®gz Traffic Crash Report e — o T

1 - Fatal 1 -Solved
Lecal Information i |1]6|0|2|7|_0|2|9| HEEENE _2_[,1]“,,, 2 - Unsolved
i - - C = 3-PDO
Il Photos Taken |1 PDO Under Ol Private | Reporting Agency NCIG *"f. Reporting Agency Narme * ' Number of | Unitinerror
MoH-2 Monap | P Property Units n. 98 - Animal
poriable : : . )
DoHa Doter |, Do omunt 010191011 Fairfield Police Department %13 1| 99 - unknown
Gounty * Wity City, Village, Township * Crash Date-* Time of Crash Day of Week
0 Village * ) . N F
1019] | Tounstip » Fairfield 100411421219 16 (11131417 eIV E
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lungitude Latitude Langltude
0 / " 8
- 4 .
[ T O Y T [ O I|_[__||_L_||_|_[ e e Ry e 0 I
Roadway Divislon Divided Lane Direction of Travel ' Number of Thru Lanes | Road Types or Milepost 2 ) T ? T o
[ Dlvided N- Northbound E- Eastbound AL - Alley CR- Circle'  HE- Helghts' MP-Milepost PL- Place’ ~ ST- Street  WA-Wiy
 Undivided S - Southbound W- Westbound I 0 |4| AV - Avenue CT- Court’  HW-Hishway PK- Parkway RD-: Read - TE - Terrace . '
L ‘BL- Boulevard DR- Drive LA~ Lane Pl - Pike.  *S5Q- Square - TL-Trll- - | .
Location Lucatlon Rou!e Number Loc Prehillxs Location Road Name Loeation Route Types: - s ’ .
EE Rkoute 4 E"J\; Road IR’S- In;erstate Route.(In¢. turnplke) '?g' :um;re:-‘?_uunt{llku:he -
L Type 1 I I I | I l 4 P Type 2 US: US Route .. . - - Numbered Township Route |
— - DlXJ:e SR- State Route ; . - i )

Distance From Reference | Dir From Ref Reference Reference Route Number |Ref Prefix  Reference Name (Road, Milepost, House #) l ' - Reference
D
O Yards ' —lwer L] 1.0 1 L™ 4646 ! Type t

Reference Point Used | ©rash Location ) - Lecation of First Harmful Event
1 - Intersection - 01 - Notan intersecticn 0é - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- On Gore
2 - Mile Post’ E 02-- Four-way [ntersaction 07 - On Ramp 12 - §hared-Use Paths ot Trails a Related 2 - On Shoulder & - Qutside Trafiloway
3+ House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9~ Unknown
04 - Y-Intersettion 09 - Crossover 4 - On Roadside
03 - Traffic Circle/Roundabout 10 - Driveway/Alley Access -
Road Contour ' ) ) Road Conditions K " p1-D 05 y .
. - Dry 05 - Sand, Mud, Dlet, 0il, Gravel 09 - Rut, Holes, Bumnps, Uneven Pavement'
L- 5"‘:9:‘ Le?‘:' ;' ﬁ”;"e Grade Primary Secerdaty 0z - Wet 06 - Water ($tanding, Moving) 10 - Oths¥
. -; g::gl_‘e%a e - Unknown E 03 - Snew 07 - Slush 99 - Unknown
. . . .
_ 04 - lce vg D.ebrls. . * Secondary Candltlon Only
Manner of Crash CQIIislon.flmpa.ct ' Weather
“1- Not Collislon Between 2 - Rear-End 5 - Batking 8 - Sldeswipe, Opposite g 1 - Clear 4 - Rain 7 = Severe Crosswinds
E Twe Motor Vehicles 3 - Head-Qn, &- Angle Dlrection 2 - Cloudy 5 - Sleet, Hail 8 - Blowling Sand, Sail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7'~ Sldeswipe, Same Dlrection 9 - Unknown 3 - Fog, Smog, Smoke &6 - Snow 9 - OtherfUnknown ;
Road Surface ) nght Conditians School Bus Related
1 - Cencrete 4 - Slag, Gravel, Primary Setondary 1 - Daylight 5- Park - Roadway Nat Lighted 9 - Unknown O Scheal O Yes, Schaal Bus
2_ 2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related B Ves, School Bus
. . a. - R E es,
3 - Brick/Bleck 6 - Other ) 4 - Dark - Lighted Roadway 8 - Other « Secandary Conditln Only Irieirectly Invalved

