OHIO - -
wl'uauc ra I c ras ep 0 r Local Report Number * Crash Severity Hi/skip
. 1 - Fatal 1-Solved
Local Infarmation IE.J [ I 4] l 7 l g I ll ll 5 1 l I I I I I 2 - Injury 2 - Unsolved
J n 3-PDO
|I Photos Taken |3 POO Under DOprivaee  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
Wox.z Clowap | St Property o . Urits
] 0H-3 [ Other g;?l:??rileuunt I 0 I 0 I 2 I 0 I 1 [ Falrfle:l'd Pol ice Department I .0 | 2'
County * Wiy * City, Village, Township * ’ - Crash Date * Time of Crash Day of Week
0 village * o0y 7
1O12] | crrowshe - Fairfield 111119121219 1 61112171919 |19 B[Py
Degrees / Minutes / Seconds Decimal Degrees
Latitude Langitude [ Latitude Longitude
[+] / L 0 7 /8 r .
- 371,015,731 -~ 8141141877201
I T T I I | Iy T O I Y I i Y el o S I I B I Bl Y el el Il e |
Roadway Division Divided Lane Direction of Travel Numnber of Thru Lanes | Road Types or Milepost 2 i A . L - e
W Divided N- Northbound E- Eastbound . AL« Alley CR = Circle HE- Heights: MP - Milepost PL- Place * 5T - Street WA -Way *
0O Urdivided $- Southbound W- Westhound 013 AV - Avenue €T - Court HW-Highway PK- Parkway RD-'Road. TE - Terrace - -
l—l—[ BL- Boulevard DR- Drive. LA- Lane - PI - Pike " 5Q- Square” TL - Trail .o
“ev | ocation Locatlon Route Number |Loc Pm:llxs Location Road Name — Location Route T_VPES 1 i - -t .
EE Route e Road IR - Interstate’ Ruute (Iric. turnplke) CR- Numhereel C-oumy Route
1 d a2 oute - umere ownship nute
Type 4 EwW A Tyme US- US Route _ TR - Numbered Township R
Dixie SR- StawRouts - . :
Distance me'R!meeMiles' bir. Fro: gef Reference Referem:e Route Number Ref Pr:lfi); Reference Name (Rnad Mllepast, House #) . . Reference
O Feet D E'\!; Route . D 'E'\\; . Road
Qvards ' wer L1 [ 11| ' 7200 Type?
Reference Point Used *1 Crash Location : - Location of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-point, ¢r more 11 - Railway Grade Crossing @ Intersection 1- OnRoadway  5- OnGore
2 - Mils Post m 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Usz Paths or Tralls Related 2- OnShoulder 6 - Cutside Traffieway
% . House Number 03 - T-Intersection 08 - Off.Ramp 99 - Unknown 3 = In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadslde
05 - Traffic Circle/Roundzbout 10 - Driveway/Alley Access
Road Contour Road Cenditions ) : Jol
01 - Dry 05 - Sand, Mud, Girt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavernent*
1 ; gz:gm 'é";' 4- ﬁ":" Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
2o Shaion aiade 9- Unknova 03 - Smaw .07 - Slush 99 - Unknown
- - - 1]
04 - Jee 08 - Debris * Secondary Condition Gnly
Manner of Crash Collislon/impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Scil, Dirt, Srow
In Transpart 4 - Rear-to-Rear 7 - Sideswipe, Same Direttion 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions . N School Bus Related
1 = Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight & - Dark - Roadway Not Lightad 9 - Unknown B Schosl O ves, School Bus
2 - Blacktop, Bituminous, Stone E 2- Da@n;‘n 6- Dlarlg - Unknown Roadway Lighting Zone D|réct|y Invalved
Asphalt 5 - Dirt 3 = Dus! 7 - Glare* Related o v .
N Yes; Schoal Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Othey « Secandary Condition Oly Indirectlylnvnlv:d
fu] Workérs Present Type of Work Zone Location of Crash in Work Zone )
0 work 1 - Lane Closure 4 = Intermittent or Moving Work 1 - Before the First Work Zene Warning Sign 4 . Activity Area
Zone u&ﬂ{v\ﬂ.Erﬁfﬂ,';ff,Tem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 Law Enforcement Present 3 - Work an Shoulder or Median 3 - Transition Area
{\fehlcle Only)

Narrative
On 11/02/2016 at about 7:00 A.M. unit 1 was
traveling northbound on Dixie Hwy at about 20
MPH when it failed to stop within the assured
clear distance ahead, and in so doing,
collided with unit 2 which was stopped in
traffic on northbound Dixie Hwy.

