‘\h/OHm ,
am ra I C raS e 0 rt Local Report Number * Grash Severity Hit/Skip
1 - Fatal 1 - Solved
e Locas Infermation I'l | 6 | 0 I 7 I 5 | 3 | 9 [ SI RN 2 - Infury 2 = Unsolved
o . 3P
B Photos Taken |1 PDO Under l:l-l-’.rivate Reporting Agency NCIC * | Reporting Agency Name * Number of | Uit In error
State Units 95 - Animal
EOH-z OJ 0H-1P Property . X
Reportable i i i 0;1 1les-u
D10H-3 CIOther | Dallar Amount 1219121911y Fairfield Police Department | rinawn
County * Wiy * City, Village, Township * Crash Date * Time of Crash Day of Week
ﬂ Village *
1912] | O oundip - FAIRFIELD 1119111812101 61121215191 [ T1U1 By
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! " ! g 3,6,0;5,4,2 Br4512;771;1,6
LI Il dL] L [0 O O Y I I T ¥ ol A el O
Roadway Divislan Divided Lane Rirectlen 6f Travel Mumber of Thru Lanes | Road Types or Milepost 2
T Divided N- Northbound E- Eastbound AL- Alley €R - Clrcle HE- Heights  MP - Milepost PL- Place ST - Street WA-Way
T Undivided S - Southbound W- Westbound ] 0 I 2| AV = Avenue CT - Court * HW-Hishway PK- Patkway RD--Road TE - Terrace
i BL- Boulevard DR - Drive LA - Lane Pl - Pike 5Q- Square TL - Trail
. 1
Lacation Location Route Number |Loc Prel\ﬂh; Location Read Name Logation Route Types ) )
Route = EE Road IR - Interstate Route {inc. turnpike} CR - Numbesed County Route
Type | [ I I l I EW b Type 2 US- US Route TR - Numbered Township Route
‘ Bobmeyer SR- State Route
Dlstance From Referegewles Dir Fro: gef Reference Reference Route Number | Ref PreJi; Refereice Name (Road, Mifepost, House #) Reference
LT Feet EW Route EW . Road
O Vards wer 11111 i Airport Type #
Reference Pelnt Used Crash Lezation Lacation of First Harmful Event
i nc;_ ‘;:tersectlun 01 - Not an Intersection 06 - Fiva-paint, or more 11 - Rallway Grade Crossing g !ntersection 1 - On Roadway 5 - On Gare
3 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 -'0n Shoulder & - Qutside Trafficway
d 3. House Number 03 - T-Intersection 08 - Otf Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover ' 4 - On Roadside
05 - Traffic Clrcle/R jabout 10 = Drj y/Alley Access i
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Hofes Bumﬁs Uneven Pavemeni*
] , Mud, Dirt, DIl, 2 , By
1 1- Straight léeve! 4= Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other ‘
. § g:ﬂ:’l‘;v?“e - Unkrown n D] 03- Snow 07 - Slush 99 - Unknown
- N i . ]
04 lee 08 - Debris* * Secondary Condition Only
Manner of Grash Goflislon/Impact o ) Weather
] 1- NotCollislon Between 2 - Rear-End 5 - Backing 8- Sideswlpe, Opposite 1 - Clear 4 - Raln 7 - Sevare Crosswinds
Two Motor Vehlcles 3 - Hezd-On &= Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/lnknown
Read Surface Light Conditians School Bus Related
1 - Concrete 4 - Slag, Gravel, Brimary Secandary 1- Daylight 5 - Dark - Roadway Not Lighted 9. Unknown | [ Schoal O ‘es, School Bus
2 - B!at;lktlep, Bituminous, Stone 2 - Dawn 6 = Dark - Unknown Roadway Lighting Zons D]réctl'y Tnvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- c‘n‘her ~ Secondary Candition Only- Indlrectly lnvolved
O Workers Present Type of Wark Zone Locatien of Crash [n Work Zone
[0 Work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone Dm&,ﬁ?ﬁﬂmm Present 2 =« Lane Shift/Crossover 5 - Qther 2 - Advance Warning Area 5 - Terminatlon Area
Relaked [ Law Enforcement Presant 3 - Work on Shoulder or Median 3 - Transitlon Area
[Vehicle Only)
Narrative

E. Airport R4.,

On 10/18/2016 at approximately 10:50 P.M. Unit
1l was traveling east on Bobmeyer R4, when at
failed to control the vehicle
and left the rcadway right striking a stop
sign and then coming to rest in a ditch.

