‘Womo : S :
wm ra I c raS epo r Local Report Number * Crash Severity HiSkip
. 1 - Fatal 1 - Solved
Local Inforation | 1 1 6 | 0 | 2 | 9 | 5 | 2] 9| RN E 2-Injury 2 - Unsolved
_ . - - - | 3-PDO
|l Pliotos Taken nghe Under DOPrivate | Reporting Agency NCIC * | .Reparting Agency Name * ' ) ) Number of | Uniténerror
B OH:2 [JOH-1P tate Property . . . Units 98 - Animal
DOH.5 other | boarae nt 019191013 Fairfield Police Department 1912 99 - Unknown
County * Wity * City, Village, Tewnship * Crash Date-* Time of Crash Cay of Week
a village * 1;714¢ 5
1012] | & Township s Fairfield (9212111219 1 611211415 |LELRLE
Degrees / Minutes / Seconds . Decimal Degrees - .
Latitude Longitude Latituce Longitude
[¢] / I [} 7 n 8.4 6111
= 2 5,5
LLILt Ll "Ll gLy Jrld |3|9||3||5|918|2| ‘|1n|||||91
Roadway Division  ~ | Divided Lane Directlon of Travel, T Number of Thru Lanes -Road Types or Milepost2™ - =~ . . T : N
O Divided N Northbound E- Eastbound AL: Alley - CR- Circle HE- Heights ~ MP ~ Milépnst PL Place .+ ST - Strest _.WA-Way
I Undivided S - Southbound W- Westbound “ I 0 l 1l AV - Avenue CT Gourt HW -Highway PK- Parkway RD- Read . “TE - Terrace .
. A - o . . = . . 'B_AL: Buulmrarg! ]}R Drive__ . LA- Lane . Pl - Plke '$Q'-'Square TL --Trall
Lezation Lucar.[on Route Number Loc Pre:llxs Location Road Name ) Location Route Types 1 : Lo
Routs > EE Road 1R - Interstate Route (Inc turnplke) CR - Numbered County Route
wer L1 [ 1] EW . b Type * US: US Route” s " TR - Numbered Townzfilp Route
| - ‘ Kingsbury SR - $tate Route : '
Distance From Refe;eEeM“u Dir Frnrh? ?af | Reference Reference Route Nurnber ] Ref Prehri; Reference Name {Road, Mlifepost, House #} . . . ) - Refersnce
[ Feet EW Route EW . .m Road
O Yards et L] L | 1] Windermere Type 2
Refel Polnt Ussd | Crash Location " Lecation of Flest Harmful Event
. rencle- ‘;nnterszectlon ’ 91 - Not an intersection 06 - Five-point, or more 11- Ra,]lway Grade Crossing n Intersection 1- On Roadway 5- 0OnGore
2- Mile Post E 92 « Four-way Intersection 07 - OnRamp 12 - Shared-Use Paths or Tralls Related 2« On Shoulder 6« Qutside Trafficway
3. House Number 03 - T-Intersection 08 - GFf Ramp 49 - Unknewn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
a5 - Traffic CirclefRoundabout 10 - Driveway/Alley Access "
Road Contour Road Condltions 7 01 - Dry 65 - Sand, Mud, D-Irt, oil, Gra\}elr 097-' Rut, Holes, !'!urn;zs, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Watef (Standing, Meving) 10 - Other )
g' gzral;_ﬂ&_ﬁ:lade 9 - Unkaiown D] 03 - Show 07 - Slush 99 - Unknown
- L v
. 04 - lIce 08 - DEbﬂs‘ . Secondary Condition Only
Manner of Crash Collisien/Impact . . Weather ’
1 - Not Colliglon Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear " - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Cn 6= Angle Dlrection 2 -~ Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sldeswipe, Same Direction 9 - Unknown : 3 - Fou, Smog, Smeke & - > Snow 9 - Other/Unknown
Road Surface - | Light conditiens ' . - ' School Bus Related
1 - Contrete 4 - Slag, Gravel, PHimary Secendary 1- Daylight 5 - Dark - Reacway Not Lighted 9- Unknewn | 17 schgol [ Yes, School Bus
2 - Blacktop, Bituminous, Stang 2- Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related a]
) ' Yes, School Bus
3 - Br_ick.n‘BIoc!( 6 - O_ther ] ) ] 4- Dfark - quhted Readway 8- (_)ther ' S scondary Conditlan Ony Tndirectly Invilved