Type of Work Zone
1 - Lane Clasure 4 - [ntzrmittent or Moving Work
2 - Lane Shift/Crossover 5 - Other

3 - Work on Shoulder or Median

Location of Crash In Work Zone
1 - Befare the First Wark Zone Warning Sign 4 - Activity Area’
2 - Advance Warning Area 5 - Termination Area
‘3 - Teansition Area

I Workers Present

0 Work LI Law Enforcement Present
(Officer/Vehicle)

Law Enforcement Present
ehicle Onfy}

Narrative D |ag ram
SEE OH-2 @ compuss disgram to
indicate the direction
of north,
i SEE OH-2 ]
Report Taken By [u] Sup;:Iement(Cum:ﬁnn or Additian to i T
W Police Agency O Motorist an Existing Report Sent 1o 00PS)
Date Crash Reported “| Time Crash Reported " | Dispatch Time Artival Time Time Cleared Other Investlgation Time Total Minutes
1014|1|2|2|0|1|6| 11512117 11151217 1151311 11161919 12191 | | 1419 1 |
Officer's Name =~ . “[Officer's Badge Number Checked By T
D. Setterstrom _ . 121 . 1\ rae 1 of 6
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Unit

- Owner Name: Last,First, Middle™

Local Report Number

ll|6|0l2|7|0[2|9'| | REEN

1« Less Than or Equal to 10k Lbs.

Unit Number { [ Same As Driver) Owner Phone Numbet - Inc. area code  { G Same As Driver) |Damage Scale | Damaged Area
[011] |Gross, Jackie C (513) 267-4479 EI
Owner Address: City, State, Zip  ( T Same As Driver) 1- None @ -
11259 Hoel Rd Camden, OH 45311
LP State  |License Plate Number Vehicle 1dentification Number # Occupants | 2 - Minor
08 04

IOIHI C787037 _ 2 \C. D[L|l|31F18|5‘IG|1|3|6|5|0|l_l 1911 3 - Functional g
Vehicle Year Vehicle Make B Vehicle Model Vehicle Color
121919] 5] Chevrolet Equinox Silver ‘4- Disabling | 07 05

Proofof  |Insurance Company i ) Policy Number Towed By .
O Insurance 9. un )

Shawn Fox : Rear
Carrier Name, Address, City, State, Zip Cartier Phone- include area code
usDoT Cargo Body Type aian

. Vehicle Welght GVWR/GCWR | 01 - No Carce Body Type/Not Applicable 09 « Pole Trafficway Description

