TN OHIO -
'.-u = |FAarTiC ras epo l‘t Local Report Number = Crash Severity | HI/Skip
“/SAFEW 1- Fatal 1 - Solved
Local Enformation ll ] 3] | Q [ 7 | 2 ] 3 | 1| 8| L1111 2 - Injury 2 - Unsolved
3-PDO ’
I;‘-‘hotos Taken |[CJPDO Under DO Private | Reporting Agency NCIG + | Reporting Agency Name * Number of | Uniit In error
State Units 98 - Animal
WOk-2 OJoH-1P Property
Reportatle ey ; 0,3 1|99 - unknown
I0H-3 Ooter | Dotlar Amount [¢195919131 Fairfield Police Department il Il
County * & City * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
0 Village * R , oy 20 ‘
LO1°] o rownshio Fairfield (1129917521011 611181711219 LFIR1L L
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ! o 370 2168 8,4r¢512;3,4:8,1
= 4
T 1 ey O O I Y A C1o,3194219 8 T et S B T
Roadway Division Diylded Lane Divection of Travel Number of Thre Lanes | RoadiTypes or Milepost 2 - i
B Divided N- Northbcund E- Easthound AL- Alley CR- Circle: HE- Helghts  MP «Milepost PL- Place ST« Street WA -Way
Undivided 5- Southbeund  W- Westhound I 0'] 6 I AV.- Avenue CT - Court HW-Highway PK- Parkway: RD- Road.  TE - Terrace:
BL. Boulevard DR - Drive EA- Lane Pl - Pike _ $Q- Square  TL-:Trail .
Locatign Location Route Number | Loc Prefix Lecation Road Name Location Route Types! T i
I:D Route :\i: Road IR. - Intefstate Route tinc. turrpike)  CR - Numbered County Route
1 g . 2 US- US Route, TR - Numbered Township Route
wer L1111 ] South Gilmore Tyoe SR-'State Reuts - :
Distance From REfereln:tleMiles Dir Fto;l gef o Reference Reference Route Number | Ref Prepji; Reference Name (Road, Mitepost, House #) Reference
I Feet ew I3 R!.\ul:el EW F!cnaclz
0 Yards Type L1 11711 6310 Type
Refe Point Used Crash Lecation Location of First Harmful Event
e Imsrsection 01 - Not an Intersection U6 - Five-polnt, ormore 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3+ In Median 9 - Unknown

04 - Y-Intersection 09 - Crossover

05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access

4 - On Roadside

[ Law Enforcement Prasent
tVehicle Only)

Road Contour Road Conditians 01 - Dry 05 - Sand, Mud, Cirt, 0ll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavernent*
1 - Straight Leve! 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
2
1 i' gﬁtxﬁde 9~ Unknown 03 - Snow 07 - Slush 99 - Unknown
- .
04 - lce 08 - Debris * Secondary Condition Only

Manner of Crash Collision/l mpact Weather

1 - Mot Collision Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
‘Two Mator Vehicles 3 - Head-On b- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow

In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - OtherfUnknown

Road Surface Light Conditions Scheol Bus Related

1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Mot Lighted 9« tnknown 0O School O ‘es School Bus

2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone nin’gcu, Irvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
4 O Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Conditlon Only Indirectly Involved
[ Workers Present Type of Work Zone Lacation of Crash in Work Zone
O work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Arza
Zone D!.na’m!E'R‘Etmle!r)nent Present 2 - Lane Shift/Crossover 5 « Other 2 - Advance Warning Area S « Termination Area
Related 3 - Wark on Shoulder or Median 3 - Transition Area

Diagram

Write an “N” on the
compass dlagram to
ndicate the direction
of north,

SEE OH-2

Report Taken By O Supplement (Correction or Addition ta

M Palice Agency O Motorist an Exlsting Report Sent to 0DPS) \ I \ [
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther Investigation Time Tatal Minutes
1110101712701316) [1017]2]9) 01712 1) L0171214] 10181219 100 1 1 1 [15161 1 |
Cfficer’s Name * Officers Badge Numher Checked By
P.O. T. Wolf 97 Sgt. M. Rednour #53 Page 1 of B

HSY7001 OH1 (Rev D1/12)



