®=22 Traffic Crash Report '
- - r—
ra l c ras epo r Local Report Number Crash Sleve:al;] Hlt."Skula Sl
Local Information Il|6|0|7|3|1]0|2| TR Ez-lnjm'y Ez'um‘““’d
. 3-PDO
ll Photos Taken  [CIPDO Under | M Private || Reporting Agency NCIC * | Reporting Agency Name * Number of [ Unit in error
State P Units 98 - Animal
WOH-2 QOHAP | B2 roperty ni u.
portable . . . ;
ons Qother | Loooable 1010121011} Fairfield Police Department 1913 1| 59 - unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0 village . .
L912] | o Tewnship * Fairfield 111013020 1y 65l 1212459 (M1 0[N}
Degrees / Minutes / Secomds Decimal Degrees
Latitude « Longitude Latituda Longitude
4] ) i 0 7 i 8 4161813
T T T W ey O O O OO A I Y 314191219 8145121419181 3
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes ' Road Typés-or Milepost 2 j - o T
O Divided N- Northbound E- Easthound AL- Alley CR- Circle  HE- Hefghts ~ MP-Milepost  PL- Place  5T- Street  WA-Way
O Undivided S - Southbound W- Westbound AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
L1 BL-'Boulevard DR- Drive  LA- Lare PI- Pike  'SQ- Square TL - Trail
Location oration Route Number {Loc Prer:h; Location Raad Name Location | Route Types* ) . )
E Route W Road IR - Interstate Route tinc. turmpike) CR- Numbered County Route
Tt | 4 L1t I E, P Type US- US Roite TR'- Numbered Township Route
Dixie - SR- State Roite o .
Distance From Reference’ Dir From Ref nee Reference Route Number | Ref Prefix  Reference Name (Road, Milepost, House #) Reference
O Miles NS, N,S,
B | % [1% TiE
0 Yards we! L1 1 1 11 5440 Tipe
Reference Poipt Used Crash Location Lotation of First Harmiul Eveat
1 - Intersection 01 - Mot an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway S- OnGore
- M 11 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o - 2 - Dn Shoulder 6 - Outside Trafficway
2 - Mile Past Related
2 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9- Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundab 10 - D [Alley Access
Rozd Cantour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, O, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight 'G-Wil'e 4 - Curve Grade Primary Secondaty g2 . wet 06 - Water (Standing, Moving) 10 - Other
;' gﬂg:'_tm'}a 9~ Unknown D] 03- Snow 07 - Slush 99 - Unknown
04 - [ce 08 - Debris * Serondary Condition Oty
Manner of Crash Coilision/impact Weather
1- Mot Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 1 = Severe Crosswings
Two Motor Vehicles 3 - HeadOn & - Angle Direction 2 - Cloudy 5 - Steet, Hail 8 - Blowing Sznd, Soil, Dirt, Snow
in Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smeg, Smoke &6 - Snow 9 - Other/Unlmown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Net Lighted 9 - Unknown 0 School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn &= Dark - Unknown Roeadway Lighting Zene D;yécuy Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
i [’ Yes, Schoa! Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other .g Condition Grly Indirectly Involved
0 Workers Present Tpe of Work Zone Location of Crash in Work Zone
B Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n(lbaf‘r"g.ﬁfo 1t Present 2 - lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Refated O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Onhg

Narrative
On 10-10-16 between 11:15 AM and 12:00 nocon
unit #2 was legally parked in the lot of
Jungle Jim's at 5440 Dixie Hwy. Unit #1 struck
it. Unit #1 then left the scene and did not
leave any information behind.

Diagram

Write an “N” on the|

The crash happened outside of Jungle Jim's
videc coverage.

Report Taken By [ Supplement (Correction or Addltian to
I Police Agency 3 Motorist en Existing Regort Sent to 0DPS)
Datz Crash Reported Time Crash Reported | Dispatch Time Arrival Ti __-—h__ tais
|1|0]1|0|2!0[1|6| 13121917y 11121211 |1[2[3]1] 11121511} 14191 | |6|0| L1
Officer's Name * Officer's Badge Number Checked By
P.O. _E. Bausch 93 Wk @L% Pael of 5
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Unit

