OHIO
ra I C ras epo r Local Report Numbey * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Lecal Information 1,6,0,8,4,2,3,4 E 2 = Injury 2 - Unselved
| ot Tl A I R
|I Photos Taken  |EIPDO Under D Private | Reporting Agency NCIC * | Reporting Agercy Name * Numberof | Unit in error
State Prope Units 98 - Animal
HoH-200HAP | roperty ) n E. B
eportable . . . 1 i
D oH-3 Oother | Dallar Amount 1919191911 Fairfield Police Department ] 0| 2| 99 - Unknown
County * . Clty * City, Village, Tuwnship " Crash Date * Day of Week
O village * . 112101 5
1919] | Teunship+ Fairfield 111112721219 1 6121219121 [ITYE)
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longitude Le Latitude Lengitude
4] I i [H] L [ 8. 4:4.0 8.0
- 13 - 75
I N I IO I B I B | 44217151819
Roadway Divisian Dlvided Lane Rlvection of Travel : Number of Thru Lanes | Road Types or Milepost2 - o
O Divided N- Northbound E - Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepest  PL - Place ST . Strest  WA-Way
"B Undivided S- Sowthbound W= Westhound I 0 I 4 I AV - Avenue CT - Court HW-Hlghway PK- Parkway 'RD-'Road 'TE - Terface
- _'BL-'Boulevard DR= Crive. LA~ Lane PIL = Pike $Q- Square TL - -Trail’
._Loc'a.tlon Location Route Number |Loc Pmrrihfs Location Road Name =1 Location | Route Types?® )
Route 134 Road IR - Interstate Route ({nr turnplkel  CR - Numbered Sounty Route
Tvpe ! | 4 I ] | I I EW PR d Type 2 US- US Route - - TR - Numbered Township Route
, Dixie SR- StateRowte - . -
Distance From Befzregem{es Dir. Frnz gqf = Reference Reference Route Number | Ref Pre“:l; Reference Name (Road, Milepest, House #) Referance
LI Feet EW Route EW Road
O Yards ! wmer 1 1111 6679 . Type 2
Refe Pelnt Used Crash Location i Location of First Harméul Event
£ rencle_ ?r:]ters:gtlon I 01 - Notan Intersection 06 - Flve-point, of more 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5- OnGore
! 2 < Mile Post 0] 1] o2 - Fourway Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Trails a Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersectlon 08 - Off Ramp 99 « Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - Cn Roadside
05 - Traffic Circle/Roundabout 19 - Driveway/Alley Access
Road Contour Road Condtions 01-D 05 - Sand, Mud, Dird, O, Gravel 09 + Rut, Holes, Bumps, Uneven P t*
1 - Straight Leve! 4= Curve Grade Primary Secondary 02 - wr; 06 - Wa:telr (SI:.a’ndIn . M;NI: ;’E 10 - 0:,"&', oles, Humps, Tneven Favemes
1| 2- Straight Grade 9 - Unknawn | - : e 9
3 turve Level D] 03 - Snow 07 - Slish 99 - Unknown
- ) N .
| 04 - Ice 08 = Debris * Secendary Cendition Qnfy
Manner of Crash Collislon/Tmpact ’ N Weather
- Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sideswips, Opposite 1 - Clear 4 - Raln _ 7 - Severe Crosswinds
Twa Metor Vehlcles 3 - Head-On 6= Angle Dlrectlon 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transpart 4 - Rearto-Rear 7- Sidesw:lpe! Sarme Direztlon 9 - Unknown 3 - Feg, Smog, Smoke & - Snow 3 - Other/Unkaown
Road Surface Light Canditisns ’ - Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Neot Lighted 9 - Unknown O Schoo! D Yes, School Bus
2 - qu;ktlup, Bltumlnous, Stone 2- Dawn 6- Dlark - Unknawn Roadway Lighting Zone " Direttly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
i v Yes, Schoo! Bus
3 -_Brlck}BIock 6 - Other 4 - Dark - Lighted Roadway 8 - Cther » Secondary Condition Ony Indirectly Involved
‘[T Workers Present Type of Work Zone Locatlon of Crash in Work Zone
O Werk 1 - Lane Closure 4 = [ntermittent or Moving Work 1 - Before the First Wark Zone Warning Sign 4 - Activity Area,
Zone nﬁ‘fﬂﬁ,’{iﬁfﬁ?’”"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Waraing Area 5 - Termination Area
Related O Law Enforcerﬁenl Present 3 - Worken shyulder or Median . 3 - Transltion Area
(Vehicle Qniy)

Narrative

on 11/22/2016 at about 12:05 P.M. unit 1 was s gt ts
in the left turn lane on northbound Dixié Hwy. indicate the direction
when it failed to yield turning left, and in —

so doing, collided with unit 2 which was T T T
southbound on Dixie Hwy.