- Type of Wark Zone Location of Crash In Work Zone

O Workers Present

B | Qe | [ | 37O oo | [T oo oo oAb
Related | M. Enforcement Present 3 - Work on Shoutder or Medlan 3 - Transitlon'Area
N:‘I{I:I: Only)

Narrative Diagram

On 04/217/2016 at about 5:45 P.M. Unit 1 @:’:’,‘;;.::;".’,:;;,";

stopped at the intersection of Kingsbury Rd: - e the diractien

and Windermere Ln. on Kingsbury attempting to p— .

turn left (south), and in doing so, failed to . A L T

obey the stop sign and pulled out in front of

Unit 2 who was traveling north on Windermere

In.
L -
L See OH-2 i
- 4

Report Taken By O Supplement (Correction or Additian to i T

B FPaolice Agency O Metorist an Existing Report Sent to GDPS)

Date Crash Reported Time Crash Reported Digpateh Time Arrival Time Time Cleared QOther Investigaticn Time Total Minutes

|014|2|1|2|0|1|6[ |l|7|4|6| |1]7|'4|71 |1l7|5|2[ |1|8|4|4| [O| L1 ]5|2l‘ L1

Officer's Name =~ : [Officer's Badge Number [ Checked By i

Larsh, Sam _ 134 T :ht%’j Page 1 of 5
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TN OHIO
B:"/w

Uni

t

Local Report Number

12161902191512)9] | 1 1 | | |

Unit Number | Owner Name: Last, First, Middle  { @ Same As Driver) Owner Phone Humber - inc, area code  { ame As Driver) |Damage Scale  |Damaged Area
1011 |Waddle, Tammy (513) 692-4665 ot
Owner Address: City, State, Zip  '{ [l Same As Driver) . N - 02
. . 1- Nong 09 03
2200 Augusta Bv., Apt 126, Fairfield, Ohio, 45014 -
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner a
O|H FLW9422 211G W B 5181K 1318112137149 08 |10| 04
C1H] FLWI PEILMEISIEXIBISI 231 14120 1912] |- suncton :
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12191018 Chevrolet . Impala Tan 4- Disabling | 07 o 03
Proof of | Insurance Company i Policy Number Towed By
‘Insurance . -- 9 - Unknown
Shown Geico 4357034588 Fox . Rear
Carrier Name, Address, City, State, Zip . ) Carrier Phene- Include area code
us poT Vehicle Welght GYWR/GCWR Cargo Body Type . Trafficway Descripti
1- gl.es Than or Equal to 10k Lbs. . T 01 - No Carge Body TypesNot Applicable 09 - Pole eway Descriptian
— 2- 10,001 ta 26,000 Lbs 0| 1| o2 - Busivan (5-15 Seats, Inc Drivee) 10 - Gargo Tank 1]: Toio-Way, Not Divided
HM Placard ID No, b M.;n Than 2:‘: 200 Lbs g St 03 < Bus (16+ Seats, Inc Diver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane :
d . 04 - Vehicle Towing Ariother Vehicle 12 - Durip 3 - Twe-Way, Dl\glded, Unprotected{Painted or Grass >4 Ft) Median
11111 . - a5 - Logging 13 - Concrete Mixer 4 = Two-Way, Dlvided, Positive Median Barrler
ol g Mazartous Material 06~ Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way TraHicway
J'ﬂlurril:searss Refeaséd 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
08 - Grain, Chips, Gravel 99 - Other/Unknown | D Hit/ Skip Unit
Nen-Moterist Lecation Prioe to Impact Type of Use Unit Type .
B 01 - Intersection - Marked Crosswalk Passenger Vehicles {lass than 9 passengers)  Mec/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mare Iacluding Driver)
ED 02 - Intersection - No Crosswalk nn 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tites 21 - Bus/Van (9-15 Seats, Ine Driver?
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Delven.
44 - Midblock - Marked Crosswalk 1- Persenal 99 -Unknown 03 - Mid Size 15 - Single Unit Truck/ Traller Non-Metarist
05 - Travel Lane - Dther Location 2« Commerclal | OF Hit/Sklp 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Ricer
06 - Bicyéle Lane 3. Government 05 - Minlvan 17 - Tracter/Semi-Trailer 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Roadside - 06 - Sport Utllity Vehicle 18 - Tracter/Double 25 - Bicycle/pedacyell oy 8o, SUrTeY
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 « Pedestrian/Skater
09 - Median/Crassing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Othsr Non-Motorist
10 - Driveway Access. 3 In Emergency 09 - Motorcytle
11 - Shared-Use Path er Trall Response 10 - Motorized Bicycle — — -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV I
99 - Other/Unknown 12 - Other Passanger Vehlefs D Has H M P—Iacard