Diagram

Write an “N” on the
compass diagram to
Indicate the direction
of perth,

SEE OH-2

Report Taken By O Supplement (Correction or Addltian to r i
M Police Agency O Motorist an Existing Report Sent o GDPS) I
Date Crash Reported Time Crash Reperted Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
11211012121 911)6) {10171 N1y L7192 2174919 L1712 5] IS e I R | K T A
Officer’s Name * ) ) o -OMdge Number W
C. Singleton 89 Sert. VA Lassnin G rgvia Page 1 of 5
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= Unit

ETUCATION « ETRVICK + PRITESTION

Local Repert Number

|1|6|0|7|9|1|1[5| L1 1

Unit Number

of1]

Special Function i . Nene

g2 - Taxl

03 - Rental Truck (@ver 10k List
04-- Bus - School (Public or Private)
05 - Bus- Transit

06 - Bus - Charter

07 - Bus- Shuttle

CGwner Name: Last, First, Middle  ( [& Same As Driver) Owner Phone Number - inc. area cede (I Same As Driver) |Damage Scale  |Damaged Area /1
1811 |Louiso, Jason (937) 944-0074 E o |
Owner Address: City, State, Zip { I8 Same As Driver)
W 1- None a9 03
"5360 Powell Rd. New Vienna, Ohio 45159
LP State | License Plate Number Vehitle Identification Number # Occupants | 2 - Minor
O |H FSV1842 1) \F F(P1410141113(F38,0;3127 08 04
C1H] EIFAIRIP1410)4) 1131F 53181913121 7)) 1042 |- runcuonm
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
12191°1 3] , Ford Mustang Black 4 - Disabling | 07 05
Prooi of Insurance Company Palicy Number. Towed By
Insurante 9- Unknown
Shown State Farm 872485001235 —
Carrier Name, Address, Clty, State, Zip Cartier Phone- include area code
[0S D07 Vehicie Weight GYWR/GCWR Cargo Body Type Trafficway Descriptt
1. glis Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 .. Pole foway iption
N 2~ 10.001 to 26,090 Lbs 1| oz - Busvan (915 Seats, lnc Drive 10 - Cargo Tank 3 1- TwoWay, NotDivided =
HM Placard ID No. 3 M;m Than 2; 530 Lbs. | 03 . Bus (16+ Seats, Inc Driver) 11 - Fiat Bed 2 - Two-Way, Not Divided, Continuows Left Turn Lane
s " 04 - Vehicls Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 Ft) Median
I I I ] I 05 - Lobging 13 - Cincrete Mixsr 4 - Two-Way, Divided, Positive Median Barrier
T o Hazardous Material 06 - Intermedal Contalner Chassis 14 - Aute Transportsr 5 - One-Way Trafficway
P b:“ Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T
| ol 08 - Graln, Chips, Gravel 99 - Other/Unknown | T HIt/ Skip Unit
Non-Moterist Lecation Prior to Impact Tyee of Use Unit Type ) '
01 - Intersection = Marked Crosswalk Passenger Vehlcles (fest than ¢ passengers)  Med/Heavy Trucks or Combe Units > 10k ibs - Bus/Van/Lima (9 or More Including Driver)
D] 02 - I'nhersectiun_- No Crosswalk u 01 - Sub-Compact, 13 - Sirigle Unit Truck or Van 2axle, b tires 21 - Buy/Van (315 Seats, ne Driver)
03 - [ntersection - Other 0z - Cornpact 14 = Single Unit Truck; 3+ axles 22 - Bus (14+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknawn 03 - Mid Size 15 « Single Unit Truck / Trailer Mon-Motorist
05 - Travel Lane - Other Location 2. Commercia) | @ Hit/Sklp 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 = Minlvan 17 = Tractor/Semi-Trailer 24 - Animal with Bugay, Wagan, Surrey
' 07 - Shoulder/Roadside - - Db - Sport Utility Vehitle 18 - TrattorDouble 25 - Blcyclz}Pedacyclist‘ y
€8 - Sldewalk 07 - Pickup 192 - Tractor/TrIptes 26 - PedestrianySkater
€9 - Madian/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - -
12 - Neon-Trafficway Area 11 - SnuwrnobilelATV I
99 = Gther/tnknown 12 - Other Passenger Veficle ] D Has H M P[acard