Stop Sign belongs to The City of Fairfield B

5350 Pleasant Ave. (513)-867-5318.

Repart Taken By

M Police Agency

O Motorist

LI Supplement (Correetion er Additlon to
an Existing Report Sert to JDF5)

Date Crash Reported

|1|0[1|8|2|0|1[6|

Time Crash Reperted

[2]2|511|

Dispatch Time

]2|2|5|3|

Write an “N” on the

Officer's Name *

J. Hauer

indicate the direction
of north.

L } 1 I LI

| See OH-2 i
Arrival Time Time Cleared Other Investigation Time Total Mifivtes
[212]5] 6] L213141Y 219 § | L7151 [ |
Officer’s Badge Number Checked By

137 SE - %w@-—:*’alf Pae 1 af 5
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Unit

Local Report Number

gt — ' LLIS101 75399951 3 1 1 ] ]
Unit Number |Owner Name: Last, First, Middle  { [& Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) | Damage Scale Damaged Area
|0| 1| Cajiga-Colin, Salwvador (832} 886-3458 E Front
CGwner Address: City, Stats, Zip [ I Same As Driver) i i ; 02
. . «1= Nene 09 03
3937 Bonita Dr. Middletown, OH 45044
'LP State  [License Plate Number Vehicle Identifization Number # Occupants | 2 - Minor | ’ I
e [ 10 04
101H] GWI5113 PIHEGF S L85 7 H 512111813 911 1992] | 5. runctionss
Vehicle Year Vehicle Make Vehicle Model ) Vehicle Color
[2]10]19]17] Honda Civic Silver 4- Disabling | 07 05
o rrn'uf of Insurance Company ’ Pelicy Number Towed By
nsurance
Shu\:."n 9 - Urknown s
Cairier Name, Address, Clty, State, Zip Carrier Phene- include area code
us poT Vehicle Weight GYWR/GCWR Cargo Body Type

HM Fizcard ID No.

LLL 1]

HM Glass

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

1 - Less Than ¢r Equal to 10k Lbs.

91 - No Carge Body Type/Not Applicable 09 - Pele

Trafficway Description

l 0| 1| 02 - Bus/Van (915 Seats, Inc Drivery 19 - Cargo Tank 1- Twe-Way, Not Dlvided
| 02 - Bus {16+ Seats, Inc Driven) 11 - FlatBed 1
04 - Vehicle Towing Anather Vehlcle 12 - Dump

2 - Two-Way, Not Divided, Centinuous Left Turn Lana
3 - Twe-Way, Rivided, UnprotectediPainted or Grass >4 Ft) Median

o Hazardous Material

05 - Logaing

13 - Concrete Mixer

4 - Twe-Way, Divided, Pasitive Median Barrier

06 - Intermodal Contalner Chassis

14 - Aute Transporier

5 - One-Way Trafficway

07 - Shoulder/Roadside

3 - Government

08 - Sidewalk

09 = Medlan/Crossing [sland
10 - Driveway Access

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

99 - Other/Unkaoown

O In-Emergency
Response

07 - Plckup
08 - Van
09 - Motoreyele

10 - Moterized Bicycle
11 = SnowmobilefATV

06 - Sport Utllity Vehicle

12 - Dther Passenger Vehicle

18 - Tractor/Doutle
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

|[:| Has HM Placard

Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse -

|| Number 08 - Graln, Chips, Gravel 99 - Other/dnknown | DI Hit/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Tipe