Special Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 - Unknawn 1 - Non-Contact
E 03 - Renta) Trick Ower 10k b 11 - Highway/Malntenance 19 - Motorhome 02 . Center Front 09 - Left Front 2 - Hon-Lalllsion
! 04 - Bus - School (Pitlic or Privated 12 = Milltary 20 - Golf Cart I a2 Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Train mpact Aa 04 - Right Side 11 - Undercarrlage 4« Struck
06 - Bus- Charter 14 - Public Uillity 22 - Other (Exslein in Narrative} 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government - ; 06 - Rear Center 13 - Totaltall Areasr 9= Unknown
08 - Bus - Other’ 16 - Construction Equig. - 07 - Left Rear 14 - Other
Pre-Crash Actions ‘
Matorist . Necn-Moterist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 = Other Non-Motorist Action
02.- Backing 08 - Entering Traffic Lane 14 - Other Motorist Actéon 16 - Walking, Running, Jogging, Playing, Cycling

9% - Unknown

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

0% - Leaving Traffic Lane

10 - Parked

11 - $Slewing or Stopped In Traffic
12 = Driverless

17 - Working

18 - Pushing Vehicle

19 - Approaching er Leaving Vehicle
2¢ - Standing

Contributing Circumstances

Bl 0 T T T L

14 - Pedestrlan

15 - Pedaleycle

16 - Railway Vehicle Créin, Engine
17 - Animal - Farm

18 - Animal - Deer

19 = Animal - Other

20 - Motor Vehicle in Transport

Fist[ Most
Hamtil | 1 Harmful
Event Event

9% - Unknown

21 - Parked Mator Vehicle

01 - Qverturn/Rollover
02 - Fire/Explosion
03 - Immersion

04 - Jatkknlfe

45 - Carge/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushlon

2& - Work Zene Maintenance Equipment 27 - Bridge Pler or Abutment

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

Metor Vehicle
24 - Other Movable Object

Vehlcle Defects

Primary Motarist Non-Motorist 01 - Turn Signals
’ 01 - Nene 11 - Improper Backing 22 - None [D 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Pzrked Positlon 23 - Improper Crossing 03 - Tall Lamps

03 = Ran Red Light 13 - Stopped or Parked Illegally 24 - Darilng 04 - Brakes

04 - Ran Stop Stgn 14 - Operating Vehicle in Negllgent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05.- Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield RIght of Way 06 - Tire Blowout
' 05 - Unsafe Spesd 16 - Wrong Sice/Wrong Way 27 = Not Visible {Dark Clothing) 07 - Worn or §llck tires:
ED 07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 06 - Traller Equipment Defective

08 - Left of Center 18 - Vision Obstruction 29 - Failure to Gbey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Too'Closely/ACDA 19 - Operating Defective Equlpment {SIgnals/0Hficer 16 - Disabled From Prior Accident

- 10 - tmproper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Slde of the Road 11 - Gther Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Nen-Colfisipn Events .