09 - Ambulance 17 - Farm Vehicle Most Damaged Area

10 - Fire 18 - Farm Equipment 01 - Nane UB - Left Side 99 - Un
11 - Highway/Maintznance 19 - Motorhome 02 - Center Front 09 - Left Front

12 - Military 20 - Golf Cart 03 - Rlght Frent 10 - Top and Windows

13 - Pollce 21 - Traih Impact Area g4 . Right Side 11 - Undercarriage

14 - Public Utility
15 - Other Government

22 - Other.(Explaln in Narrative)

05 - Rlght Rear
06 - Rear Center

12 - Load/Trailer
13 - Totaltan Areas)

Actlon

known 1- Ner-Contact
2 = Nen=CollisTon
3.- Striking

4 - Struck

5= Striking/Struck |
9 = Unknewn

99 - Unknown

03 - Changing Lanes
04 - Quertaking/Passing
0% - Making Right Turn
06 - Making Left Tern

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Trakfic
12 - Driverless

17 - Woerking
18 - Pushing Vehicle

08 -~ Bus - Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorlst Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating 2 Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actien 16 - Watking, Running, Jogging, Playing, Cycling

19 - Appreaching or Leaving Vehicle

20 = Standing

Primary

Secondary

[1]

Contributing Circumstaﬁces

Matorist

0} - Nope

02 = Fallure to Yield

03 - Ran Red Light

D4 - Ran Stop Slgn

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Tum

08 - Left of Center

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked lllegally

14 - Operating Vehicle in Negligent Manner

15 - Swenvlng to Avald {Due to External Conditlons)
16 - Wrong Side/Wrong Way

17~ Faflure te Control

18 - Vision Obstruction

Non-Motarist

22 - None

23 - [mproper Crossing
24 - Darting

25 - Lying anc/or [Nlegally in Roadway

26 - Fallyfe te Yield Right of Way
27 - Nnt Vislble {Dark Clothing)
28 - Inattentive

29 - Fallure to Obey Traffic Signs

LT

Vehlcle Defects

01 « Turn Signals

02 - Head Lamps

03 - Tall Lamps.

04 - Brakes

05 - Sieering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

||0IIIIIII||I5|I|°|||

01 - Qverturn/Rollover
02 - Fire/Expiosion

14 - Pedestrian

First [ Mast
Harmful Harmful
Event Event

21 - Parked Meter Vehicle

03 - Immerslon

99 - Unknown 04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Object

25 - lmpact Attenuatar/Crash Cushion

06 = Equipment Failure
(Blowm Tlre, Brake Failure, etck
07 - Separation of Unlts
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Sianals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load shifting/Faliing/Spilling 30 - Wrong Side ef the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Actlon 31 - Other Non-Motarist Action
- Sequencs of Events Mon-Collslon Events =

10 = Cross Medizn
11 - Cross Center Line

Oppaosite Direction of Travel
12 - Dowahill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

49 - Fire Hydrant

50 = Work Zone Maintenance
Equipment

51 - Wall, Bullding, Tunnz!

52 - Other Fixed Object

5 - Northeast
&- Northwest
7 - Southeast.
8- Southwest

% - Unknown

26 = Bridge Qverhead Structure 34 - Median Guardrai] Barrier or Support
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier.or Abutment 35 = Median Concrete Barrier 42 » Culvert
16 - Rallway Vehlcle {Traln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb
17 - Animal - Farm or Anything Set in Motion by 2 29 = Bridge Rail 37 = Traffic Sign Past 44 - Piteh
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 » Embankment
19 - Animal - Other 24 - Other Movable Qhject 31 - Guardralj End 39 - Light/Lum[naries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 49 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Tratfic Control Unit Directlon
01 - No Contrels 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North
210 510 ol 4| 02 - StopSign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - Seuth
=171 s I | | I | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East
O Stated 04 - Traffic Slgnal 18 - Constructlon Barrlcade 16 - Not Reported 4 - West
Estimatsd 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 = Schoo! Zone 12 - Pavement Markings

‘-Pa.g_e20f5
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Unit

Local Report Number
819719123451 1 1 14

L L1

Unit Number [Owner. Namer Last, First, Middle E Same As Driver) Cwrier Phone Number - inc. area code. O Same As Driver) |Damage Scale !Damaged Area
1012] |Universal Transportation Systems (513) 829-1287 Front
Owner Address: City, State, Zip ( LI Same As Driver) a 0 02 o
= aong
5284 Winton RA. Fairfield, Chio 45014 oy
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor I I
‘ 08 10 04
[O1E] 698YRJ ll _D|4 |G|P|2|4|R|5]6_|B|5[2|5|8|1|4J |012|_ 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Cotar A
[219]19016] Dodge Caravan Silver 4- Disavling [ 07 % 05
Proof of Insurance Company Policy Humber. Towed By
Insurance . ’ 9. Unknown
Shown National Interstate XPP241538011 Rear