01 - Intersection - Marked Crasswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Delver)
D] 02 - Intersestion - No Crosswalk 2 01 - Syb-Cempact 13 - Single Unlt Truck oF Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Briven

03 - Intersection = Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)

04 » Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nori-Motarist

05 - Travel Lzng - Other Location 2. Commerclal | T Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider

06 - Blcycle Lare 05 - Minlvan 17 = Tractor/Semi-Traller

24 - Animal with Buggy, Wagon, Surrey
25 - BioyclefPedacyelist

26 - Pedestrian/Skater

27 - Other Non-Moetorist

o]

Speclal Function 01 - None

02 - Taxl 10 - Fire 18 - Farm Eguipment
03 - Rental Truck Over 10k Lbs) 11 - Highway/Malntenance 19 - Meterheme

04 - Bug'- 5¢hool (Public or PAvats) 12 - Milltary 20 - Golf Cart

05 - Bus - Transit 13 - Police 21 - Train

0é - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

Pre-Crash Actions

49 - Ambulance

14 - Publlc Utility
15 - Other Government

.16 - Construction Equip.

17 - Farm Vehicle

22 - Other (Explain in Harrative)

Most Damaged Area Action
01 - Nona 08 - Left Side 99 - Unknown 1- Non-Centatt
02 - Center Front 09 - Lefi Front 2 - Nen-Céllision
03 - Rlght Front 10 - Top and Windows 3 - Striking
Impact Area 04 - RightSide 11 - Undercarriage 4- Struck
05 - Rlght Rear 12 - Load/Tra)ler 5 - Striking/Struck
EE 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
* 07 - Left Rear 14 - Other

[1]

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

15 = Swerving to Avoid {(Due to External Conditions}
16 - Wrong Slde/Wrong Way

17 - Failure to Control

18 - Vislon Obstruction

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

29 - Fallure to Ghay Traffic Signs

Motorlst Non-Motarist
n 01 - Stralght Ahzad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Teaffic Lane 14 - Gther Motorist Action 16 - Walking, Running, Jegging, Playing, Cytling '
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 = Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
“Contributing Clrcumstances Vehicie Defects
Primary Motorist Nen-Motarlst a1 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Positicn 23 - Impropar Crossing 03 - Tail Lamps
02 = Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - "Ran Step Stgn 14 - Operating Vehicl in Negligent Manner 25 - Lylng andjor Illegally in Roadway 45 - Steering
Secondary C y i ; 96 - Tire Blowout

a7 - Worn or Slick tires
08 - Trailer Equlpment Defective
09 - Motor Trouble

06 - Equlpment Failure

99 . Unimown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signats/Otiicer 10 - Disabted From Prior Actldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other [mproper Action 31 - Othar Non-Motorist Action
Sequence of Events Hon-Collision Everits

10 - Cross Medlan

Tole] ol T

First[—
Harmbal

Event Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Yehicle (Train,Englne}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Qther

20 - Motor Vehicle in Transport

Most
Hapmful

4 5 6 01 - Overturn/Rallover
| | ' | | I I | I l 02 - Fire/Explosion
.

99 - Unknewn

03 - Immersion
04 - Jackknite

05 - Cargo/Equipment Loss or Shift

Lolllsion With Fixed Object

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment

23 - Struck by Falllng, Shifting Cargo
or Anything Set In Matlon by a
Motor Vehlcle

24 - Other Movable Object

25 - [mpact Attenuator/Crash Cushlon

26 - Bridge Overhead Strutture
27 = Bridge Pler or Abutment
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrall Face

31 - Guardrall End

32 - Portable Barrier

{Blown Tire, Brake Fallurs, e%)
07 - Separation of Units
08 - Ran (4f Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

24 - Median Guardrail Barrler
35 - Medlan Concrete Barrier
36 - Median Other Barrier