06 - Equlpment Faiture
{Blown Tire, Brake Fallure, #ic}
07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Cff Road Left

10 = Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Nen-Colllsien

33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

Unit Speed Posted Speed
L1971 1 (L2LE)
0O stated

Id Estimated

Traffic Contral
01 - No Gontrols
02 - Stop Sian
03 - Yleid Sign
04 - Traffic Signal
05 - Tratfic Flashers
06 - School Zonz

26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier oF Suppert 49 - Flre Hydrant
35 = Medlan Concrete Barrier 42 = Cilvert 50 - Work Zone Maintenance
28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curbk Equipment
29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunne
30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 « Other Fixed Object
31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Directicn
07 - Rallroad Grosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
08 = Rallroad Flashers 14 - WallyDon't Walk E 2- South  &- Nerthwest
09 - Railroad Gates 15 - Other 3- East 7 - Southeast
10 - Construction Barricade 16 - Not Reported 4. West B - Southwest
11 - Person (Flaggey, Qfficen)
12 - Pavernent Markings Pag‘e 2 o5
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\>Z -

Unit

Lacal Report Number

B e [L1S1%121°151289) | | | | |}
Unit Number | Owner Name: Last, First, Middle  { [1Same As Driver) Owner Phone Number - Inc. area code (Il Same As Driver) |Damage Scale  |Damaged Arvea i
' Front
1912] |wallace, Judy (513) 942-1644 o
Owner Address: City, State, Zip { [@ 5ame As Driver ) B )
ty, State, Zip | ) 1- None 0y 03
2660 Astro Pl., Fairfield, Ohio, 45014 -
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor '
101H)] GNP8257 EL L T 10 516161418811 5141715191 1992 |- runctionas | [ ]l] Jos
Vehicle Year Vehfele Make Vehlele Model Vehicle Color
|2 IO ] 0| 8| Chevrolet i Aveo Grey 4- Disabling | 07 " o5
Proof of | Insurance Company Policy Number’ ) Towed By
Insurance : . 3- Unk
Shown Westfield Naticnal WNP7259695 Fox N Toar
Carrier Name, Address, City, State, ZIp i i Carrler Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type - . Trafficway Descriptic
1. ﬁssThanR‘;r Equal to 10k Lbs, - 01 - No Carge Body Type/Not Applicable 09 - Pole rafficway Description
1| 2- 10,001 to 26,000 Lbs | 0,] 1| o2 - Bus/Van {9-15 Seats, [nc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. - ’ * = 03 - Bus (1&+ Seats, Inc Driver} 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Contlnuous Left Turn Lane
3 - More Than 26,000 Lbs. 24 - Vehlcle Tewlng Ancther Vehicle 12 - Durhp — 3 - Two-Way, Divided, UnprotectediPaited or Grass >4 Fe} Median
T = ; . 05 - Lagging 13 - Conerets Mixee 4 - Two-Way, Dilded, Positive Medlan Barrler
N Gl p  Mazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:ss Released 87 - Cargo Van/Entlosed Box 15 - Garbage/Refuse N
L] Mumber K QB - Graln, Chips, Gravel 99 - Other/Unknown | CTHIt/ Skip Unit
Non-Motarist Locatlon Prior to Impact Tvpe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less thas 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/LImo (3 or Mare Including Dever)
D] 02 = Intersectlon - No Crosswalk u 01 - Sub-Compact 12 - Single Unit Truck 6z Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Diven)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus(16+ Seats, Inc Driver).
04 - Midblock - Marked Crasswalk 1 - Parsonal 99 -‘Unknqwn 02 - Mid Slze 15 - Single Unit Truck / Traller Nen-Motorist
05 - Travel Lane - Other Location 2. Commercia) | or Hit/Skip 04 - Full Size 16 - Trutk/Tractor (Bobtail} :
. . iy 23 - Anlmal with Rider
06 - Bityele Lane . 3« Government 05 - Mlnivan 17 - Tractos/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadsde . 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BicyclelFedacyclls{ R
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples R
- - p i . 26 - Pedestrlan/Skater
09 - Median/Crossing [sland 08 - Van 20 - Qther MedfHeavy Vehicle
g 27 - Other Non-Metorlst
10 - Driveway Access 3'In Emergency 9 - Motartytle .
11 - Shared-Use Path or Trail Response 10 - Motorized Bieyele =
12 - Nen-Traffieway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle ) D Has HM Placard .
Speclal Function o1 - Nope 09 - Ambulance 17 - Farm Vehicl Most Damaged Area Action
02 - Taxi 10 - Flre e 18 - F::: E;ulprilent 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
n 03 - Remal Truek cover 10k Lt 11 - Hlghway/Maintenance 19 - Motorhome 02 . Center Front 09 - Left Front 2« Nen-Callfston
04-- Bus - School (Public or Privatel 12 -~ Military 20 - Golf Cart —— 03 - Rlght Front 10 - Top and Windows 3~ Striking
85 - Bus - Transit 13 - Police - 21 - Traln mpact Area 4 - Right $ide 11 - Undercarrlage 4- Strf,lck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain In Narrativel 05 - RlghtRear 12 - LoadfTrailer 5- Steiking/Struck
87 - Bus - Shuttle 15 - Other Government . 06 - Rear Center 13 - TotaltAll Areas . 9 - Unknown
08 - Bus - Gther 16 - Canstructicn Equip. - 07 - Left Rear 14 - Other