orPURLE
SAFETY

Local Report Nunther

L6101 713)31992) f )11

|

05 - Logoing

13 - Concrete Mixer

Unit Number  {Owner Name: Last, First, Middle [ [JSame As Driver) Ouwner Phone Number - inc. areacode (] Same AsDrivet} |Damiage Seale | Damaged Area
011 E] Front
—I—'L—| - - 02
Owmer Address: City, State, Zip ([0 Same As Driver) 1. None - 3
LPState [ License Plate Number Veticte Identification Numiber # Gecupants | 2- Minar I I
[11:1 19 04
L1l | 1] 1 p e 1111111 L 11 I ) |3 runctiona
Jvehicle Year Vehicle Make | Vehicle Model Vehicle Color
! . 4- Disabling | O7 o 05
Proof of Insurance Conpany FPolity Number Tewwed By
O Insurance 9 - Unknown
Shown _ Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us Dot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Destription
1+ Less Than oF Equal to 10% Lis. 01 - No Cargo Bedy Type/Hot Appticzble 09 - Fole e mwph ot Diviced
2. 10,001 to 26,000 Lbs 9| 02 - Bug/Van (9-15 Seats, Inc Driver} 20 - Carga Tank - 2, Mot Uiy .
HM Placard 1D No. 3- More Than 26,000 Lbs. 03 - Bus (16+ Seats, nc Driver) 11 - Flat Bed 2- Two-Way, Not Divided, Continuous Left Tum Lane )
' 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - To-Way, Divided, Urprotected(Painted or Grass >4 Fu) Median

4 - Two-Way, Divided, Positive Median Barrier
5 - Cre-Way Traffioway

02 - Backing

01 - Straight Ahead

03 - Changing Lares
04 - Overtaking/Passing
05 - Making Right Turmn

07 - Maiing U-Turn

08 - Entering Traffic Lare
09 - Leaving Traffic Lane
10 - Parked

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

T Class Hazardous Material 0& - Intermodal Contalner Chassis 14 - Auto Transporter
s O rpeleased 07 - Garga Van/Enclosed Box 15 - Garbage/Refuse —
I s 08 - Grain, Chips, Gravel 99 - OtherUnknown  § I it/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked € 1k Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k ibs  Bus/Van/Lfmo (3 or More Intluding Driver)
| | I 02 - Intersection - Mo Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bu/Van (9-15 Seats, Inc Drlver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Trucl 3+ axdes 22 - Bus {16+ Seaty, Ing Griver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Lecation 2. Commereial | ©f Hit!5kip 04 . Full Size 16 - TruckfTractor (Bobtail) 23 - Animal with Rider
06 - Bicytle Lane 3 - Government 05 - Minivan 17 - Tractos/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shouldar/Roadside . 06 - Sport Utility Vehicle 18 - Tracter/Double a5 . BimWPenhcyclistr ,
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access . X In Emergency 09 - Metarrycle
11 - Shared-Use Path ar Trail Response 10 - Motarized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehiele D Has HM Placard
Special Function g1 - Nane 09 - Ambulance 17 - Farm Vehicle best Damaged Area ] Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 « Unknown 1- Nun-Cnn?a_ct
03 - Rental Truck Owr 30kl 11 - Highway/Maintenance 19 - Motorhome 02 - Genter Front 09 - Left Frant 3| 2- NonCollision
04 « Bus - Schoal (Public or Privater 12 - Military 20 - Golf Cart 63 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train Impact Area g4 - RightSide 11 - Undercarrlage 4 - Steuck
06 - Bus - Charter 14 - Pubtic Utility 22 - Other Expiain in Narrative 05 - RightRear = 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Qther Government 06 - Rear Center 13 - Totaleall Areas) 9« Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Motorist Non-Motorist

15 « Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Piaying, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Matorist Action

06 - Making Left Tumn 12 - Driverless 20 - Standing
Contriterting Cimumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Tmprepger Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03~ Ran Red Light 13 - Stopped or Paried [egally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negl} Manner 25 - Lying and/or Illegally in Roadway 05 - Steeting

Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrom Way 27 - Not Visible (Dark Elothing) 07 - Worn or Slick tires
D] 07 - Improper Tum 17 - Failure to Controf 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Followed Teo Clusely/ACDA 19 - Operating Defective Equipment /Signals/Officer 16 - bisabled Fram Prior Accident
10 - Improper Lane Change 20 - Lozd Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Dafects
JPassing/ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collislon Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
| 2 l ll | | | | | I | I | I | | | | l 02 - Fire/Explosicn (Blown Tire, Brake Fallure, &) 11 - Crass Center Line
03 - Immersion 07 - Separation of Units Oppaosite Direction of Travel
First Maost 99 - Unkn 04 - Jackknife 08 - Ran 04f Road Right 12 - Downhill Runaway
Harmful Harmful - Bmnewn 05 - Cargo/Equipment Loss or Shift 09 - Ran Of Rad Left 13 - Other Non-Callision
Event Event .
! fe of Oy ed 25 - Impast Atteneator/Grash Cushion 33 - Median Cabie Barrier 41 - OtherPost, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier o Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zore Matntenance Equipment 27 - Bridoe Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
1& - Railway Vehicle (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 Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal ~ Deer Motor Vehicle 30 - Guardrail Face 38 « Overhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animai - Other 24 - Other Movable Object 31 - Guardrail End 39 . Light/Luminaries Support 46 - Fence :
20 - Motor Vehicle in Transport 32 - Portahle Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffie Control Unit Direction
01 - No Centrols D7 - Rallroad Crossbucks 13 - Cresswalk Lines From To 1- North 5- Northeast 9 - Unknown
2 1| 2| o2~ StopSign 08 - Railroad Flashers 14 - Walk/Don't Walk E E 2- South  6- Northwest
(<1 1 1 111 l | I 03 - Yield Sign 09 - Raifroad Gates 15 - Other 3. East 7~ Southeast
0O Stated 04 - Traffic Signal 140 - Constructicn Barricade 16 - Nat Reported 4- West 8 - Southwest
R Estimated 05 - Tratfic Flashers 11 - Person {(Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 5
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Local Report Mumber

|1|6|0|7l3|1|0[2| Ll 10

Unit

Unlt Number  |Owner Name: Last, First, Middle  { ] Same As Driver) Owner Phone Number - Inc, area cede ([ Same AsDrivet) |Damage Scale Damaged Area
1012 |Bolender, Michael a. (513) 498-0706 EI Ll
T e 02
Owmer Address: Clty, State, Zip [ I Same As Driver) 1- None o9 . o
7267 Leemel Dr. West Chester, OH 45069 Ay
LP State  |License Plate Number Vehicle Identification Number # Dtcupants | 2 - Minor
1215 251vC (2R 181705 F 1616151514121 1010 [, e @] [I[P1] [
Vehicle Year | Vehicte Make Vehicle Model Vehicle Color g
[2]0]15] Honda CRV Silver 4- Disabting | 07 06 05
‘ & rmnf of Insurance Company Policy Number Towed By l@
i Jnswu.
Shoan Grange . FA5562040 9= Uninown e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us bor Vehicle Weight GYWR/GCWR Cargo Body Type Tratficway Description

01 - Ne Cargo Body Type/Not Applicable 09 - Pole

1- Less Than or Egual to 20k Lbs. 1 - Two-Way, Not Divlded
— 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank wo-Way, Not Divide
HM Flacard ID No. :- :AU.UD:]:O z:éoggnL:: 1 0 - st ua:: Seats, ]n:'nri\rer} ver) 1- Flartg;ed D 2 - Two-Way, Nat Divided, Contihueus Left Turn Lane
- More Than X 3
s s 04 - Vehlcle Towing Anather Vebicle 12 - Dump 3 - Twe-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median

4« Two-Way, Divided, Positive Median Barrier

05 - Logding 13 - Concretz Mixer

.

Hazardous Matetial

06 = Intermodal Container Chassis

14 - Auto Transporter

HM Class

I_] Number

O Reteased

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

15 - Garbage/Refuss
99 - Other/Unknown

5 - One-Way Trafficway

O Hit/ Skip Unlt

Nen-Motarist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k tis  Bos/Van/Limo ¢ or More Incfuding Driverh
D:] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck 34 axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblack - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Wnit Truck / Traller Nen-Metorist
05 - Travel Lane - Gther Lecatlon 2. Commercial | OF Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtaily
23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside Q6 - Sport Utility Vehicle 18 - Tractor/Double ; !
25 - Blcycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Trastar/Triples
26 - Pedestrian/Skater
09 - Median/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access B In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trai) Response 10 - Motorized Bicycle
12 - Non-Traffieway Area 11 - Snowmeblle/ATV
99 = Other/Unknown 12 - Other Passenger Vehlcle ID Has HM Placard

Special Function a1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon

02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 0B - Left Side 99 - Unknown 1 - Non-Contact

03 - Renta) Truck @verl0k Lo 11 - Highway/Malntenance 19 - Motorhome 7| 02 CenterFront 09 - Left Front 4] 2~ NorColiisien
04 - Bus - School (Public or Privater 12 - Mllitary 20 - Golf Cart ; 03 - Right Front 10 - Top and Windows 3 - Striking
5 - Bus- Transit 13 - Folice 31 - Traln mpact Area g4 - RightSide 11 - Undercarrlage 4~ Struek
06 - Bus - Gharter 14 - Public Utility 22 - Other (Expfain In Nareatived gl 93-RishtRear 12 - LoadfTraller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other & overnment 06 - Rear Center 13 - Totalwall Areas) 9 - Unknown
06 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 - Swerving to Avold (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Falture to Contral