37 - Traffiz Slgn Post

38 - Overhead Sign Post

39 - Light/Luminarles Suppert
40 - Utllity Pote

11 - Cross Center Line

Opposite Direction of Travel
12 - Cownhill Runaway
13 - Other Non-Collision

Unit Speed Posted Speed Traffic Control
l—l—l 01 - No Controls 07 -
02 - Stop Sign 08 -
12151 1 L315] 112 637 Vield sign 09 -
04 - Traific Signal 10 -
-
g zsltr;iud 05 - Traffic Flashers 1 -
06 - Schosl Zone 12 -

Railraad {rossbucks
Raliroad Flashers
Raifroad Gates
Consteuction Barricade
Perscn (Flagger, Officer)
Pavemnant Markings

13 = Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Net Reported

41 - Other Post, Pole 48 - Tree
or Support 4% - Fire Hydrant
42 - Culvert 50 - Work Zone Malntenance
43 - Curb Equipment
44 - Dltch 51 - Wall, Bullding, Tunnel
45 - Embankment 52 - Qther Fixed Oblect
46 = Fence
47 - Mallbox
Unit Direction
From To - 1- Nerth  5- Nertheast 9= Unknown
z - South  &- Northwest
E . 3 - East 7 - Scutheast
4 - West & - Southwest
Page 2 of §
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B Motorist / Non-Motorist / Occupant