10 - Driveway Actess

O In Emergency

09 - Motorcycle

i ] 1 - Two-Way, Not Djvided
B 02 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Placard ID No. D ; :noéfeo%n?nzgéog:olf:s | 03 - Bus Q6+ Seats, Inc Driven 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
] e Than 26 bs. 04 - Vehlcle Towing Arcther Vehicle 12 - Durnp - 3 - Two-Way, E}Ev!ded, Unprolgcted(‘P__aimd or Brass >4 Ft) Median
l | | l | 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HMCl Hazardaus Material 06 - Intermedal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
. N .b:“ O peteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L] Mumeer 08 - Grain, Chips, Gravel 99 - Other/Unknown | C1Hit/Skdp Unit
Non-Maotorist Location Prior to Impact Type of Use Unit Type ’ )
01 - Intersection - Marked Crosswalk | T Passenger Vehicles (iess than9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (9-15 Seats, Inc Driver)
032 - Intersection - Other - 02 - Compact 14 - Single Unit Trucky 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Cresswalk 1 - Personal 99 - Uﬂkﬂ‘?wn 03 - Mid Slze 15 = Slngle Unlt Truck / Teailer Non-Motorist
05 - Travel Lare - Other Locatien 2. Commercial | o Hit/Skie 04 - Full Size 16 - Trutk/Tracter (Bobtaily 25 . ;h[nlmaiud!h Rider
D6 - Bleyele Lane 3 - Government 05 - Minilvan 17 - Tractor/Semi-Traller 24 - Arimal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - Bicy:lef?edécycl[str ,
0B - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Motorist

T[] T11 T T T T4

Event Event

First Most
Harmful Harmful

99 - Unknown

14 - Pedestrian
15 - Pedalcycle

16 - Rallway Vehicle Graln,Englae)

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

20 - Motor Vehicle In Transport

21 - Parked Mctor Vehicle

or Anything Set In Moticn by 2
Moter Vehicle

24 - Gther Movable Object

01 - Overturnfﬁullovrr
02 - Flre/Explesion

06 - Equipment Failure

10 - Cross Medlan

11 - Shared-Use Path er Trail Respanse 10 - Moterized Bicycle = =
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Uniknown 12 - Other Passenger Vehicle [J Has HM Placard .
Special Function 03 - None 09 - Ambulance 17 - Farm Vehkle Most Damaged'Area ) Action
02 - Taxl 10- Flre 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 = Rental Truck ¢dver 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome ua 02 - Center Front 09 - Left F’:"t 2- anl-cf:ultislon
04 - Bus - 5chaol (Publicor Prvater 12 - Military 20 - Golf Gart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area  pq . RightSide 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 < Unknown
08 - Bus - Other 16 - Constructicn Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matarlst
EE 01 - Straight Ahzad 07 - Making Y-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Maotorist Action
02 - Backing 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
D4 - Cvertaking/Passing 10 - Parked 13- Pushing Vehicle
05 - Making Right Turn 11 - Stowlng or Stepped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless ~ 20 - Standing
‘Contributing Circumstances Vehicle Defects
Primary Matarist Non-Motarist 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None 0z- He.ad Lamps.
u 02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting’ 04 - Brakes
04 - Ran Stop Sigh 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or INlegally In Roadway 05 - Steering
Secondary 95 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Vield Right of Way 06 - Tire Blewout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Viglble (Gark Clothing) 07 - Warn or Slick tires
07 - Improger Turn 17 - Fallure to Contrsl 2B - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 « Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Fafling/Spitling 30 - Wrong Slde of the Read 11 - Other Defects
fPasslng'Off Road 21 - Other Improper Action . 31 - Other Non-Motorist Action
"Sequence of Events Non-Collislon Events

(Blown Tire, Brake Fallure, etz)

11 - Cross Genter Line

07 - Separation of

Units.

03 - Immersion
04 - Jackkrife
05 = Cargo/Equipment Loss

Collislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

Opposite Drectlon of Travel

08 - Ran Off Road Right

or Shift

09 - Ran Off Road Left

12 - Downhlll Runaway
13 - Other Non-Collision

33 - Median Cable Barrier

41 - Other Post, Pole

48 - Tree

26 - Bridge Overhead Structure
22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment
23 - Struck by Falling, Shifting Cargo

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrail End
32 - Portable Barrier

40 - Utllity Pole

34 - Median Guardrail Barrier
35 - Median Concrete Barrier
36 - Median Other Barrier