Diagram

SEE OH-2

Repart Taken By 1 Supplement (Correction or Additien to i T
M Police Agency O Motorist an Exlsting Report Sent to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other nvestigation Time | Total Minutes
|1|1]2|2|2|0|1|6| |1|2|0|6| [1]2[l|1[ |1|2]2|1| |1|2|5|0| 13191 1 | |519] L
“Officer's Name * : {fficer’s Badge Number Checked By ) .
C. Singleton , 89 ﬂ, Mg/‘f?( Page 1 of-5
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Y onio
~wm

Unit

Local Rey

purt. Numbey

|1|6|0~|-8|4|2]3I4| L1

Special Function g1 - None

02 - Taxl’

03 - Rental Truck Over 10k Lbs)
04 - Bus - Sthool (Public or Private)
45 = Bus - Transit

Q6 - Bus- Charter

Q7 - Bus - Shuttle

08 - Bus = Other

09 - Ambulance

17
18 - Elre 18
13 - Highway/Maintenance 19
12 - Military 20
13 - Pollce 21
14 - Public Utility 22

15 - Other Government
16 - Construction Equlp,

Unlt Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. area code ;ame As Driver) |Damage Scale  |Damaged Area
" nt
011} [Burdge, Jeremy (513) 341-1440 N
ddress: & i ‘
Dvmer Address: (_:ity, State, Zip  { [d Same As Driver} 1. Nene 0 -
6255 Firestone De. Falrfield, Ohio 45014
LPStat=  |[Llcense Plate Number - Vehicle Identificatlion Number # Occupants | 2= Minor
08 04
IOIHI GVE2821 |1 H|G lc IMI5|614I7]6|A|0[7|7|51llzl |0]1| 3 - Functlenal
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Color
[21010]6}) Honda Accord Gray 4- pisabting | 07 05
& Proof of Insurance Company Pelicy Number Towed By
[d Insurance 9.
Shown Usaa 035606624R 8- Unkaiown Rear
Carrier Name, Address, Clty, State, Zip Carrier__thne- Include area code
us poT Vehitle Weight GVWR/GCWR Cargo Body Type : Trabficway Description
]- gl.essThan or Equal 1o 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole 1-T V: Not Divided
T S ——— 3 10.001 to 26,000 Lbs 1| o2 - Bus/van (9-15 Seais, Inc Driver)  '10 - Cardo Tank - WAy, ok v ce
HM Placard ID Na. . P L 03 - Bus (16+ Seats, Inc Driven) 11 - Flat Bed 1]z2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towing Another Vehlcle 12 - Bump 3 - Two-Way, Divided, Unprotected(Painted or Grass =4 Ft} Median
l I I l [ 05 - Logging i 13 - Concrete Mixer 4 - Two-Way, Divided, Poslitive Median Barrler
e —— Hazardous Matetlal 06 = Intermadal Contalner Chassis 14 - Aute Transporter 5 - One-Way Trafficway
‘HM Class |»] o eh F - - -
Raleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
| | Nurnber 08 - Graln, Chips, Grave 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use unit Type
01 - Intersection - Marked Crasswalk Passenget Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k s Bus/Van/LImo (3 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Campact 13 - Single Unlt Truck or Van 2axle, &tires 21 - Bu_sNan (4-15 Seats, Inc Driver)
03'- Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Skats, [ne Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 9% = Unknown D3 - Mid Size 15 - Singfe Unit Truck / Trailer ‘Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | @t HIL/SKip 04 - Full Size 16 = Truck/Tractor (Bobtail} 23 - Animél with Rider
06 - Blcycle Lane 3 - Government 05 < Minlvan 17 - ‘Tractor/Senii-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shaulder/Roadslde - 06 - Spart Unility Vehicle 18 - Trattor/Doubls 25 - Dieyelopedaryctiey.
08 - Sicewalk 07.- Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehitle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Mnj.urc_y‘cle .
11 - $hared-Use Path or Trall Response 10 < Motorized Blcycle - - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unkhown 12.. Other Passenger Vehicle [J Has HM Placard