':../" QHIO U 1 t Local Report Number

s e 1116191712131 218) 1 [ 1 1]]
Unit Number | Owner Name: Last, First, Middle { & Same As Driver) Owmer Phone Number - Inc. areacode (5] Same As Driver) |Damage Scale | Damaged Area
Frent
1911] | Thomas, Alex Larabee (513) 309-0287 E]
Owner Address: Clty, State, ZIp  { = Same As Driver) 1 - None
5515 Reemelin Rd Green Township, Ohio 45211
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor '
1O1H] GTU 4940 LFEREPIP)I3K)I2)51F§012124) 31519 T 1902 |5 Functiona Iy
Vehicle Year Vehicle Make Vehicle Model Vehicle Color TR r
121011)5] Ford Focus Gray 4- Disating | 07 ), l\u’é\l |l *" 05
& Proof of Insurance Company Policy Number Towed By i T 3
Insurante . . . - z
Shown Cincinnati Insurance A010864701 Marcell's # - Unknown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- Include area code
us pot Cargo Body Type Trafficwray Destription
Vehicle Welght GYWR/GCWR | 01 - No Cargo Body Type/Not Applicable 09 - Pole rafticway Descrip
1 - Less Than or Equal to 10k Lbs.. r . %
1| o2 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tark 1 - Two-Way, Not Divided
= 2+ 10,001 ta 26,000 Lbs - - g rg 1] 2 - Twe- i ft Turn La
HM Placard ID Na, 3 Mz;re Than zé 000 Lbs | 03 . Bus L6+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane _
g - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UngrPtecl:d(!‘auuud or Grass >4 FtJ Median
I l I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvflded' Paositive Median Barrier
Hazardous Material 06 - Intermodal Gontalner Ghassis 14 - Auto Transporter 5 - One-Way Traffloway
HM Class a Released 07 - Gargo Van/Encfosed Box 15 - Garbage/Refuse i i
|| Mumber 08 - Graln, Chips, Gravel 99 . Otherjunknown | [ HIt/ Skip Unit
Non-Matarist Location Pricr ta Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 pastengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Var/Limo (9 or More Incfuding Driver)
m 02 - [ntersection - No Grosswalk 3 ¢1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknowh (3 - Mid Size 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2- Commercial | O Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) . P
06 - Bicycle La G 05 - Minivan 17 - Tractor/Semi-Trailer 23 - Animal with Rider
- Bicycle Lane 3 - Government - - - 4 - Animal with B W 5
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tracton/Double n: Bieycremedscyene o
08B - Sidewalk 07 - Pickup 19 - Tractor/Triptes f
) 26 - PedestriarySkater
09 - Medlan/Crossing Istand 08 + Van 20 - Other Med/Heavy Vehitle 27 - Other Non-Metorist
10 - Driveway Access [ In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Response 10 - Metorized Bicycle
12 - Non-Trafficway Area 11 - Srowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function g7 - 09 - Ambul 17 - Farm Vehlcl Most Damaged Area Action
g: . -I?;;::e 10 - FiTe viance 18 - F::$ E:ulz:':ent 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck Ovwer 10kLbw 11 - Highway/Malntenance 19 - Motorhome g§ . :f"ﬁe";"’"‘ 09 - 'T-eﬂ FT"‘EI ’ 2- :°";P°"'5'°"
04 - Bus - School (Public or Privat) 12 » Military 20 - Golf Cart - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln Impact Area 04 - RightSide 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exglain in Narrative} 05 - Right Rear 12 - Lead/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 . Other Government 3 06 - Rear Center 13 - TotaltAll Areasy 9 - Unknown
08 - Bus - Other 16 - Construction EGuip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Grossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - \Walking, Runring, Jogging, Playing, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle .
05 - Making Right Turm 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Nen-Motorist 01 - Turn Signals
01 - MNone 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yield 12 - Improper Starl Feom Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [liegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Megligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Extesded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 0& - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visinle (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure 1o Gontrol 28 - Inattentive 0B - Traller Equipment Defective
08 - Left of Center 18 . Vislon Obstruction 29 - Failure to Gbey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment #STgnats/Ofiicer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Cellisien Events
1 2 3 4 5 & 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Crass Medtan
I 2 I O| | OI lI | I I I | | | I I I I | 02 - Fire/Explosion (Blown Tire, Brake Failure,etc) 11 . Cross Center Line
- 03 - [mmersion 07 - Separation of Units Qpposite Dlrection of Trave)
First Most 99 - Unknown 04 - Jackknife 08 - Ran 0f Road Right 12 - Downhi)l Runaway
Harmful | 1 Harmful | 2 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
25 - [mpact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaicycle 22 - Work Zonz Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mater Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 « Emhankment 52 - Other Fixed Object
19 - Animal - Other 24 - (ther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Poriable Bartler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
|—l—| 01 - No Controls 07 - Rallroad Crossbucks 13 « Crosswalk Lines From Ta 1~ North 5- Northeast 9 - Unknown
02 - Stop Slgn 03 - Rallroad Flashers 14 - Walk/Don't Walk Z- Seuth  6- Northwest
[EX A | [313] L[ 2] 637 Vield sign 09 - Rallroad Gates 15 - Other 3-Eat  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West & - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) . :
6 - School Zone 12 - Pavement Markings age 2 of §

H5YB304 OH1U [Rev 01/12)




OHIO
\ %

Unit

Lecal Report Number

119972013148 1t

1 - Less Than ¢ Equal 10 10k Lbs.