18 - Vision Obstruction

26 - Failure to Yield RI

ght ef Way

27 - Not Visible {Dark Clothing)

28 - Inattentlve

29 - Failure to Obey Traffic Signs

Pre-Crash Actions
Motorist Non-Motorist
01 - Stralght Ahead 67 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogglng, Playlng, 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 Stepped In Traffic 19 - Appreaching or Leaving Vehfcle
06 - Making Left Turn 12 - Driverless 20 - S$tanding
Ceontributing Circumstances Vehicle Defects
Primary Matorist Mon-Moptorist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - Nore 2 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
02 - Ran Red Light 13 - Stopped or Parked Iilegally 24 - Darting 04 - Brakes
£4 - Ran Step Slgh 14 - Operating Vehicle in Negligent Mariner 25 - Lylng and/or lllegally in Roadway 05 - Steering

06 - Tire Blowout
07 - Worn or Slick tires

09 - Motor Trouble

08 - Trailer Equipment Defective

99 - Unknown 09 - Followed Too Closely/ACBA 19 - Qperating Defective Equipment ISignalgdfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Celllslon Events

10 - Cross Medlan
11 - Cross Center Line
Oppaslte Direction of Travel
12 - Downhill Runaway
13 - QOther Nen-Collision

01 - Gverturn/Rollover

02 - Fire/Explesion

03 - Immersion

04 = Jackknife

QS - Cargo/Equipment Lass or Shift

Collislon With Fixed Oblect

25 - Impact Attenuates/Crash Cushlon

06 - Equipment Failure
{Blswn Tire, Drake Failust, ete)
07 - Separatlon of Units
08 - Ran 0ff Read Right
09 - Ran 0K Read Left

1 2 3 4 5 &
Lol T L T T
HaEmTEI . Har’:’ln';::

Event

49 = Unknown

33 - Median Cable Barrier 41 - Cther Post, Pole 4B - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrall Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Maintenance Equipment 27 - Britige Pier or Abutment 35 - Median Cencrete Barrier 42 - Gulvert 50 - Werk Zone Maintenance
16 - Rallway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Mecian Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mation by 2 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 + Guardrall Face 38 - Ovarhead Sign Post 45 = Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Ligh¥/Luminaries Support, 44 - Fence
20 - Motor Vehizle In Transport 32 - Portahle Barrier 40 - WHility Pale 47 - Mailbex
Unlt Speed Posted Speed Traffic Contrel Unlt Direction
01 - No Controls 07 = Rallroad Crosshucks 13 - Crosswalk Lines From To 1= North 5- Northeast 9 - Unknown
0 1] 2| 02- Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2- South  6- Northwest
| L I I | I | ] | 03 - Yield Slan 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
H stated ¢4 - Traffic Slenal 19 - Construction Barricade 16 - Not Reported 4 - West 8 - Soutfrwest
0O Estimated @5 - Teaffic Flashers 11 - Person (Flagger, Dfficer)
06 - School Zone 12 - Pavement Markings Page 3 of 5

HSY8304 OH1U (Rev 01/12)



Matorist/Nan-Motorist

Motorist/Non-Maotorist

®E 22 Motorist / Non-Motorist / Occupant [
port Number
=22 Motoris on-Motoris ccupan
1,6710,7(3;1,042 '
Unlt Number | Name: Last, Flrst, Middie Date ¢f Birth Age Gepder
F - Female
|011| I I l I I I l I I M - Male
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Wedical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position Air Bag Usage [Election [Trapped
' Motoreycle
BE
OL State  |Operator License Number OL Class No e Condition JAlcohol/Drug Suspected |Alcohol Test Status | Alcchol Test Type | Alcohof Test Value ]Drug Test Status | Drug Test Type
L1 ] ot il |0 N EYERN [V N [ A Py [y i
Reul T E T :
Offense Charged  { ClLocal Code) Dffense Description Cltation Humber HomdsFree | Oriver Distracted By
LI Device
Used
p—
Unit Number |Name: Last, First, Middla Date of Birth Age Gender
D F - Female
M - Male
212 P11t 11|
Address, Clty, State, ffp Contact Phone- inclede area code
Injuries | Injured Taken By EMS Agency Medical Fa:mtylnjnmd Taken To Safety Equipment Used DOT Compllant Seating Po;ition Alr Bag Usage |Ejection |Trapped
3 Motorcycle
Helmet
0L State Operator |lcense Number OL Class No Condition |Afcohol/Drug Suspected )Alcohol Test Status | Alcohol Test Type |Alcohol Test Value  |Drug Test Status | Drug Test Type
owid |o Y% '
l I I oL .| | | l
Offense Charged™ | ELoca[Cnde) Dffense Description Citation Number " Hands-Free Driver Distractsd By
0O Device
Used
Injuries o Injured Taken By |, Safety Equipment Used 99 - Unknown Safety Equipment ) e ' . )
. R Nen-Motorist
1 -"NoInjury f None Reported | 1 Not Transported / Motorist 09~ None Used 12 - Reflective Clothin
2- Posslble . Treated at Scene” 01 - None Used - Vehicle Dccupant 05 - Child Restraint System-Forward Facing 10 He-ﬁ“s&,&d 13 - Liskt ?
3 - Noén-Incapacliatin ; - ; - Lignhiing
n-incapacltating 2- EMS 02 - Shoufder Belt Only Used 06 - Child Restralnt System- Rear Fating 11 - Protective Pads Used 14 - Other
4 - Incapacitating- 3 - Pollce 2 - Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Etc}
5 - Fatal 4 - Other . 04 - Shouldér and Lap Belt Used 08 - Helmet Used )
9= Unknown .
Seating Position ' i ' 1 'Al Bag Usage