- Farm Vehicle Most Damaged Area " .
01 - None 08 - Left
- Farm Equipment 1
- M:mrh:r:ep' 02 - Center Front 09 - Left
- Golf Cart 03 - Right Front
- Tealn Impact Ara 04 . Right Side
i 05 - Right Rear
- Other (Explainin N )
12r {Explain in Narrative! 06 - Rear Center
. 07 < Left Rear 14 - DOthe

Side
Freit

10 - Top and Windows
11 - Undercarriage
12 - Load/Traller

13 - Totaltul Areash

r

99 = Unknown

Action :
1~ Non-Contact
‘2 - Non-Collisien
3 - Striking
4. Struck
5 - Striking/Struck
% - Unknown

Pre-Crash Actlans

Motorlst

€1 - Straight Ahead
02 - Backing

@3 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

Non-Meterist

15 - Entering or Crossing Specified Location
16 < Walking, Running, Jogging, Playing; Cycling

21 - Qther Nen-Métarist Action

09 - Followed Too Closely/AGDA

17 - Werking
99 = Unknown 04 - Overtziing/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 = Approaching or Leaving Vehicle
£6.- Making Left Turn 12 - Driverless 20, - Standing
Cantributing Circumstances Vehcle Defects
Primary Motorlst Non-Motarist | 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - Nene ] 02 - Head Lamps
n 02 - Failure ta Yield 12-- Improper Start From Parked Position 23 - Improper Crossing I 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vekicla'in Negligent Manner 25 = Lying and/or Hfegally in Roadway 05 - Sieering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Concitions) 26 = Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17-- Failure to Control 28 - Inattentive 08 - Traifer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traftic Signs €9 - Motar Trouble

Harmful
Event

14 - Pedestrian

Harmiful

- Event b

99 - Unknown

21 - Parked Motor Vehicle

04 - Jackknlfa
05 - Carge/Egquipment Less or Shift

Collislon With Fixed Oblect
25 - Impact Atteniator/Crash Cushlon

09 - Ran Qff Road Left

33 - Medlan Cable Barrier

99 « Unknown 19 - Operating Defective Equipment /Signal¥Dfticer 10 - Disabled Frein Prior Actident
10°- Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Read 21 - Other Improper Action’ 31 - Other Non-Motarist Action
. Sequence of Events Non-Collislon Events
1 2 3 L) 5 [ 01 - OverturryRollover 06 - Equipment Falfure 10 - Cross Medlan
| 2 I OI | | | | l | I | ] I | | I l 02 - Fire/Explasion (Blown Tire, Brake Faifurt, e1d 11 - Gross Center Line
. 03 - Immerslon 07 - Separation of Units Opposite Blrection of Travel
Flrst Most 08 - Ran Off Road Right

12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

HS¥8304 OH1U (Rev 31/12)

26 = Bridge Gverhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hyorant
15 - Pedaltycle 22 - ‘Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (frain,Engine 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Eguiprint
17 - Animal - Farm or Anything Set in Motion by 2 29 - Bridge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlele 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Ewnbankment 52 - Other Fixed Object
19 - Animal - Other 24 - {rther Movable Gbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle In Transpert 32 - Portable Barrier 40 - Utliity Pole 47 = Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
) 01 - No Contrels G7 - Ratlroad Grossbueks 13 - Crosswalk Lines From To 1- North 5= Northeast 9 - Unknown
5 510 112 92 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Nerthwest
I | 2L I l l 93 - Yield Sian 09 - Rallroad Gates 15 - Gther 3-East  7- Southeast
0 stated a4 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 = West 8 - Southwest
Estimated a5 - Traffic Flashers 11 - Person (Flagger, Offices) - - : g
LS 06 - Sthool Zone 12 - Pavement Markings Page 2 of 5




