Breath 4 - Test Given, Results Known _ 4= Other - 4 - Electronic communiéation Device
5 - Test Given, Results Unknown - 5 - Other 5~ TestGwen, Résults Unknown - 5 - Other Electrenic Device '
S . E . ; (Navigation Pevice, Radlo, DVD) . i -
Unit Number [Name: Last, ﬁrst, Middie” Date'of Blrth Age Gender
" F - Femafe
l0|-2| PRUETT, MELISSA |0‘,8|3 0|1]918|4I 31 M - Male
g Address, City, State, Zip Contact Phone- include area code
g 1650 GELHOT DR. APT. 29 FAIRFIELD, OHIO 4501% (765) 437-7304
Injuries | Injured Taken By [EMS Agency *{ Medcal Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Air Bag Usage | Ejection |Trapped
- 0O Motorcycle j
[¢] b 3
Unit Number JName; Last, Fiest, Middle Date of Birth Age Gender
F - Female
|0[2| PRUETT, NOLAN [013|0 1|‘2|0|1]2| & M - Mafe
§ Address, Clty, State, Zip Contact Phone- include area code
a
§ 1650 GELHOT DT. APT. 29 FAIRFIELD, OHIO 45014 (765) 437-7304
Injuries Iujured Taken By |EMS Agericy Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage [Efection | Trapped
l O Motercycle
015 Helmet 1 1
1
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L‘dﬂ/ OHIO

= Occupant / Witness Addendum [F==

216191315, 4818141 0 11 1]

Unit Number |Mame: Last, First, Middle Date of Birth Age Genger

F - Female
.|0|ZI PRUETT, GRAHAM |Ol7|0|2|2|011|5| 1 EM-MEIE
Address, City, State, Zip Contact Phone- include area code’

Qoeupant

1650 GELHOT DR. APT. 29 FAIRFIELD, OHIO 45014

Injuries | Injured Taken By |EMS Agency

= |[4]

Unit Number

L1

(765) 437-7304

DOT Compllant Seating Position

Date of Birth

Helmet
1914121812121 915 20

Wedical Facmty Injured Taken To

Safety Equipmert Used

Name: Last, First, Middle
DORAN, ZACH

Occupant

Address, Clty, State, Zip ' ' : ) - B Contact Phone- Include area code
2486 MACK RD. FAIRFIELD, OHIO 45014 (513) 773-5177
Injuries | Injured Taken By |EMS Agency { Medical Fa.:i-llty [nj-m:ed Takeﬁ To - Equiprﬁenl Used DOT Compliant Seating Position [Alr Bag Usage |Ejectlon |Trapped -

Matoreycle
Helmet

Unit Number

Name: Last, First, Middle

L1 ] |WINTERS, RICHARD J.

Date of Birth Age Gender

i F - Female
1120151191573 62 M - Male
21210151 11915) 3 ,

Qecupant

Address, City, State, ZIp E ) — Contact Phione- Include area code
911 SE 1001 TUNKHAMMOCK, PENNSYLVANIA 18657 (570) 240-5214
Injuries ln]ured Taken By |EMS Agency Medlcal Facllity Injured Taken To - Safek. Equipment Used | DDT.CnMp[iam Seating Position | Alx Bag Usage éje:tlun Trapped
: _I . O Motorcycle D
Helmet

Unit Number |Name: Last, First, Middle Date of Birth Age

F - Female
L1 | |EVANS, JOSEPH , , , , . [21052)7)1)9,8; 8 27 @ M- Male
Address, City, State, Zip . Contact Phone- Include area code

Dccupant

3060 BUELL RD CINCINNATI OHIO 45251 (513) 400-0035
Injured Taken By EMS Agency Medi:al Facility lnjured Taken Tu

ln]uries Dot Compliant I Seatlng Pasluon Alr Bag Usage Eje:tian Trapped

LI Motorcycle
Helmet

Safetyfqulpment Used

Urit Number

L

Name: Last, First, Middle
STICKA, THOMAS

Date of Blrth Age

1119121191812y 34

F - Female
M - Male

Qccupant

_Address, Clty, State, ZIp : } . - : Contact Phone- include area code
5626 E. FOUNTAIN CIRCLE MASON, OHIQ 45040 ) (513) 382-2767
Injuries | Injured Taken By [EMS Agency Medlcal Facmty Injured Taken To Safety Equipment Used DOT-Compliant Seating Position [ Air Bag Usage | Ejection [Trzpped