37 - Trafiic Sign Post

38 - Overhead Sign Post

39 - LightLuminaries Suppert

Unit Speed

]2 l 5| ] l 3| 51
Stated

O Estimated

Posted Speed

Traffic Contrel

01 - No Controls
02- Stop Sign

03 - Yleld Sign

04 - Yraffic Slgnal
05 - Trafflc Flashers

07 - Rallroad Crossbucks

08 - Rallroad Fiashers

09 - Rallroad Gates

10 - Construction Barricade
11 - Person (Flagger, Officer)

-12 - Pavement Markings

13 - Crosswalk Lines
14 - WalkiDon't Watk
15 - QOther

16 - Mot Reported

ar Support 49 - Fire Hydrant
42 - Culvert 50 « Work Zong Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Bullding, Tunne)
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mallbox
Unit Direction
From To 1- North 5. Northeast 9« Unknown
2- South  6- Northwest
3- East 7 - Scutheast
4- West  B- Southwest
Page 2 of &
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U

"‘ ==L~ oHio
SAFEIfr
FRITECTION

nit

Local Repo

rt Number

EIB1002 709219 L1

HM Placard ID No.

1- Less Than or Egual to 10% Lbs.
2+ 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs,

LLLLI

[L1a

01 -
02 -

Bus/Van (9-15 Seats, Inc Driver)
Bus {16+ Seats, Inc Driver)

04 - Vehicle Towing Ariother Vehicle
05 - Logging

No Cargo Body Type/Not Applicable 09 - Pele

10 - Cargo Tank
11 - Flat Bed 1
12 - Dump ;

13 - Concrete Mixer
" 5.0

Unit Number |Owner Name: Last, First, Middle  { [§ Same As Driver) Owner Phone Number - Inc. area code (T Same As Driver) |Damage Scale  |Damaged Area

|0|2| | McKnight, Kirsten N, (513} 623-6373 E Front_
Qwmer Address: cu?', State, Zip  ( B Same As Driver) 1- Nons 09 o

8567 White Cedar Dr #220 Miamisburg, OH 45342

LP State  [License Plate Number Vehicle [dentification Numbs r Ooeupaﬁ-ts 2= Minar

08 04

10|H| EOR2017 |3 |1|AK|B|5|1|EIX|7|L|615|811|3|1] |0|1| 3 Functional
Vehicle Year Vehicle Make Vehicle Model Vehicte Color

1219101 7] Nissan Sentra Gray 4- Disabling | 07 05
rroof of Insurance Campany Policy Number Towed By ’

Showm All State 980272137 Marcell 9 - Unknown Toar

Carrier Name, Address, aty, State, Zlp h : . o o Carrier Phone- include area code
uspot Vehicle Weight GYWR/GEWR Cargo Body Tupe

Trafficway Description

1 = Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous. Left Turn Lane
3 - Two-Way, Dlvided, UnprotactediPainted or Grass >4 F1) Median
4 - Two-Way, Divided, Positive Medlan Barrler