-',YM U n it Local Report Nurnber
Einmson - e - moTEOH EI6|0|8|4']2|3|4| LI 11

Unit Number | Owner Name: Las, First, Migdle  ( L] Same As Driver) Dwner Phong Number - Inc. area code {0 Same As Driver) Damage Scale | Damaged Area
I : Front
1912 [Dixie Imports Inc. {513) 829-2777 EI ,
Comer Address: City, State, Zi ] Same As Driver !
_t)': ,Zip (O me ) 1- Nong 59 03
4597 Dixie Hwy Fairfield, Ohioc 45014
LP State  |Lkense Plate Number Vehitle Identification Number # Qecupants | 2 - Minor
4 68 08 04
[01H) 4 9351 P B F T 4 B W3 8 D 71113121 8) 81 1901 |- runcriona
Vehicle Year Vehicle Make Vehicle Medel | Vehicle Cotor
1210910 8] Jeep Patriot Light Green }s-Distling |97 )} 05
o rmef of Insurance Company Policy Numbsr Towed By ~ ' H
nsurance .
Shown _ Fox 9 - Unknown e
Carrier Name, Address, Clty, State, ZIp Carrler Phone- include area cede
usboT et Weight GYWR/GCWR Cargo Body Type Trafficway Des
- y Description
1- Less Than'or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole 1- Two-Way, Not Divided
2- 10,001 1o 26,000 Lbs 1| ©2 - BusiVan (3-15 Seats, Inc Driver) 10 - Cargo Tank - o-Why, Mot
HM Placard ID No. . : = 03 - Bus (16+ Seats, Inc Driven) 11 - Flat Bed 1] 2- Twc-Way, Not Diulded, Cantinuous Left Turn Lane
3 - More Than 26,000 L}’s' 44 + Vehicls Towing Another Vehlcle 12 - Dump 3 - Twe-Way, Dlvided, Unprotected(Paintzd cr Grass >4 Fe} Median
I ] I I I 05 - Logging 13 - Concrets Mixer 4 - Two-Way, Divided, Pesitive Median Barrler
BT Hazardous Material 06 - Intermodal Containas Chassis 14 - Auto Transporter 5 - One-Way Trafficway
258 o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 - - N
L] Momber 98 - Grain, Chips, Gravel 99~ Other/Unknown | FLHIt/ Skip Unie
Non-Materist Locatlon Prior to Impact Type of Use Unit Type '
01 - [ntersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks er Combo Units > 10k lbs  Bus/Van/Limo (9 or More Incfuding Driver)
[D 02 - Intersection - No Crosswalk ' EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other | 02 - Compact 14 - Singe Unit Truck; 3+ axles 22 - Bus (16+ Séats, Ine Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Un'knqwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Moterlst
Q5 - Trave! Lane - Other Location 2- Commercial | or it/ Skip 04 - Full Slize 16 = Trutk/Tractor (Bobtaily B
. ner : 23 - Animal with Rider
06 - Bicycle Lane 3 = Government 05 - Minivan 17 - Tractor/Semi-Traller .
24 - Antmal with Buggy, Wagon, Surrey
07 - Shoulder/Roads|de - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bityels/Pedatyellst
08 - Sidewalk 07.- Plekup 19 - Tractor/Triples :
H - 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehitle 27 - Other Non-Motorist
10 - Drlveway Access O'In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bieyele - r
12 - Non-Trafficway Area 11 - Snowmeblle/ATV r
99 = Other/Unknown . 12 - Other Passenger Vehicle D Has HM P.lacard
Special Function - Non 89 - Ambul . Mest Damaged Area  ~ ) Actlon :
ad N None 10 e e g:ﬁ'igfnm 01 - None 08 - Left Side 99 « Unknown 1- Non-Contact
n ©3 - Renta) Truck @ver 10k 169 11 - Highway/Maintenance 19 - Materhome EE 0z - @en;erFFront 09 - Leit F':-’m 4 2- N°"l'(f°|"51°"
04 - Bus - School tPutlic or Privatet 12 - Mifltary 20 - Golf Cart Impact Ara 3 - Rlght Front 10 - Top and Windows = 2 - Striking
05 - Bus - Transit 13 - Police 21 - Traln Mpact Area g4 - Right Side 11 - Undercarrlage 4 - Struck