Carrier Name, Address, City, State, Zip

Universal Transportation Systems 5284 Winton RA. Fairfield, Ohio 45014

Carrier Phene- Include area code

(513) 829-1287

05 - Exceeded Speed Limit

06 - Unsafe Speed

Q7 - Impreper Turn

08 - Left of Center

09 - Followed Toc Closely/ACDA

10 - Improper Lane Change
/Passing/0ff Road

15 - Swerving to Avold (Due to External Conditions)
16 = Wrong SldefWrong Way

17 - Failure to Contrel

18 - Vision Gbstruction

19 - Cperating Defective Equipment
20 - Lead Shifting/Falllng/Spiling
21 = Other Improper Action

26 - Fallire to Yiefd Right of Way

27 = Not Visible {Dark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Slgns
/Slgnals/Officer

30 - Wrang Side of the Road

31 - Other Non-Motorist Action

us oot Veblce Welght GYWR/GCWR Cargo Body Type . Trafficway Descripti
s oo £l t0 10K Lbs, 01 - Na Cargo Body Tyme/Not Appllcatle 09 - Pole Hioway Description
i | 1 | 2. 10,001 to 26,800 Lbs I 0| 1| o2 - Busvan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 10 No. + Than 4 ) 2l 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3~ More 26,000 Lbs. 04 - Vehicle Tewing Another Vehitls 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
|‘ 1 11 05 - Logaing 13 - Concrete Miner 4 - Tiwo-Way, Dlvided, Positive Median 8artler
T p  Mazardous Matsriat 06 - Intermadal Gontainer Chassls 14 - Aute Transporier 5 - One-Way Trafficway
u beas’ Releasad 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
| I il 08 - Graln, Chips, Gravel 99 - QtherUnknown | DI HIt/ Skip Unit
Non-Motorlst Locatlon Prior te Impact Type of Use Unit Type ’ _
01 - Intersection - Marked Crosswalk Passanger Vehlcles fless than ¢ passengers)  Med/Heavy Trucks or Comba Units > 10k s Bus/Van/LImo {9 or More Including Driver)
D] 02 - Intersection - No Crasswalk EE 02 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersectlon - Other 02.- Compact 14 = Single Unit Truck; 3.+ axles 22 - Bus {16+ Seals, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Metarist
05 - Trave! Lane - Other Location 2- Commerclal | °rHit/Skip 04 - Full Size 16 - Truck/Tractor (Bubtail) 23 « Animal with Rider
06 - Bleycle-Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Anlma! with Bugay, Wagen, Surre
07 - Shoulder/Roadside D6 - Sport Utility Vehicle 18 - Tractor/Deuble 25 Blmle‘,l,edam‘l’;’;' gon, surrey
08 - Sidewalk 07 - Plckup 19 - Trattor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island _ D& - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10, - Driveway Access 0 In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 18 - Matorized Bicycle - - -
12 - Nen-Trafficway Area 11 - Snowmoblte/ATV
99 = Qther/Unknown 12 - Other Passenger Vehicle D HBS HN PIacard
Special Functlon g1 . Nane 09 - Ambulance 17 - Farm Vehicle * | Most Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Farm Equigment 0} - None 08 - Left Side 99 - Unknown 1- Nen-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front. 2 - Non-Collision
04 - Bus - Sehool (Pubiic or Privaty 12 = Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
b5 - Bus - Transit 13 - Police 21 - Tealn ImpactArea 04 - RightStde 11 - Undercarriage 4 - Struck
06 = Bus - Charter 14 - Public Wtility 22 - Gther (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5 = Striking/Struck
07 - Bus - Shuttle 1% - Other Government 06 - Rear Center 13 - Totaltal Areas) 9 = Unknown
08 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
T Motorist Nen-Motorlst
01 - Straight Ahead 07 - Making U-Tura 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motor/st Actlen
- ©2 - ‘Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Fushlny Vehicle
©5 - Making Right Turn 11 - Slowing o Stopped In Traffle 19 - Approaching o Leaving Yehicle
06.- Making Left Turn 12 = Driverless 20 - Standing
Centributing Circumstances Vehicle Defacts.
Primary Motorist Non-Motorlst ' 01 - Turn Signals
21 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran $top Sian 14 - CperatingVehicle in Negligent Manner 25 - Lying and/or Illegally (n Roatway 05 - Steeting