AW Flacard 10 No,

2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs

Lt 111

HM Class

L—l Numtber

u}

Hazardous Materlal
Released

(o]

01 - No Cargo Body Type/Not

02 - Bus/Van (3-15 Seats, Inc Driver)
03 - Bus {16+ Seats, Inc Driver}
04 - Vehicle Towing Another Vehicle

05 - Logging

06 - Intermodal Contalner Chassis

07 - Cargo Van/Enclosed Bex
0B - Grain, Chips, Gravel

Applicable 09 - Pole

Unlt Number  [Owner Name: Last, First, Middle  { ﬁSame As Driver) Owner Phone Number - nc. area code (@l Same As Driver} |Damage Scale  |Darnaged Area
|912] |Rockenhaus, Karl A. (847) 393-3697 o
Owner Address: Clty, State, Zip  { [E Same As Driver) . 1. None -~ 02 0
4335 Logsdon Woods Dr Liberty Township, Ohic 45011
LP State [ LEcense Plate Humber Vehicle Identification Number # Dccupants | 2 - Minor I I
08 10 04
[C1H] FYW 4528 BT SIPITI7IBIHISI312 2 7161 (912 | 5. Functions
Vehicle Year Vehicle Make Vebicle Madel Vehicle Color :
2101111 Dodge Challenger Rlack o- Disabiing | 97 (K o 05
{’mf of Insurance Company Palicy Number. Towed By
Shovn State Farm 7812010E12358 Fox % - Unknown o
Carrier Nzme, Address, Clty, State, Zip Carrier Phone- Include area code
us poT Vehicle Weight GVWR/GEWR Cargo Body Type Trafficway Bescription

10 - Cargo Tank

11 - Flat Bed

12 - bump

13 - Concrete Mixer
14 = Auto Transporter

1- Two-Way, Not Divided

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

3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrier

5 - Dne-Way Trafficway

15 - Garbage/Refuse

99 « Other/Unknown

O Hit/ Skip Unit

Nen-Motarist Location Prior to Impact

[1]

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

03 - Intersection = Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Lecation

06 - Blcycle Lane
07 - Shoulder/Roadside

15 - Single Unit Truck / Trai
16 - Truck/Tractor {Bobtall)
17 - Tractor/Seml-Traifer

Med/Heavy Trucks or Combo Unlts > 10k bs

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

08 - Sidewalk

09 - Medlan/Crossing Isfand
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 - Other/Unknown

00 In Emergency
Response

Unit Type

Type of Use Passenger Vehlelss fess than 9 passengens)
un 01 - Sub-Compact

02 - Compact
1- Personal 9% - Unknown 03 - Mid Size
2- Commerelal | or HitZSkip 04 - Full Size
3 - Government 05-- Minlvan

06 - Sport Utllity Vehicle

07 - Plckup

08 - Van

09 - Motorcycle
10-- Motorized Bicycle
11 - Snowmobile/ATV

12 - Other Passenger Vehicle

18 - Tractor/Double
1% - Tractor/Triples

20 - Other Med/Heavy Vehicle

ler

BusNan/Limo (9 er More Including Driver}
21 = Bus/Van (9-15 Seats, Inc Driver)
22 - Bus 6+ Sears, Inc Driven

Non-Mctorist

23 - Animal with Rider
24 - Anima! with Buggy, Wagon, Surrey
25 - Bieycle/Pedacyellst

[] Has HM Placard |

26 - PedestriaSkater
27 = Other Non-Motorist

07 - Improper Tum
08 - Left of Center

09 - Followed Too Closely/ACDA
1¢ - Impreper Lane Change

fPassing/ff Road

17 - Failure to Control
18 - Vigion Qbstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling

21 - Other Improper Acticn

28 - Inattentive

29 - Failure to Obey Traffic Signs
{Signals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Actien

a8 -
9 -
10 -
11-

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 = Unknown 1- Non-Contact
03 - Rental Thuck over 10k Lbst 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 - Bus - School (Pebtic or Peiuate) 12 - Milltary 20 - Golf Cart Ioactprea O Rlaht Front 20 - Top and Windews 2 - Suiking
85 - Bus - Transit 13 - Police 21 - Train mpact Area 04 - Right Slde 1 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Narratived " Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 = Rear Center 13 - Totaltat] Areast 9= Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matarlst Non-Motarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 = Entering or Cressing Specified Location 21 - Other Non-Motarist Action
02 - Bagking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 = Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Tratfic 19 - Approaching or Leaving Vehitle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Cireumstances Vehiele Defects
Primary Motorist Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfar litegally in Roadway 05 - Steering
05 - Exceaded Speed Limit 15 - Swerving to Avoid {Due te External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - ‘Wrong SidefWrong Way 27 - Mot Visible {Dark Clothing) 07 - Worn or Slick tres

Trailer Equipment Defective
Moter Trouble

Disabled Frem Frior Accident
Other Defects

Sequence of Events

‘0o =Ll T T T T

Non-Collision Events
01 = Overturn/Rollover
@2 - Fire/Explosion
43 = Immersion

06 - Equipment Faifure
(Blown Tire, Brake Fallure, e1c)
07 - Separatlon of Units

10 - Crpss Median
11 - Cross Center Line

Opposite Direction of Traval

First Most 99 - Unknown 04 - Jackknlfe 08 - Ran Dff Road Right 12 - Downhlll Runaway
Harmiful l Harmful . ) 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Leit 13 - Other Non-Cellislon
Ewvent Event
Callision With Fixed Object
25 = Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - {ther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 -~ Railway Vehicle {Train,Englne) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrler 43 - Cury Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 « Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Turnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead S[gn Post 45 - Embankment 52 - Other Fixed Object
1% - Animal - Other 24 - (ther Movable Object 31 - Guardrail End 39 - Llght/Luminaries Support 46 - Fence
20 - Motar Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unlt Speed Posted Speed Traffic Control Unit Directlon
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1= North 5= Nertheast - Unknown
0 15 1| 2| 92 - StopSign 08 - Railrgad Flashers 14 - Walk/Den't Walk E 2 - South  &- Nerthwest
el I | =12l | I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East 7~ Southeast
A Slat-ed 04 - Traffic Slgnal 10 - Censtructlon Barrlcads 16.- Not Reported 4 - Yvest 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer) - &
06 - School Zone 12 - Pavement Markings Page 3 of B
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e =
‘v- 7 OHIO Lecal Report Number
~w.P|a.I: .
SAFETY
-t LLI610171213)218) | 1 4 1 1|
Urit Number | Owner Name: Last, First, Middle  { [§ Same As Driver) Owner Phone Number - Inc. area code (Bl Same As Driver) |Damage Scale  |Damaged Area
Front
[0]3] |[Cole, Shawn Matthew {513) 401-1583 E'
ddress; I 3 02
Owner Address: City, State, ZIp  ( [ Same As Driver) 1- None 0 B
8304 Royal Heights Dr Cincinnati, Ohio 45239
LP State  License Plate Number Vehicte Identification Number # Occupants | 2 - Minor
08 | 10 I 04
O |H) FTR 3050 el el L el o B B S A T ) TS ) P
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
121919 8] Mazda 3 Blue 4- Disabling | 97 " 05
o Proof of Insurance Company Policy Number Tewad By
W Insurance - =
Shown Grange PA34038451 7+ Unknown Rear
Carrier Name, Address, Clty, State, Z-Ip Carrier Phone~ include area code
us pot Vehicle Weight GVWR/GEWR Cargo Body Type Traffleway Description
1. g&s Thar?{)r Equal 1o 10K Lbs, 01 - No Cargo Bedy Type/Not Applicable 09 - Pole ¥ P 4
2 - 10,001 to 26,000 Lb 0] 1| o0z - Bus/Van {9-15 Seats, Inc Brlver) 10 - Carga Tank 1 - Two-Way, Not Divide
HM Placard ID Na. T AN 3 3 | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1)]z- Two-Way, Not Divided, Contlnuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - ump 3 - Two-Way, Divided, Unprotacted{Painted or Grass >4 Fr) Medlan
L1101 05 - Lagglng 13 - Concrete Mixer 4 - Two-Way, Dlvflfc:ed, Positive Median Barrier
T H Materlat 06 - Intermodal Container Chassis 14 -.Autg Transporter 5 - One-Way Traffieway
N beass o Released 07 - Cargo Van/Enclosed Box 15 . Garbage/Refuse [~ N -~
| i 08 - Graln, Chips, Gravel 99 . Other/Unknewn | T Hit/Skip Unit
Naoo-Motorist Location Prior to Impact Type of Use Uit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (3 or More Including Briver)
D] 02 - Intersection - No Crosswalk n 0t = Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver}
032 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persanal 99 = Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lans - Dther Location 2. Commerclal | OrHIt/Skis 04 - Full Size 16 - Truck/Tractor {Bebtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Mintvan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle 18 - Tracter/Double 25 - Blcycle,fPeda:ycllsl' !
08 - Sidewalk 07 = Plckup 1% = Tractor/Triples 25; Pedustrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 . Other Non-Motorlst
10 -~ Driveway Access T In Emergency 09 - Metorcycle
11 - Shared-Use Path or Trall Response 16 = Motorized Blcycle - - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknow 12 - Other Passenger Veicle |D Has HM Placard |