Motoreyele
Helmet

Unit Number

L1

Gender

F - Fernale
M - Male

Age

10141214111212)8)f 18

Name: Last, First, Middle

SMITH, KYLA

-|Date of Birth

Occupant

Address, City, State, le- . = — B Contact Phone- Include area code
1107 NELBAR 8T. MIDDLETOWN, OHIO 45042 ] (937) 402 8672
Injuries’ In]ured Taken By EMS Agency Medical Fau:ility Injured Taken To y Equipment Used DOT Comp1lant Seating Pasiticn | Alr Bag Usage |Ejection Trapped

O Motorcycle
Helmet

Safety Equipment Uséd v

Injurles ln]uted Taken By 99 L'U:nknm Safety Eguibrnem

Non-Motorist | - F

" 1- Nalnjury/None Reported. | 1. NotTransported; . °| ..Motorist - " M - . . L
. 2- Possible Treated at Scene 01 - Nane Used - Vehicle Occupant 05 -. Child Restra/nt Systemm-Forward Facing 2: N ::rr:el:_ssld 1: ) 'Erf:]e,:;'w Ctothing
3. NO"'lﬂﬁDalcltaﬁng 2- EMS 02 -. Shoulder Belt Only Used - 06 - Chlld Restraint System- Rear, Faclng . 1.1'_ Protective Pads Usad 14 - Oﬂgﬁer v

4 - Incapacitating 3 - Police 03 - Lap BeltOnly Used* . 07 - Booster Seat” . - (Elbows,Kriees, Ete)
5~ Fatal 4- Other 04 - Shoulder and Lap Bilt Used - 08 - Helmet Used’ =~ . - .

9 - Unknown . e

" Seating Position . - - Lol ‘ AlrBag Usage  ~ Electlon - . - . Trapped

01 - Front - Left Side tMotarcycle Driven) 11,- Passenger in Other Enclosed Cargo Area 1- Naot Deploysd 1. Not Ejected 1- Not Trapped

02 - Front - Middle (Non-Tralling Unit Such'as a Bus, Pick-up with Cap} 2 - 'Deployed Front 2 - Totally Efected 2 - Extricated by

03 - Front- Rlght Slde 12 - Passenger in Unenclosed Carga Area 3 - Deployed Side . 3'- Partlally Ejected ~ Mechanical Means
" 04 « Second - Left Side {Mctorcycle Passengen 13 - Tralling Unit 4 - Deployed Both Front/Side ™ 4 - Nat Applicable 3 - Extricatedby .,

05 - Second - Middle ; . 14 - Riding an Vehicle Exterlor {Nonralling Unip- 5- NotApplicabls” - ~ -7 Non-Mechanical Means

06 - Second - Right Side” - 15 - Nen-Motorist 9 - Deployment Unknewn :

07 « Third « Left Slde (Matorcycle Side Car) 16 - Other - -, .

08 - Third - Middle 99 - Unknown

09 .- Third - Right Side T . . oL

10-- Sleepersectlun of Ca% (Trucky ) ) A T E . .- . —

- . N - - - Page 5’ of
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OHIOO : ——
®=#80ccupant / Witness Addendum _[T5
2161013121608 81 ) 1 111 ]
Unit Number |Name: Last, Flrst, Middle , Date of Birth 1hce | Gender
. . F - Female

L1 | |PENNIS, KARA O 71591917 19 M«Male
z Address, City, State, Zip' Contact Phone- include area code’
55008 HOLLY AVE. MIDDLETOWN, OHIO 45044 (513) 282-0676

Injurfes | Tnjured Taken By E-I\EAgency ﬁedicm Facmty Injured Taken To Safety Equipment Used DOT Compliant Seatl-ng Position | Air.Bag Usage Eiection Trapped

Unit Number

|

Name: Last, First, Middle

O Motoreycle
Helmet

Date of Birth

Ll |

Occupant

Address, Clty, State, Zip

Contact Phone- include area code

Injuries | Inju

Unit Number

red Taken By | EMS Agency Medical Facllity Injured Taken To

Safét

Name: Last, First, Middle

Equiprﬁent Used

DOT Compllant Seating Positicn

O Motorcycle
Helmet

Datz of Birth Age

Alr Big Usage |Ejection |Trapped

F - Female
M - Male

]