06 - Tire Blowout,

07 - Worn or Slick tires

08 - Traller Equipment Defective
a9 - Mocter Trouble

10 - Disabled From Pricr Aceldent
11 - Qther Defects

Seq:.l_enr.e of Evénts

Hon-Collision Evants

Telel T11 L] T T

L]

02 - Fire/Explosion

Harmful
Event

First["

99 - Unknawn

03 = Immerslon
04 - Jackknife

01 - Overturn/Rellover

05 - Cargo/Equipment Loss or Shift

{6 - Equipment Failure
{Blown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

12 - Do

Collision With Fixed Cblect

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

wnhill Runaway

13 - Othar Nen-Colllsion

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 « Culvert 50 - Work Zone Malntenance
16 - "Railway Vehicle {Traln,Englac) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 3¢ - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motien by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullcing, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 = Mallbox
Unlt Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Unknown
o 510 - 02 - Stop Sign 08 - Raflroad Flashers 14 - Walk/Den't Walk E 2- Seuth 6 - Northwest
e I [ Il | 03 - Vield Stan 09 - Rallrond Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Slonal 10 - Construction Barricade 16 = Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Fiashers 11 - Person (Flagger, Officer) =
06 = School Zone 12 - Pavement Markings Page 3 of §
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Motoris{/Non-Motorist