Local Report Number

LI 75121915 L L L1

Unit Number |Mame: Last, First, Middle Date of Birth o Age Gender
F - Female
011 . _ . M - Male
IY11] |Cajiga-Colin, Salvador IO-[9l0I911|9I9|3-I 23 ]
Address, City, Stafe, Zip Contact Phone- include area code
,—E 3937 Bonita Dr. Middletown, OH 45044 (832) 8B6-3458
2 |Injuries | Infured Taken By |EMS Agency T Medical Facliity Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion [Alr Bag Usage |Ejection {Trapped
H O motarcyzle
g 0 Helmet 1 1 1 1
i1 . 3 .
E OL State | Operater License Number OL Class Mo e Condition | Alcohol/Drug Suspected | Afcohol Test Status [Alcohol Test Type | Alcoho! Test Value |Drug Test Status |Drug Test Type
13 Cu |G
. nd.
M[X 448579 o 1 L 1 . L L
Offense Charged  ( I.ocal Coda) {Hfense Descripticn Citation Number ' Hands-Free Driver Distracted By
c em ) . O Device 1
331.34 (a) Failure to Control 2308861 Used
Unit Number |MName: Last, Flrst, Middle Date of Birth Age Gender
F - Female
Ll L1 1.1 11 171°] M- el
Address, City, State, Zip Contact Phone- Include area code
=
2 [Injuties | Injured Taken By JEMS Agency Medlcal Facillty Injured Taken Te Safety Equipment Used DOT Compfiant Seating Position | Alr Bag Usage |Ejection ]Trapped
5 Motorcycle ’
§ Helmet
E OL State | Operator License Number OL Class Ne Condition | Alcohol/Drug Suspected ] Alsohol Test Status | Alcohol Test Type | Alcohel Test Value |Drug Test Status [Brug st Type
= ovand (o e
L] o WL
.Oifense Chargad  { DlLocal Codg) Dffense Pescription Citation Number Hands-Free Driver Distracted By
[ Device
Used
Injutles s ‘Injured Taken By Safety Equipment Used 99 « Unknown Safety Equipment Non-Motorist
:- go ng:mr! None Reported | 1- Not Transported f Mutorist ) . 09-- None Used 12 - Reflective Clothing
- Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing 10 - Helmet Used 13 - Lightlng
5« Non-lncapacitating 2- EMs 02 - Shoulder Belt Only Wsed 06 - Child Resiralnt System- Rear Facing 11 - Protictive Pads Used 14" Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used . 07 - Booster Seat (Elbows,Knees, Etc) '
5~ Fatal 4 - Other 04 - Shoulder and Lap Beft Used 08 - Helmet Used
9 - Unkrewn
Seating Position. i . Air Bag Usage
01 - Front - Left Side (Motorcycle Driver) 07 - Third - Left Side (Motorcycle Slde Gan 12 - Passenger in.Unenclosed Cargo Area * 1= Neot Deployed
02 - Front- Middle 68 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 -. Front - Rigkt $ide 09 - Third - Right Side 14 - Riding an Yehicle Exterior (Non-Trailing Unip 3 - Deployed Side
04 - Second - Left Slde (Motorcycle Passenger) 10 - Steeper Sectlon of Cab (Truck) 15 - Non-Motorlst 4 - Deployed Both Front/5ide
05 < Second - Middle. 11 - Passenger In Other Enclosed Cargo Area 16 - Other 5 - Not Applicable
06 - Setond - Right Side {Non-Traifing Unit Such as a Bus, Pick-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Operator Llcense Class Conditicn Alcahol/Drug Suspec_téd
1. Mot Ejected 1- Not Trapped 1= Class A 1 - Apparently Normal 5 - Fell Asteep, Fainted, Fatigued 1- Nene
2 - Totally Ejected- 2 - Extricated by 2= Class B 2 = Phystcal Impalrment 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partlally Ejected Mechanical Means 3- Class C 3 - Emetional {Depressed, Angry, Disturbed) Medications, Drugs, Alcohal 3 - Yes - HBD Not Impalred
4 - Not Applicable 3« Extricated by 4 - Regufar Class (Ohla is *0"} 4 - lllness 7 - Other 4 - Yes = Drugs Suspected
Men-Mechanical Means 5 - MC/Moped Only . 5 - Yes - Alechol and Drugs Suspected
Alzohol Test Status Afeohol Test Type ] Drug Test Status Drug Test Type Driver Distracted By
- 1= None Glven 1- None 1- None Given 1- None 1- No Bistraction Reported & - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Glven, Contaminated Sample/Unusable 3. Urine 3 - Test Given, Contaminated Sample/Unusable 3. Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known b 4 - Other 4~ Electronic Communication Device
&= Test Given, Results Unknown 5- Other 5 - Test Glven, Results Unknewn 5 - Other Efectronic Device
(Navigation Device, Radls, DVD)
-
Unit Number- |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
[011) |Luna, Andrea (0161113111919)8 18 M - Mate
o | Address, Clty, State, Zip Contact Phone- Include area code
3
2|1737 Glen Farms Dr. West Chester, OH 45069 {513) 926-9046
Injuries | Injured Taken By |EMS Agency Medical Faclfity Injured Taken Te Safety Equipment Used DOT Compliant Seating Positien | Alr Bag Usage |Ejectlon |Trapped
O Motoreycte
1]
Unit Number | Name: Last, First, Middie Date of Bltth Age Gender
. F - Female
L1 Fritsch, Kayla, M |0I3Il 111|9[9|7| 19 M - Male
§ -Address, City, State, Zip Contact Phone- Include area code
=
g 1154 Southern Hills Bv. Hamilton, OH 45013 (513) BB84-2858
Injuries | Injured Taken By |EMS Agzncy Medical Facillty Injured Taken To Safety Equiprment Used DOT Compliant | Seating Pasition | Alr Bag Usage |Ejection |Trapped
Motoreycle
Helmet
Page 3 of 5
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Local Report Number

®=e0ccupant / Witness Addendum

7151305 1L L L]

Unit Number |Name: Last, First, Middle

O Motarcyele
Helmet

Date of Birth

[Unlt Number N§me: Last, First, Middle ° Date of Birth - Age Gendér

1] Campbell,Dylan, J |01'3|0|4|1|91-9l7| 19 m :n::;ar?:h
E Address, City, Stats, Zip i "] Contact Phione- Include area cade:
g 1154 Southern Hills Bv. Hamilton, OH 45013 (513) 400-1865

Injurfes * | InJured Taken By |EMS Aoency Medical Facility Injured Taken To Safaty Equipment Used | . poT (:o'mbilant Séating Position | Air Bag Usage |Ejectlon | Trapped

Unit Number |MName: Last, Flest, Middle

D= F - Female
L1 I O A - Make
¢ | Address, City, Stats, Zip ' K Contact Phane- Inclwle area code
B
g
S , .