04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

10 < Parked

12 - Driverless

11 - Slowing or Stopped in Traffic

T Hazardous Material 06 - Intermoda! Container Chassls 14 - Auto Transporter ne-Way Traftloway
N beass O Reteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
] Fummer B 08 - Grain, Chips, Gravel 99 - Gthet/Unknown | LI Hit/ Skip Unit
Non-Motorjst Location Priar to Impact Type of Use Unit Type ) -
01 - Intersection - Marked Crosswalk | T Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Comba Units > 10k lbs  Bus/Van/Lime (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 91 - 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 Truck; 3+ axles 22 - Bus Q16+ $eats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Hon-Matarist
05 « Travel Lane - Other Location 2- Commercla) | or Hit/Skip 04 . Full Size 16 - Truck/Tractor (Babtall) 23 - Animal with Rider
@6 - Bleytle Lane 3 .- Government 05~ Minivan 17 - Tractor/Sem|Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shouldar/Roagside : - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 « BlcyclafPedacyclist )
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples . 26 - PedestrianfSkater
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 ~ Motoreycle
13 - Shared-Use Fath or Trail Response 1¢ - Motorlzed Blcycle - -
12 - Non-Trafficway Area 11 - Snewmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle [ Has HM Placard
Special Function o} - None 09 - Ambulance 17 - Farm Vehicle *Most Bamaged Area Actlon
62.- Taxi 10 - Flre 18 - Farm Equigment 01 - None 08 - Left Side 99 - Unkngwn 1- Nen-Gontact
. 03 - Rental Truck Qver 10k b9 11 - Highway/Maintenance 19 - Matorhome 02 - Center Front 09 - Left Front 2 - Nen-Callision
L= 04:- Bus - Schosl (Public or Frivate) 12 - Military 20 - Golf Gart 03 - Right Front 10 - Top and Windows 3. Strikdng
05 - Bus - Transit 13 - Palice 21 . Train 04 - Right Side 11 - Undercartage 4 - Struck
06 - Bus - Charter 14 - Public Utlity 22 - Other (Exglain in Nareatived 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Aceas) 95 Unknown
- 08 - Bus - Other 16 - Constructlon Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matarist Non-Motorist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 2] - Other Non-Motorist Actlon
92 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Attion 16 - Walking, Running, Jogging, Playing, Cycling .
99 - Unknown 03 - GChanging Lanes 09 - Leaving Tratfic Lane 17 - Working

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

*Contributing Circumstances Vehicle Defects :
Primary Motorist Non-Mautorist 01 - Turn Signals
’ 01 - Nore 11 - Improper Backing 22 - None m 02 - Head Lamps
n 02 - Failure to Yisld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
63 - Ran Red Light 13 - Stopped o+ Parked Illegally 24 - Darting ) 04 - Brakes
64 - Ran Stop Sign 14 QOperating Vehicle in Negligent Manner 25 - Lylng and/or Tllegally In Roadway 05 - Steering
Secondary G5 - Exceeded Speed Limit 15 - Swervlng to Avold (Due 1o External Cenditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
‘ 06 - Unsafe Speed 16 - Wrong-Side/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Worn or Stlck tires-
m 07 - Improper Turn 17 - Fallure to Contro! 28 - Inattentive 08 - Traller Equipment Defective
08 - Leftof Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Slans 09 - Motar Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Sighals/Officer 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 - Other Improper Action 31 - Other Non-Motorlst Action
Sequence of Events Non-Colllsion Events

T2[e] 11 "TL]

T TH T

Harmful
Event

Fist[
1

99 - Unknawn

14 - Pecestrian

01 - Overturn/Rellover

02 - Fire/Explosion

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislen With Flxed Qbject
25 - Impact Attenuator/Crash Cushlon

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier 41 -

1¢ = Cross Median
11 - Cross Center Line
QOpposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Callision

Other Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 ~ Pedakycle 22 - Work Zonie Malntenarce Equipment 27 - Bridge Pler or Abutment 35 = Medtan Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set In Motion by 2 29 - Bridge Rail 37 - Traffic Sign Post 44 . Ditch 51.- Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unit Directlon
01 - Ne Gantrels 07 - Railroad Crossbucks 13 - Crosswalk Llnes From To 1- North  5- Northeast 9 - Unknewn
115 315 0z - Stop Sign 68 - Railroad Flashers 14 - Walk/on't Walk 2 - South  &- Northwest
I I =121 03 - Vield Sign 09 - Rallrond Gates 15 + Other 3. East 7. Southeast
3 Stated 04 - Traffic Slonal 10 - Construction Barrlcade 16 - Not Reported 4. West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T - g -
06 - School Zone 12 - Pavement Markings Page 3 of 6
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OHIO
A_/annnc

Motorist / Non-Motorist / Occupant

'Local Report Number

Motorist/Non-Matorist

Maotaris¢/Mon-Matorist

OGécupant

Occupant

12961912171%219) 1 1 1 1] ]
Unit Number |Mame: Last, First, Middle Date of Birth o Age’ " |Gender )