06 « Bus - Charter 14 - Publle Utility 22 - Other tExplala in Narrative 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
67 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) % - Unknown
08 - Bus - Other 16 - Construction Equip. ) . 07- LeftRear 14 - Dther
Pre-Crash Actlons
Motorist Non-Motarist
n 01 - Straight Ahead 07 - Making U-Turn 13 . Negotlating a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lare 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing,.Cycling
99 - Unkriown 03 = Changing Lanes 09 - Leaving Traffic Lane 17 - Woerking
{4 - Overtaking/Fassing 10 - Parked 18 - Pushing Vehiele
@5 - Malking Right Turn 11 = Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehlcle
06:= Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances i Vehlcle Defects
Primary Motorlst ' Non-Matorist g 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
n 02 « Failure to Yietd 12 - Impraper Start From Parked Position 23 - Improper Crossing 4 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilegally 24 - Darting @4 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle in Negllgent Manner 25 - Lying andfor lllegally in Roadway . a5 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Sweriing to Avald (Due to External Conditions) 26 - Faiture to Yleld RIght of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visikle (Dark Clothing) 97 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipmient Defective
D8 - Left of Center 18 - Vislon Qbstruction 29 - Fallure to Okey Trafflc Signs 09 - Motor Trouble
95 - Unknown 09 - Followed Too Closely/ACDA 19 - QOperating Defective Equipment /Signals/Officér 10 - Disabled Frem Prior Accident
10 - Impreper Lane Change 20 - Load Shifting/Fatling/Splliing 30 - Wrang Side of the Read 11 - Other Defects
/Passing/Off Road 21 - Other Improper Actich 31 - Gther Non-Motorist Actlon
Sequence of Evénts v B " Non-Collisien Eyents
1 2 3 4 5 b 01 - Overtuen/Rellever 06 - Equipment Failure 10 - Cross Median
I 2 I 0| | | | | l | 02.- Fire/Exploslon (Glown Tire, Brake Fallure, et} 1) - $ross Center Line
- 03 - Immarsien 07 - Separation of Unlts Opposite Direction of Teavel
First [7= Most 9 - Unknown 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Hamnful | 1 Harmfut 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event b Event &
25 « Impact Attenuator/Crash Cushlon 33 - Medlan'Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fira Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridae Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Trdin, Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barvier 43 - Curh Equipment.
17 - Animal - Famm or Anything Set In Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Buitding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support. 46 - Fence
20 - Mator Vehicle In Transport 32 - Pertable Barrler 40 - Utllity Pale 47 - Mailbox
Unit Speed Posted Speed | Traffic Contral ' Unit Direction
01 - Mo Controls 07 - Raflroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
310 510 1 2 0z - Stop Slon 08 - Rallroad Flashers 14 - Walk/Don’t Walk 2- South  &- Nerthwest
1 I | =21Y l l | 03 - Yield Sign 09 - Railiond Gates 15 - Other 3-East 7~ Southeast
O Stated 04 - Traffle Signal 10 - Censtruction Barricade 16 - Not Reported 4 = West 8 - Southwest
Estimated 05 - Traific Flashers 11 - Person {Flagger, Officer} T - - -
06 - Sghool Zone 12 - Pavement Markings Page 3 of §
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L‘??/ OHIO