Injurfes | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used poT cbmbllant Seating Positian [Alr Bay Usage |Efection | Trapped

D Motorcycle
Helmet

F - Female
[ I I I D M - Male
& | Address, aty, State, Zip Contact Phone- include area code )
g
8
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety

Unit Number

L]

Name: Last, First, Middle

Equipment Usgd

DOT Compliant | Seating Position
O Motorcycle

L1

Alr Bay Usage_ Eection T;apped

L]

M - Male

Address, City, State, Zip

QOccupant

Contact Phane- Incluge a

rea code

Injuries

Injured Taken By |EMS Agency

Uglt Number

Name: Last, Flrst, Mlddle

Medical Faclllty njured Taken To

Equlpment Used

DOT Compliant | Seating Positicn
O Motorcycle
Helmet

Alr Bag Usage |Ejection |Trapped °

Unit Number |Name: Last, First, Middle

Safety Equipment Used -

| Date of Birth

DOT Comptlant Seating Positian
O motoreyele
Helmet

F -- Female
Lt | A I A O O D”'”“
E Address, City, State, Zip - Contact Phone- include area code
Injurles | Injured Taken By |[EMS Agency ﬁedical Fa:llity Injured Taken To

Alr Bag Uszge pEjection |Trapped

Gender

. D F - Female
M - Mal

L1l L1111 J1.] | N

4 | Address, Clty, State, Zlp Contact Phone- Include area code

2

8

= L . - . . - - . . - .
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion | Alr Bag Usage |Ejection |Trapped

01 - Front - Left $ide (Motorcycle Driven)

02 - Front - Middle

93 - Front - Rlght Side

94 - Second - Left Side {Motorcycle Passanger)

05.~ Second - Middie

06 - Second - Right Slde

Q7 - Third - Left Slde (Matorcycle Side Cary

08 - Third - Middle

09 - Third - Right Side _ -
10 - Sleeper Section of Cak druck

11 - Passenger in Other Enclosed Carao Afa

{Non-Trailing Unit Such as a Bus, Pick-up with Cap)
+ 12 - Passenger In Unenclosed Cargo Area

13 - Traillng Unit -

14 = Riding on Vehicle Exterior (Non-Tralling Unlt)

15:- Non-Motarist -

16 - Other

99 =" Unknown

1- NotDeployed'
2 - Deployed Front -
3 - Deployed Slde

5 - Not Applicable
9 - Depfoyment Unknown

4 - Deployed Both FronySide

1 - Not E|ected

2 - Totally Ejected
3 - Partlally EJected
4 - Not Applicable

Injuries . Injured Taken By Safety Equipment Used 99 - Unknown Safety Equiprment Hor-Motarist

3 - No Injury / Nane Reported | 1. Not Fransported/ Motaist 09 - None Used 2 - Reflective Clothi
2- Possible Treated at Scend 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 - Holmet Ueed 12 - Refiective Clothing
3 - Non-Incapacitating: 2 - EMS ~ - = Helmet Use 13 - Lighting

g . : 02 - Shoulder Beit Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Pelice. 03 - Lap Belt Only Usad 07 - Booster Seat (Elbows,Knees, Etc}
5- Fatal 4- Other’ 04, Shoulder and Lap Belt Used 08 - Helmet Used :
9= Unknown . .
Seating Position Alr Bag Usage Ejection Trapped

1=~ Not Trapped

2 - Extricated by
Mechanlcal Means

3 - Extricated by
Non-Mechanical Means

'Pag‘lg!s
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

!ligCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-075395 scency  Fairfield Police Department 10/18/2016
INCOUNTY OF ACCIDENT .

Butler LocatioN  Bobmeyer Rd. & E. Airport Rd.
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