F - Female
1211| [Gross, Jackie C 0161917111916 7| 48 M - Male
Address, Clty, State, Zip Contact Phone- include area code
11259 Hoel R4 Camden, OH 45311 (513) 267-4479
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion JAlr Bag Usage |Ejection |Trapped

O Motoreycle
Fairfield EMS EE Helmet 1 1 1 1
OL State | Operator License Number OL Class No we “| Conditlon | Alcohal/Drug Suspected |Alcahol Test Status | Alcokiol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
o1 e
End.
o|H RK230208 oL 1 2 L 1 . L 1
Qffense Charged  ( [ELocal Code)} " 7| Offense Description- R Citation Number ) i Hands-Free Driver Distracted By
[ Device 1
331.07a Left of Center 228573 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender

F - Female
[0|2| McKnight, Kirsten N [0|6|2|1]1|9|8|9| 25 M - Male
Address, City, State, ZIp Contact Phone- Include area cotie
8567 White Cedar Dr #220 Miamisburg, OH 45342 (513) 623-6373
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equlpment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejectlon |Trapped

’ , , Motcreyele ’
- Fairfield EMS Mercy ER E 4 Helmet ‘
QL State | Operato? License Number OL Class’ No ne "|Condition |Alcohol/Drug Suspected | Alcohol Test Status- | Alcohel Test Type |Alechol Test Value | Drug Test Status” | Drug Test Type .
. Qvalid |
[o]H] 5Y364323 EI oL | E _ 11
Offense Eharged { HLocal Code) Offense Description Citation Number Hands-Free Drriver Distracted By
\ Y O Device
331.22a Fail tc Yield 229059 Used
- Tnjuries ‘Injured Taken By Safen} Equ‘lprneﬁt Used "« . “a9- ‘Unknbwn,Safety-Ehuihm‘em - - NI;I-MOtDriSt L
1-:No Injury / Norie Reported | 1- Not Transported /. - Motorist Lo ' : " 09.- None Used 12 - Reflective Clothin
2 - Possible . Treated at Scene 01 - None Usid - Veticle Gccupaﬂt 05 - Chlld Restraint System-Forward Facing 10- HelmetUsed . " 13- Lighthng - 9
3 ND“’I""EPE""“““? 2-EM5 " ]* . 0z < Shoulder Beit Only Used 06 - Child Restraint System- Rear Facing .." 11~ Protéctive PadsUsed - ° 14 -'Other
N 4= ]n:apa_cltatinq . 3~ Police | T «| 03- LapBeltOnlyUsed - 07 - Booster Seat |, R T (Elbaws,Knees, Etc) .- " v .
. 5- Fatal . "4 =, Other o+ ]. 0a- Shoulder and Lap Belt Used * 08 - Helmet Used . . . . s
. 9- Unkhown N R - . R ) Sl e . .
Seating Pesition - - . T e . . T, . - | Air Bag Usage * - -

. 01 - Front - Left Side Matorcycle Drl\m] . -
02 - Front - Middle
03 - Front - Rlght Side . E o
04 Second - Left Side (Mntorcycle Passengen '
05 Serond - Midgle« .

07' Thlrd Left Side (Mnmr:ycle Slde Car)

*08 --Third - Mldn‘le

‘09 Third - -Right Side .
. 10 - Sleeper Sectlon of Cab (Trucky

, 11 © Passenger in Othir Enclosed Cargo Area -

12 - Passenger [n I.Inenclused Cargo Area‘ N
FEE . 13 -"‘frailing Unit ,

-, 14 Riding on Vehlcle Exterlor (Non-TraEIing Uniu

. 15 - Non-Motorist
.16 --Other,”

1- Not Ceployed - .

2 -, Deployed Front *_
3. Deployed Side _ .