Motorist/Non-Motorist

Occupant

Occupant

OHIO

IVIotorlst/ Non-Motorist / Occupant ===

S hsy rrrrd

Unit Number Name Last, Flrst, Middle Datz of Birth Age Gender
F - Female
[911] [Louiso, Jason (1101016111917 8| 38 M - Male
Address, City, State, Zip ) Contact Phong- Include zrea code
5360 Powell RA. New Vienna, Ohioc 45159 {937) 944-0074
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion [ Air Bag Usage Election |Trapped
O motoreycle
[] we | Lo[2] L2l
[OL sate Operater License Number OL Class No we Condition |Alcohol/Drug Suspected |[Alcchol Test Status [Alcohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
o1 Cous [o
' End.
olH RU046479 El oL 1 1 1 - L gLt 1
Offense Charged  { [ELocal Code)} Qffense Description : ) Cltatlon Numbey Hands-Free Driver Distracted By
O Device
333.03A ACDA 230361 Used
Unit Number |MName: Last, First, Middle . : Date of Birth ) Age Gender
F - Female
]0|2[ Gipson, Tremaine Il|2|1|8|1|9[7|4| 41 M - Male
Address, Elty, tate, Zip Contact Phone- Include area code
610 Markley Ave. Apt. 6C Georget:own Ohio 45121 (513) 615-1926
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To " | safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage |Ejection |Trapped
N O Motoreycie
L] e ([l |l L
OL State | Operator License Wumber : OL Class N °“ Mfc' Condition | Alcohel/Drug Suspected |Alohol Test Statws | Alcoho! Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type
o1 i
ol End |11 1 1 1 1
O[|H S5C093639 oL ‘ = .
Offense Charged  { CLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Thjures Tnjured Taken By .| Safety EquipmentUsed .. .- " 99 Unknown Safefy Equipment - - Nonowist .ot
1- No ]niury.anne Repnrted' 1- Not Transpéried " Metorlst  © . .07 o7 ’ P o o0
A .. . P .- : . 09-N Used: - 2 =R i i
2 - Passible ) Treatéd at Sceng 01.- Nene Used Vehicle Occupant - 05 - Child Restralnt System-Farward Facing 10- H:rmeetsl:sed ' i; L?;;;T:‘;m Clum "9
3- Non-lncapacitating 2- EMS S 02 - Shoulder Beit Only Used ) 06 - Child Restralnt Sjstem: Rear F2¢ing . 13 prosecive PadsLlsedk 14 bihe .
4 - Incapacitatin - < PH : - . Mther. .
ap ng 3= Police . . 03 - Lap Belt Only Used a 07, - Booster.Seat - - o . - N (Elbows'!(nus Ete) . .. .
5-Fatal - . 4. Qther - . .| - 04 Shoulder and Lap Belt Used. . 08 - HelmetUsed - . Lo . L : .
. ! 9% Unknown . - AR . oo ' . ol RO
Seau‘ng Psitlon . © T 7. v T T ST © 7 i | AirBagUsage i
01 - Front - Left Slde (Muhrr.y:l: Dm-m , ¢ - 07-Thied- Left side (Motoreycle Side Car) ; 12 - Passengerin Unenclnsed Cargo Area . . .| 1-Notbeployed :
02 - Frent= Middle ", . - . "7 0B -"Third - Middle 13 = Tralling Unlt 7 | .2 - Deployed Front . ", .-
03 - Front - Right Side - " .09 - Third - Right Side . . 14 - Rlding on Vehicls Exlerler(Non-Trallmu Unitr * .3 - Deployed Side” . - -
04 - Second Left Side (Motoreycle Pmnqm 10 = Sleeper Section of Cab (Truckr  + 15 Non:Matarist. 4 - Deployed Both FronUSIde "
05 - Second < Middle’ 11:- Passenger in Oiher Enclosed Cargo Area 16 = Other *° . L { 5- NotApplicatle © - - T
06 - Second - Right Side- "m0 T <Non-lralling Unit Such as a Bus, Plek-up with Cap 99 Unknown - : .| 9 Deployment Unkiown - |
Election' ©  * | Trapped -~ |- Operator License Class Cindition N T R .gumhuunn]é Suspected®
- NotEjected ' | 1- NotTrapped ° -'t-ClassA " 7. - 7| .1: Apparently Normal -7 . 5 - Fell Asleep, Fainted, Fatigued 1- None' , .-
2 - Totally Ejected”  '|. 2 - Extricated by - . "2- ClassB - . o 2 - Physical Impairment - .+ &- Under The Influence of * = 2 -.Yes- Alcohol Suspected
" 3 - Partlally Ejected | Mechantcal Means . 3-ClassC T _‘3 Ematlonal (Depressed, Angry, Dlsturhed) Medications, Drugs, AI:uhuI | 2-Yés-HBD h_lnt Impaired ,
4. Not A;:pllr.able .} 3 Extricatedby - | 4- Regular Glass @hinis*0 - - IIIness . i 7 --Other . | #- Yes-DrugsSuspected
T i - NDH'M!Chﬂ-MEEl ME&HS «| 5-MC/MopedQnly = . . - . VL, . . . 5 - Yes - Alcohol and Drugs Suspected
Alcoha! Test sgau]s - -_j - Alcohol Test Type , | Drug Test Stas ’ ‘DrugTestType |’ Driver Distracted By ~ ~  °7 - TR
1 - None Given R . . 1= None - i- None Given |’ I 2- None 1 - No Distraction Repur!zd . 6 Other Inslrfe the Vehicle
"2 = Test Refuséd . 2 - Blood o2 Test Refusad ' 2--Blood 2 - Phone D = 7 Extemal Dlstractnon
5. Test Given, Contaminated Sa.rnpieIUnusa.bIe 3 - Urine .3 = Test Given, Contaminated Sample/Unusable 3- Urine - 3 - Texting/E-malling .
~ 4 - Test Glven, Results Known 4 - Breath 4 7 Test Given, Results Known . 4~ Other 4« Electronic Cumrnunicatian Device.
5= Test Glven, Results Unknown. 5- Other 5- Test Given, Résults Unknown [ . 5- Other Efectronic Deviee '+ .~ - - & .
‘ ; N . . . ; . ) A R . (Navigation DwIce,_Fadln, DVD)_ Lot - et
Unlt Number |Name: Last, First, Middle Date of Birth ’ Age Gender
F - Female
1912] |Thomas, Tywon 11121210121 01909905 15 M - Male
‘Address, City, State, Zip Contact Phone- Include area code
2537 Berthwood Dr. Cincinnati, Ohiec 45231 (513) 714-8633
Injuries | Infured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used |  por Compliant Seating Position | Air Bag Usage |Election |Trapped
O Motorcycte ;
[] [o]4] e |[o] 7 1] [
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Fernals
L1 LLtJd 11111 no
- Address, City, State, Zlp : : Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant Seating Pesition |Alr Bag Usage |Ejection |Trapped
. O Motoreycle
Hefmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-079115 AGENCY Fairfield Police Department 11/02/2016
IN COUNTY OF ACCIDENT
Butl_er _ tocamon 7200 Dixie Hwy
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- OFFICER'S SIGNATURE BADGE NO.
C. Singleton 39
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