Untit Number

LLI

LLI

Name: Last; First, Mlddle

L1 0 I I

« [ Address, City, State, Zlp Cantact Phone- include area code

g

]

8 _ , . . . . ‘ .
Injories [ Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used | poT Compliant | Seating Position [ Alr Bag Usage |Ejectlon |Trapped

O Motorcycle
Helmet

Address, Clty, S

Occupant

tate, Zip

Contact Phone- inclucle area code

lﬁe‘s

Unit Number

Tojured Taten By |EMS Agency

Medical Facility Injured Taken Tor Safet,

Name: Last, First,'Middle

Equipment Used

DOT Compliant 'Seallng Position |AirBag U
O Motorcycle

Helmet

Date of Birth

sage |Ejection .{ Trapped

Unit Number

Name: Last, First, Middle

D F - Female
‘M - Male
L1 LE L1101 |
E Address, City, State, Zlp ' Contact Phone- Include area code o
3
i
S , S . L .
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Campliant | Seating Position | Alr Bag Usage |Election” | Trapped

Motorcycle
Helmet

Date of Birth Age

) D F - Female
. M - Mal
Ll . Ll 1.0 11111 , -
= Address, City, State, Zip N ) "Contact Phone- Include area code ’
2
& .

Injuries

Injured Taken By |EMS Agency

Medical Facillty Injured Taken To Safety

Equipment Uised

O Motoreycle
Helmet

BOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

[

04 - Second -
05« Second -
06 - Second -

01 - Front - Left Side (Momr:ycle Drher)
02 - Front- Middie .
03 = Front - Right Side -

08 « Third - Middle
09 - Third - Right Slde .
10'- Sleeper Section of Cab ruclo C o

11'. Passenger in Gther Enclosed Cargu Area
: {Nan- Tralllng Ualt Such as a Bus; Pitk- up\wu‘ Cap)
1Z.-! Passenger In Unenclosed Cargo Area

13 - Tralling Unit . '

1- Not Deployed
2 - Deployed Front
'3 - Deployed Side

Left Side (Motorcycle Pasunqeﬂ

Middle: - - 14 - Rlding'on Vehicte Exterlor Hon. 'Fral!inq Unit . 5- NotApplicable
Right Side - 15 - Non-Materist © . - 9 - Deployment Unknown
07 - Third - LeftSIde(Muwrcyde Siucm 16 - Other’ E L ” .

99 -‘Unkriown"" o

4 - Deployed Both Frony/Side

Injuries R injudeakén i!y' ' Safety Equipment Used 99 - “Unknown Safety Equipment Nur} Mm-m"lslt.
1 - No Injury / None Repurbed 1 - Mot Transported / ~ Motorlst - N . 09 - Nahe Used 12 - Ref u Cf -
2- Posslbfe . . . Treated at Scene 01 - Nore Used - Vehicle Occusank - -0 - Child Restraint System-Forward Facing - - 10~ Helmat Lsed R lghting. T
3 - Non-Incapacitating 2=-"EMS " 02 - Shoulder Belt Only Used . 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4- Incapatitating -~ . - 3- Pollce 03 - Lap'Belt Only Used 07 - Boosier Seat” ] - (B Kes Eo . t ,
5- Fatal .. |- Other - 04 - Shoulder and Lap Beit Used 08 - Helmet Used - .

3 - Unknown , ' -t
Sealing Posttion -+ ° : ' ' Alr Bag Usage, Election Trapped : -

1.- Net Ejected

2 - Totally Ejected
- 3« Partlally Ejected

4 - Not Applicable

1- Not Trapped
27 Extricated by
Mechanical Means
3 - Extricated by
- Non-Mechanical Means

I’aﬁT Q o-f 13 .
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L"\}{' OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT

EDUCATION - SERVICE + PROYCETION DIAGRAM / NARRATIVE CONTINUAT[ON OH'E
LOCAL REPORT NUMBER REPORTING AGENCY o ' ’ ’ DATE OF CRASH
/603554 Fairfield Police Department w08 10/ o
IN COUNTY OF GRASH LOCATION -
Butlor SR Dy Moy ) 4T Mk . ftsiies vitp

\\K\Pd‘?p'

%

<

2\ \ N
*NOT TO SCALE - "OIF?E-SIGNATU-EE A; %‘t ) 7 ; ) é f BADGE NUMBER
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