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

14 = Public Utility
15 - Other Government
16 - {onstruction Equip.

22 = Other {Exalaln In Nareative)

05 - Right Rear
06 - Rear Center

07 - Left Rear 14 - Other

Special Function 91 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area
02 - Taxi 10 - Fire 18 - Farm Eguipment 01 - Nene 08 - Left Side
H 03 - Rental Truck (Over 10k Lbsk 11 - Highway/Malntenance 1% - Motorhome 02 - Center Front 9 - Left Front
04 - Bus - School {Public or Private) 12 - Military 20 - Golf Cart Impact Area 03 - Right Front 10 - Top and Windows
05 - Bus - Transit 13 - Pallce 21 - Train 04 - Rlght Slde 11 - Undercarriage

12 - LoadfTraller
13 = TotaltAll Areas)

99 -

Action
Unknown 1- Non-Contact
2 - Non-Ceflislon
3 - Striking

4 - Struck

5 - Striking/Struck
9 - Unknown

Pre-Crash Actions

03 - Changing Lanes
04 - Overtaking/Passing
05'- Making Right Turn
06 - Making Left Turn

Matarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped In Traffie
12 - Driverless

Non-Motorist

15 - Entetlny o Crossing Specified Location

16 = Walking, Running, Jogging, P'Iaying, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approdching or Leaving Vehicle
20 - Standing

21 - Other Non-Meterlst Action

Contributing Circumstances
Primary

Matorlst

01 - None

02 - Fallure ta Yield

03 - Ran Red Light

04 ~.Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 = Improper Turn

08 - Left of Center

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked llfegally

14 - Operating Vebicle In Negllgent Manner

15 - Swerving to Aveid {Due t& External Conditions)
16 - Wrong SidefWreng Way

17 - Failure to Control

18 - Vislon Qbstruetion

Non-Moterist

22 = None
23 - Improper Crossing
24 - Darling

25 = Lying and/or Illegally in Roadway
26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentlve

29 - Failure to Ohey Trafile Sians

Vehicle

[T]

99 « Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signal&/0fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Qther Improper Action 31 - Other Nen-Motorist Action
Setuence of Events Non-Coltislon Events

Defects

01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

Q& - Tire Blewout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

T2[e] 1] L1

|

| T T

01 - Qverturn/Rollover
02 - Fire/Explostan
03 - Jmmersion

oe

o7

- Equipment Failure

{Blowm Tire, Brake Failure, etc)

- Separation of Units
- Ran Off Road Right

18 - Cross Median
11 - Cross Center Line

Opposite Direction of Traval
12 - Downhill Runaway

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 = Animal - Deer
19 - Animal - Other

16 = Rallway Vehicle {Tralr,Engine}

21 - Parked Motor Vehicle

Motor Vehicle

First [ Most 04 - Jackknife o8
Hagnfu{ Haémfult 99 - Unknown 05 - Carga/Equipment Lass o Shift
ven ven
Lolilsion With Flxed Object

25 - |mpact Attenuatar/Crash Cushlon

> 26 - Britge Overhead Structure

22 - Work Zene Maintenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

28 « Bridge Parapet
29 - Brldae Rail
30 - Guardrail Face

09 - Ran Off Road Left

33 - Median Cable Barrier

34 - Medlan Guardrail Barrier or Support
35 - Medlan Concrete Barrer 4z - Culvert
36 - Median Other Barrier 43 - Curb

37 - Teafflc Skgn Past 44 - Ditch

38 - Overhead Sign Post

13 - Other Non-Cellision

41 - Other Post,

45 = Embankment

Pole 48 = Tree
v 49 - Fire Hydrant
50 - Work Zons Maintenance
Equlament
51 - Wall, Bullding, Tunnel
52 = Other Flxed Object