Motorist / Non-Motorist / Occupant

Local Report Number

SAFI-.'IT
wonea 213,4
1161981412134 1 11 11|
Unit Number |Name: Last, First, Middle Date of Birth ! Gender
F - Female
1911] |Burdge, Jeremy |0|1I2|1|1|9|9|7| M - Male
Address, City, State, Zip Cantact Phone- include area code :
"E:' 6255 Firestone Dr. Fairfield; Chio 45014 (513) 341-1440
é:“ Injurles ) Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DoT cﬂn',p"am Seatlng Position | Air Bag Usage | Ejection |Trapped
H . Motoreycle '
Z ! Helmet : 1f 1 1
2 .
;2 OL State | Operator License Number OL Class fio e Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcohel Test Type |Alcohel Test Value' | Drug Test Status |Drug Test Type
Ovalid |O
[o]H] UD518664 EI o [ E
Offense Charged  ( (@local Code) OFfense Description Citation Number Hands-Free | Driver Distracted By
: - . O Device ;
331.17A Right of Way-Turning Left .230363 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
19]12] |Laghrissi, Rachid 10y7111211191714| 42 M - Male
Address, City, State, Zip Contact Phene- include area code
%|3817 Fox Run Dr. #1233 Blue Ash, Ohic 45236 {513) 373-4538
i=] - H
2 [Injuries [ Injured Taken By JEMS Agency Medical Facllity Infured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
é . \ : EI Motarcycle
g - Fairfield FD West Chester Helmet RIS 1 1 1
;-f OL State | Operator License Number OL Class Condition | Akohol/Drug Suspected |Alcchol Test Status | Alcohol Test Type | Aleohol Test Value ™ | Drug Test Status |Drug Test Type
= s
om| L
- ; —End |11 1 1 1 1
ClH URGB87785 | 7 WL ) : :
Offense Charged  { [ClLocal Code) Cffense Description Citatlon Number " Hands-Free Driver Distracted By
o Dév[r.e .
Used =
Inj.mes Injured Taken By~  Safety Equipment Used "+ 99 - Uniknown Safely Equipment ;\lon-Mnlor'lyst . . ’
"1 - NolInjury/ None Reported 1+ Not Transported / Motorist . N - . . : - -
4 . - N - - 09:« None Used , - 12-Rfl tIC. ing -
2 - Possible Treated at Scene @1 - None Used - Vehicle Ozeupant 05 - Child Restraint System-Forward Facing. 10 - H:Inr:e't sted - 13 - Ue het.I:n ve !ath s
3 - Non-Incapacitating 2- EMS ; - chilt . ; 9hting
cap d - 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Fazing - 11 - Protective Pads Used 14 - Other
4 - Incapatitating 3- Polics . 03 - Lap Belt Only Used v 07 - Booster Seat {Elbows,Knees, Etc) .
5- Fatal 4 - Other 04 - Shoulder and Lap Beit Used, 08 - Helmet Used
9= Unknw{n . -
" Seating Position’ . . \ | AirBag sage =~ - -
. 01 - Front - Left SIdE(Mnhr\:y:l! Driver} 07 - Third - Left Side (Motorrycle sm can 12 - Passencer.in Unenclused Cargo Area 1= Not Deployed ~
02 - Front- Middle . 08 - Third - Middle -~ . 13 - Tralling Unit i 2 - Depleyed Front
03 - Front- Right Side: ' 09 - Third - Right Side | * 14'- Riding on Vehicle Emrlﬂ?lﬂnn-Tralllﬂu Unlt) P 3 - Deployed Side’
04 - Second - Left Side (Matorcycle Passenger} 10 - Sleeper Section of Cab {frucd T 15- Non-Motarist - 4 = Deployed Bath Front/Side
05 - Second - Middle” 11.- Passenger-in Other Enclosed Cargo Area 16 - Other ' 5 - Not Applicable
- 06 - Second - Right Side . ClonTralling Unlt Such as 2 Bus, Pick-up with Cap) 99 = Unknown % - Deployment Unknown
Ejection - Teapped Operator Licease Class “Condition . : 1 ‘AlcchayDrug Suspecbed i
1- Net Ejectad 1-- Not Trapped 1- Class'A 1- Apparent.ly Nermal T 7. 5- Fell Aslesp, Fainted, Fatiguzd 1+ Nome *
2 - Totally Efected- 2 - Extricated by rR-Clast B . 2 - Physlca! Impalrment * & - Under The Inﬂuence of 1 2. ¥es- Aleohol Suspected
3 - Partially Ejectéd ™ ~ Mechanical Means 3. ClassC 3 - Emotianal (Gepressed, Angry, D!sturhed] , Medicatlons, Drugs, AI cohol | -3~ Yes- HBD Not Impalred .
' Nn!App'IlcabIe 3~ Extricated by 4 =" Regular Class (chla is "0} = Illness . 7- Other ] 4 Yes- Drugs Suspected
. Nnr_l-l\-_'lachanlcaL_Means 5 MC/Moped Qnly . T 5 - Yes- Aleohol and Drugs Suspecb.-d
Aleohal Test Status ’ Alcohiol Test Type | Drug Test Status DfugTestType | DriverDistracted By k
. X-'None Glven : 1- Neng 1- None Given 1-'Nom 1- Nu Distraction Reported & - Other Inside the Vehicle
2 =-Test Refused . ' . 2- Blood 2 - Test Refused - 2+ Blood 2 - Phone 7 - External Distractioh
3 - Test Given, Contaminated Sample/Unusable 3= Urine -.3 2 Test Glven, Cnntamlnated Samp!'e!UnusabIe . 3 Utine’ 3 = Texting/E-malling - ok .
4 - Test Given, Results Known . 4 - Breath 4 « Test Glven, Results Known . 4- Other. *| 4 --Electrenic Communication Device R )
5« Test Given, Restits Unknown 5- Other 5 - Test Given, Résults-Unkoown Lt 5. Other Electronic Device Lo
S . N . . S o {Navigation Device, Radio, OVD) . o
Unit Number | Name: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
L1} L1 1 i1 i1]
-s- Address, City, State, Zip Contact Phene- include area code
s
3
L= .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used |  por Compllant | Seating Position | Air Bag Usage |Electlon | Trapped
' Matarcycle
Helmet
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LI I A I I IO N
= | Address, Clty, State, ZIp Contact Phone- include area code
g
8
=] N
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition |Air Bag Usage | Ejection | Trapped
O Motarcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-084234 AGENCY Fairfield Police Department 11/22/2016
MEONTET Butler LocAToN 6679 Dixie Hwy
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Not to Scale l A ]
: | _
, —

NE

OFFICER'S SIGNATURE
C. Singleton

BADGE NO.

89
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