Pre-Crash Actlons

14 - Pedestrian

15 - Pedalcycle

Ll T T

a1 - Ovenyrmﬁullnver
0Z - Flre/Explosion

First Mest
Harmful Harmful
Event Event

99 - Unknown

21 - Parked Motor Vehicle

T T

03 - Immerslen

04 - Jackknife

05 - Cargo/Eguipment Loss or Shift
Collision With Fixed Otject

25 - Impact Attenuater/Crash Cushien

26 - Bridge Duerhead Structure

06 - Equipment Failure
(Blowwm Tire, Brake Failure, et}
07 - Separaticn ¢f Units
08 - Ran Off Road Right
09 - Ran Off Road Left

335 - Median Cable Barrier
24 - Median Guardrall Barrier

Motarist . Non-Motarist
n 01 - Stralght Ahead 07 - Making U<Turn 13 - Negotlating a Curve 15 - Enterlng or Crossing Speclfied Locatlon 21 - Other Non-Matarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Cther Metorist Action 16 - Walking, Running, Jogging, Playing, Cycllng
49 - Unknown 032 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Overtaking/Passing 10 < Parked 18 = Pushing Vehicle
G5 - Making Right Tuzn 11 - Slowing or Stopped in Traffie 19 - Approathing or Leaving Vehlcle
06 - Making Left Turn 12 - Priverless 20 - Standing
“Contributing Circumstances Vehicle Defects
Primary Metorist Non-Motorist 01 - Tum Slgnals
01 - Nons 11 - Improper Backing 22 « None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pesiticn 23 - Improper Crossing 03 - Tall Lamps
03 = Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slon 14 - Cperating Vehicle In Negligent Manner 25 - Lying andjor llegally in Roadway 05 - Steerlng
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure te Yield Right of Way 06 -+ Tire Blowout
06 - Unsafe Speed 16 - Wrong Sids/Wrong Way 27 - Not Vislble (Dark Clathing) 07 - Worn or Slick tires
07 - Improper Tern 17 - Fallure to Contral 28 - Inattentive 08 - Trailer Equipment Defective
08 » Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accident
10.- Improper Lane Change 20 - Load Shifting/Fafling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passlng_u'oﬁ Road 21 - QOther Improper Acticn ’ 31 - Other Nen-Motorist Action
Sequence ef Events Hon-Collision Events

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Trave)

12 - Downhill Runaway
13 - Other Non-Callision

41 - Otker Post, Pole

48 - Tree

22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

35 = Median Concrete Barrler

16 - Raltway Vehicle {Train,Engine}
17 - Animal - Farm

23 - Struck by Falling, Shifting Carge

or Anything Set In Metion by a

28 - Bridoe Parapet
29 - Bridge Rall
30 - Guardrall Face

26 - Median Other Barrier

37 = Traffle Sign Post

ar Suppart 49 - Fire Hydrant
42 = Culvert 50 - Work Zone Maintenance
43 - Curh Equipment
44 - Dltch 51 - Wall, Building, Tunnel