HSY8304 OHLU (Rev 01/12)

24 - Other Movable ObJect 31 - Guardrall End 39 - Light/Lumnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Pertable Barrier 40 = Ulity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines Frem To 1= North 5= Northeast %= Unknown
0 315 02 - Stop Sign 08 - Railread Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I 1 l I I l l 3 - Yleld Sign Qa9 - Rallroad Gates 15 = Other 3 - East 7 - Southeast
Stated ’ 04 - Vraffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8- Southwest
[ Estimated 05 - Traffie Flashers 11 - Person {Flagger, Officen? g
06 - School Zone 12 - Pavement Markings Page 4 of 8



®= 22 Motorist / Non-Motorist / Occupant[77o>
|1|6|_0|'7|213|l|8| Li 111
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Fernale
L°11] |Thomas, Alex Larabee |0|'7| 1411191813y 23 (M - Male
Address, Elty, tate, Zlp Contact Phone- include area code ~ )
%15515 Reemelin Rd Green Township, Ohio 45211 {513) 309-0287
a — — — .
= [Injories | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Séating Position | Alr Bag Usage [Electlon | Trapped
£ ) M
5 etorcycle
: [of«
S . .
£[oLState | Operator License Number " |OL Class No Condition | Alcohol/Drug Suspected |Alcohal Test Status- | Atcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= » =
ors Lo |G
c End. 1 1 1 1
O|H TT180088 E' oL 1 , .
Dffense Charged  ( [ELocal Code) Offense Description Cltation Number Hands-Free Brriver Distracted By,
\ 1 Device
331.34A Failure To Control 231028 Used
- ;
Unlt Number |Mame: Last, First, Middle Date of Birth Age Gender
) F - Female
1212] Rockenhaus, Karl A. [111]219]21]1916]6]) 49 M - Male
Address, Clv, me, le T - Contact Phone- Include area code - -
% 4335 Logsdon Woods Dr leerty Townshlp, Chio 45011 {847) 393-3697
= In]urles Injured Taken By |EMS Agency Medical Facllity Injurad Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejectlon |Trapped
: : B motoreycte ;
: o[« oy
% OL State  |Operator License Number OL Class 'Nl; - e Conditlon |Alcchol/Drug Suspected | Alcohol Test Status: | Alcohol Test Type |Alcohol Test Value™ | Drug Test Status |Drug Test Type
=
| W E
0{H UD065196 El oL . 12 12 1 Lo L 1 1
Offense Charged | ﬁLoca_I Codg). Offersse Description R Citation Number Hands-Free Driver Distracted By
0O Device
. Used 7
Injuries i[[]undTakgn’ By Safety Equipment Used. L 99 - Unknown Safely Equipment " Nﬁn-'Mow;irsxt' a7 :
1- NoInjury/ None Reported | 1- Not ngmd; Motarist ’ T 0 ) . .
' - - . o Used . 12-Rf| i Clthl
2- Possible Treated at Scene” 01 - Nons Used - Vehlcle Occupant 05 - Child Restralnt Systern-Forward Faclng 13 ﬂ:ﬂ;ﬂf”d 15 - l_f h’,fn‘" oLnng
3 - Non-Incapacitating - 2- EMS ‘|, "02.- Shoulder Belt Only Used - 6 - Child Restraint System- Rear Faéi . onsng
. ¥ Vsl Restralnt systern- Rear Facing 11 - Protectlve Pad's Used 14 = Other
-4 - Incapachating 3 - Pollce a3 « Lap Belt Only Used ¥ 07 - Booster.Seat - .- {Elhovs, Knees, Ete} . - -