4 - Deployed Both FronuSIde
5- NotApplicable - | ~ -

: .9 Deploymiént Unknown |, *

. 06 Second - Right Side,. “' (NonTrailing Unit Such as a'Bus, Pick-ip with Cap” 49 = Unknown ™ v -
Elsction -* ~ Trapped - Operator Licease Class " |-cendition . o0 T -0 T | AlsonobDrug Suspemd
1: NetEjected - | 21.- NotTrapped- A S A ‘Cla.ssA ST 1- Apparently Normal © o LT " 5- Fell Asleep; Fainted, _Fatlgue_d | 1- Nene o
2 - Totally Ejected. . | 2 - Extricated by~ -2- ClassB ~ T .2 Physical]mpam-nent .ot - & - Under The Influence of _ . ° 2 - Yes~ Alcohol Suspemd
. 3 - Partially Ejected Mechanical Means- - 3: ClassC. . .| 3% Emotional (Depressed, Angry, Dlswrbed) Medications, Drugs,Alcnhol 3 - Yes - HBD.Not Impaited .
"4 - Not Applicable * 3. Extricated by, - 4. Regular Class mhmls“n") 4B '- Illness . . 77 7= Other . - 4. Yes- ~ Drugs'Suspected” .
. "U .. ], Non-Mechanical Means. | 5 - MG/Moped faly . .- v L e, 5 - Yes'- Alcohol and Drugs Suspected
Alcehol Test Status .. ro. . AI::nhnITest Type - | Drug Test Status .~ - - Drug Test Type Driver Distracted By 7’ ’ - oo
j\lane Given : ) ) - 1- None 1- None Glven . - 1-'Nene 1- No Dlsu'action Repart.ed 6- Dgher Inslde the Vehlcle
2 - Test Refused”’ B ) - . 2- Blood '2 ~ Test Refused - 2: Blood 2% Phane ‘7« External Dlstr‘actjon‘
3 - Test Given, Contaminated Samplefunusable 3..Urine + 3 - Test Given, Contammated Samp!elunusable 3 -: Urine 3 - Texting/E- manling ) - - .
4 < Test Glven, Resulis Known - .| 4- Breath . 4% Test Glven, Results Known 4 - Other 4 - Electronlc Gommunlcation Device .
5~ Test Glven, Resalts Unknown * ] .5- Other- 5 < Test Given, Results Unknown,, oo 5 - Other Electronlc Device * - : .ot
i L e L LT [ N .t {Nanvigation Device, Radio, DVD? : o o
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
Lk Phillips, Greg 1112131911194 6 2!] 53 M - Male
Address, Clty, State, Zip Contact Phone- include area code
1572 Lemon Tree Dr Cincinnati, OH 45240
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Positlon | Alr Bag Usage |Efection |Trapped
O motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LL] LLt 111113 M el
Address, Clty, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejectlon |Trapped
D Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-027029 AGENCY Fairfield Police Department 04-12-16
IN COUNTY OF AGCIDENT ..

Butler ocaton  Dixie Hwy @ 4646

yellow line to pass stopped traffic and struck Unit 2.

On 04-12-16, at about 3:17 p.m. Unit 2 was exiting private property and turning left onto
Dixie Hwy. Unit 1 was traveling north on Dixie Hwy and when at 4646 crossed the double

QFFICER'S SIGNATURE

| D. Setterstrom

BADGE NO,

121

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPQRTING DATE OF ACCIDENT
REPORT 16-027029 AGENCY Fairfield Police Department 04-12-16
IN COUNTY OF ACCIDENT
Butler ocatoN  Dixie Hwy @ 4646
IIIII'IH’IHIIIIIIIIIIIAII
T wotTo Seole T
[ I A4 l@ 646 —
- Al —
- » |
- ' : —
| I [ ‘ Diyie Alwr ]
EEEEEEEE EEEEEEE NN
[ OFFICER'S SIGNATURE BADGE NO.
' D. Setterstrom 121
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