1. Not Deployed

2 - Deployed Front

3 - Deployed Side

4 - Deployed Both Frony/Side

12 - Passenger in Unenclosed Cargo Area

13 - Trailing Wnit

14 - Riding on Vehitle Exterior {Hon-Tralting Unith
15 - Nen-Moterist

07 - Third - Left Side (Motorcyile $1ds Car)
03 = Third - Middle

09 - Third Right Side,

- Sleeper Section of Cab (iruck)

01 - Front - Left Side (Motarcysle Driven)
02 - Fiont~ Meddle

03 - Frent - Right Stda

04 - Second -'Left Slde (Motorcycle Passengery

Qccupant

Occupant

05 - Secand - Midde 11 - Passenger In Other Enclosed Cargo Area 16 - Othey - 5 - Not Appllcah!e
06 ~ Second - Right ‘S‘lde‘ o (_Nm_)-!ra!hr!q Unit Such as 2 Bus, Pickeup with Cap) 99 - Unkniown 9= Deplnyment Unkrmwn
-Election’ Trappéd Operator Licanse Class < Condition T Alcsha/Drug Suspected
1- Net Ejscted 1- Not Trapped 14 Class A 1- Apparently Normal 5 - Fell Aslesp, Falnted, Fatigued 1- Nene
2 - Totally Efected 2 - Extricated by 2-Clas B 2'- Physlcal Impalment 6 - Under The Influence of 2. Yas - Aleohol Suspetted
3 - Partially Fiected Mechanical Means 3. ClassC 3 - Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcohel 3 - Yes - HBD Not Impalred
4 - Not Applizable 3. Extricated by 4 - Regular Class t0hio is “D'2 4 ~ Iliness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means | 5. Mc/Moped Only 5 - Yes - Alechol and Drigs Suspected
Alcohol Test Status ' “Alechol Test Type | Driug Test Status "DrugTestType | Drivef Distractid By
1- None Glven 1 --Hone 1- None Glven 1= None 1- No Distraction Réported 6= Other lnsIde the Vehicle
2 - Test Refused . 2- Blood 2 - Test Refused 2 - Blood 2- Phone 7- Extemal Distfaction
3 - Test Given, Contaminated Sample/Unusable 3- Urne 3 - Test Gtven, Contaminated Sample/Unusable | 3 - Urine 3 - Textind/E~malling
4 - Test Given, Results Known 4 - Breath 4~ Test Glven, Results Known 4 - Other 4 = Electronic Commumnication Device
5 = Test Given, Results Unknown - Other 5 - Test Glven, Results Wnknown : 5 - Dther Electronic Device
MNavigation Device, Radio, DVD)
- = N
Unit Number |Name: Last, First, Middle 1nab.= of Blrth Age Gender
D F - Female
M - Male
L L1 1 L1111
Address, City, State, Zip Cantact Phone- Include area code
Injuries [ Injured Taken By JEMS Agancy Medical Facitity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Afr Bay Usage | Electlon |Trapped
O Motorcyzle
Helmet
Unlt Number |Name: Last, First, Middle Date of Blrth Age Gender’
F - Female
III IIIIIIIII M - Male
Address, City, State,_z-lp' Contact Phone- include area code
Injuries | Injured Taken By EMS Agency Medlcal Factlity Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
. O Motorcycle
Helmet
Page 4 of 5
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . ’ DATE OF ACCIDENT
REPORT 16-073102 | Fairfield Police Department 10-10-16
IN COUNTY OF ACCIDENT .. ]
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