5 - Fatal 4~ Other 04 - Shoulder and Lap Belt Used, 08 - Helmet Used . )
. 9- Unknown : ) ) . o - ’
Seating Pasition " i . . ! )| Alr Bag Usage
01 - Front - Ledt Slde (Motorcycte Dnvm 07, - Third - Left 5de ¢Motarcycle Side Car) iz- - Passengey in Unenclosed Cargo Area . 1 - Not Deployed
02 - Froat - Middle. 08 - Third Mliddle - e 13 - Traillng Unlt - 1 .2 ~ Deployed Front
03 - Front- Right Side .09 - Third - Right Side . 14 - Riding on Vehizle Exterlor (Nnn—TralIIng Uni!) d 3- Deqluyed Side’ )
04 - Second - Left Side {Motorcycle Passengeﬂ -10 - Sleeper Sectlon of Cab cTrucld: - 15 - Non-Motorlst 4 - Deployed Both Front/Side
05 - Second - Mlddle; - - 11 - Passenger In Other Enclased Cargo Area © 16 - Other 5 = Not Appllcable
06 - Second .Rlght. Slde . (NonTeailing Unit Such a5 a Bus, Plckwp with C2p) - ?9 - Unkng\n‘m o 9- Deploymentll.lnliriown_ ]
Ejzci.lun - | Trapped- ‘Operator License Class " Condtion o . : ‘Alechol/Drog Sugpected
.1 - Not EJected 1 - Not Trapped + 1% Class A \1 - Apparently Normal’ 5 Fell Asleep, Falnted, Fatigued 1- Mone
2 - Totally E]ected 2 - -Extricated by ‘2= ClassB . 2 = Physical Impalrment 6 = Undeér The Influence of . 2- Yes- A1cuhn| Suspe::zd .
3 - Partially Ejectéd Mechanical Means ~ 3-ClassC 5 Emeotional (Depressed, Angry, Dlsturbed} Medlcaﬂons, Drugs, Alcnhol 3. Yes-HBD Hot Impaired N -
4 - Not Applicable 3 - Extricated by 4 - Regtlar Class @hlois“D*y " = [liness 7 - Other - 1.4-Yes- Drugs-Suspemg‘
I'dun-Mecha.nlcaJ Means 5= MC/Moped Qaly . -t 5« Yes - Alcohol and Drugs Suspected:
Alnohol Test Stams ! | Alcohol Test Type | Drug Test Status ! - Drug Test Type Driver Distracted By . ) .
1 - None Given ! 1- None 1--None Glven 1= None 1- No Distraction Repurlzd & -'Other Inside the Vehicle
2 - Test Refused 2: Blood, 2 - Test Refused 2 - Bloed 2- Phone 7 - Extérnal Distraction
3 - Test Glven, Sontaminated Sample/Unusable 3 --Utine -3 - Test Glven, Contaminated Sample/Unusable- | 2 -=Urine 3 - Texting/E-mailing -
4'= Test Given, Results Known 4 - Breath 4 - Test Glven, Results Knawn 4 - Other. 4 - Electronlc Commurlcation Device
5- Test Given, Resulbs Unknnwn 5 - 'Other 5 - Test Given, Results Unknown 5 - Other Eléctronic Device -
- . L. . (Navigation Device, l'iadfo, bvD}
Unit Number |Name: Last, First, Middle ' |Cate of Blrth Age Gender -
) F - Female
| 1| |Meyer, Adam N. 10161919111 21812) 34 M - Male
E, Address; Clty, late,i; Centact Phone- include area code
Z[7794 Chance Dr Cleves, Ohio 45002 (513) 477-5558
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Pesition | Afr Bag Usage |Efection |Trapped
O Motereyele
Helmet
Unit Number |Name: Last, Flrst, Middle Date of Blrth Age Gender
D F - Female
M - Maie
| L1t 114171]1
+« | Address, City, State, Zip Contact Phone- include arsa code
5
s . L . .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage |Election |Trapped
0 Wotarcyzle
Helmet
5 ; Page 5: of 8
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®=%2 Motorist / Non-Motorist / Occupant

Local Report Number

S92 08 b1

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°13] [Cole, Shawn Matthew 1218101212191811y 25 M - Male
Address, City, State, Zip Contact Phene- include area code
Z|18304 Royal Heights Dr Cincinnati, Ohio 45239 (513) 401-1583
8
= [Injuries | Injured Taken By {EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejectlon |Trapped
= 4
5] Motorcycle
g Hoime
2 [OL state Operator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcahol Test Status | Alcohol Test Type | Alcohol Test Value
= M/
nd 1|1 1 1 1
|0|H| TE617597 oL i
Offense Charged  ( [Local Code) Offense Desctiption Cleation Number Hands-Free Driver Distracted By
O Device 1
Used
Unit Number |Name: Last, First, Migdle Date of Blrth Age Gendar
F - Female
Ill II[III]II M - Male
Address, City, State,_ﬁﬁ Contact Phone- intlude area code
z
g
= |Injuries | Injured Taken By |EMS Agency Madical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon | Air Bag Usage | E|ectlon |Trapped
5 Motorcycle
£ Helmet
»n ol
=
£[0L State | Operator License Number OL Class No Condition |Alcohol/Drug Suspected |Alcchol Test Status |Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Tvpe
= Ovaiid |0 poe
L] o ! L1
Qffense Charged  { D—Lecal Code) OFense Descriptlon Citation Number Hands-Free Driver Distracted By
[ Device
Used
Injuries Injured Taken By Saety Equipment Used. 99 - Unknown Safefy Equipment Nor Mm,ﬂ'“ ;
- No Inj N d - Motorist > . .
; P:ss?;;:arw one Reporte ¥ - Mot Transported / atarts! . . . . 09 - None Used 12 - Reflectlve Clething
- Treated at Scene 01 - None Used - Vehicle Dccupant 05 - Chitd Restraint System-Forward Fating 10 - Helmet Used 13 - Lighting
3 - Non-Incapacitating 2- EMS 02 - Shoulder Beit Only Used 06 - Child Restraing System- Rear Facing 11 - Pratsctive Pads Used 14 < Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used .07 - Booster Seat (Elbows,Knees, E1e)
5- Fatal 4~ Other ¢4 - Shouldar and Lap Belt Used 08 - Helmet Used
9 - Unknown
Seating Position | Alr Bag Usage
01 - Front - Left S[de (Motoreycte Driver) 07 - Third - Left Sitle (Motercyche Sige Car 12 - Passenger In Urenclosed Cargs Area 1- Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Trailing Unit 2 = Deployed Front
03 - Front - RIght Side 09 - Third = Rlght Side 14 - Riding on Vehicle Exterior tNen-Tralling Unit 3 - Daployed Side
04 - Second - Left SIde (Motorcycle Passenger) 10 - Sleeper Section of Cab (Trucir 15 - Non-Meterist 4 - Deployed Both Frent/Side
05 - Second - Middle 11 - Passenger In Other Enclosed Cargo Area 16 - Other 5 < Not Applicable
06 - Second - Right Slde (Non-Tralling Unit Such as a Bus, Plck-up with Cap} 99 - Unknown 9 - Deplayment Unkriown
Ejectlon Trapped QOperator License Class Condition Alcohol/Drug Suspected
1 - Not Ejected 1- Net Trapped 1- Class'A 1 - Apparenty Normal 5'- Fell Asleep, Fainted, Fatlgued 1- Nons
2 - Totally Ejected 2 - Extricated by 2-Class B -2 - Physical Impairment &- Under The Influence of . 2 - Yes - Aleshal Suspected
3 - Partlally Ejected M_e:han!caj Means 3=ClassC _3 Emotional {Depressed, Angry, Disturhed) Medicatlons, Drugs, Alcchal - 3 - Yes- HBD Not Impaired
4 - Not Applicable 3. Extricated by A - Regular Class {Ohlois “D*) ~ Hlness 7 - Other 4 - Yes - Druas Suspcct_ed
Nen-Mechanleal Means 5 - MC/Moped Only 5- Yes - Aleohal and Drugs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status Drug Tast Type Driver Distracted By .
1- None Given 1- None 1 - None Given 1- None 1 - No Distraction Reperted & - Other Inslde the Vehitle
2 - Test Refused 2 - Bloed 2 - Test Refused 2 - Bloed 2 - Phane 7 - ‘External Distracticn
3 - Test Given, Contaminated Sample/Unusable 3. Urine 3 - Test Given, Contaminated Sample/ausable | 3 - Urine 3 - Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communleation Deviee
5 - Test Given, Rasults Unknown 5« Other 5 - Test Given, Résults Unknown 5 - Other Electronic Device
. . Glavigation Device, Radle, DVD)
-
Unit Number [Name: Last, First, Middle Date of Birth Age Gender ~
' D F - Female
M - Male
L L1 1 1L [ 1 1]
E_ Address, City, State, Zlp Contact Phone- include area code
g
o
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllang | Stating Position [Air Bag Usage | Efection |Trapped
) O Motorcycle
Helmet
Unit Number [Mame: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
LI L1 1 1 [ 111
«| Address, City, State, Zip Contact Phone- include area code
g
8
S .
Injuries  { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |EJectlen | Trapped
O Motorcycle
Helmet
Page 6 of 8
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMEBER

16072318

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

10-07-16

IN COUNTY OF

Butler

AGCIDENT
LOCATION

6310 South Gilmore Rd

On 10-07-16 at about 7:20 a.m. Unit 1 was traveling northbound on South Gilmore Rd and
when at 6310 failed to observed the stopped traffic ahead, turned hard left attempting to avoid
a collision and clipped the left rear of Unit 2 pushing it into Unit 3. The driver of Unit 1 was
unable to control his vehicle and it flipped onto its top and slid northbound across the
roadway .

OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16072318 AGENCY Fairfield Police Department 10-07-16
IN COUNTY OF ACCIDENT
Butler tocamon 6310 South Gilmore Rd
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