18 - Animal - Deer

Motor Vehicle

38 - Overhead Sign Post

45 - Embankment 52 - COther Fixed

Object

19 - Animal - Other

24 - Other Movable Object

31 - Guardrail End

20 - Motor Vehlcle in Transport

32 - Portable Barrler

01 - Ne Contrals
02 - Stop Sign

03 - Yield Slan

4 - Traffic Signal
05 - Traffic Flashars
06 - School Zone

Unit Speed Posted Speed Traffic Contral
12151 | 12154 ﬂ

O Siated

I# Estimated

07 - Railroad Crosshucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Construction Barricade
11 - Person (Flagoer, Officen?
12 - Pavement Markings

39 - Light/Luminaries Suppart 46 - Fence
49 - Utitity Pole 47 - Mailbox
Unlt Directlon
13 - Crosswalk Lines From 1 T - 1- North 5. Northeast 9= Unknown
14 - Walk/Don't Walk . 2- South 6 - Northwest
15 - Other 3 - East 7 - Southeast
16 - Not Reported 4 - West 8 - Scuthwest
Page 3 of 5§
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Motarist/Non-Motorist

Occupant

Occupant

OHIO
~/uﬂ.m.n

Motorist / Non-Motorist / Occupant

Loeal Report Number

1115101219151219] 4 11011

Motorist/Nan-Motorist

Unit Number |Name: Last, First, Middle - Date of Birth Age Gender’
F - Female-
L°11] |waddle, Tammy |1|2|1[5]1|9|7|1| 44 . M - Male
Address, City, State, Zip Contact Phone- include area code
2200 Augusta Bv., Apt 126, Fairfield, Chio, 45014 (513) 692-4665
Injuries | Injured Taken By |EMS Agency Medical Fasility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage | Ejection | Trzpped
O Motorcycle
[o]« 1
OL State | Operator License Number OL Class No | Condition § AfcoholDrug Suspected |Alcohel Test Status | Alcohol Test Type |Alcohol Test Value [Drug Test Status | Drug Test Type
o1 o
] End. 1 1 1 1
O|H RP746914 oL . .
Oifense Charged | [HLocal Code) Offense Daseription Cltation Number Hands-Free Driver Distracted By
. O Device
331.19¢(a) Stop Sign 229578 Used
= —
Unlt Nimber | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°]2] |Wallace, Anna 1014131012191918;] 17 M - Male
Address, Clty, State, Zip Contact Phone- includke area code
2660 Astro Pl., Fairfield, Ohio, 45014 (513) 942-1644
Injuries | Injured Taken By EMS Agency Medical Facﬁty Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Election |Trapped
Motareycle )
COFFD 0]4 Hetmet
QL Statz | Cperator Llcense Number OL Class Ne “|Condition | Alcohol/Drug Suspected | Alcchol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type -
orm| Lo |G
. . End. .
O[H TM292674 El oL e 1 1 . x L
Offense Charged DOLocal Code) Offense Description Citation Number i Hands-Frée Driver Disteacted By
O Deviee .
Used
- Injurles Injured Taken By *| satety.Equipment Used 99 - Urknown Safety Eduiprhent Nor-Matorlst I
1- No Injury/ None Reported “1- Not Transported / "Motorist . e - S o i
: . [1} Usad = Refleetive Clothl
2 - Possible i Treated at Scene* - 01 - None Used < Vehicle Or.cupant 05 - Child Restraint System-Forward Facing 13 ::Inr:etslised . i; _ Lieg::tcihge tothing
3 = Non-Incapacitating 2- EMS . 02 - Shoulder Belt Only Used | 06 - Chifd Restraint System- Rear Facing 11~ Pratective Pads Used - 14 - Other
- 4 - Incapacitating 3. Pulice' R 03.- Lap Belt Gnly Lrsed © 07 - Booster Seat - (Elbows Knees, Etch . .
5 - Fata) . 4 - Other - 04 Shoulder and Lap Belt Used .08 - Helmet Used .
9 - Unknown - - .
Seating Posltion. s . o~ - T Lo s Alr Bag Usage ,
01 - Front - Left Slde (Motercycle Drlvu) 07 - Third - Left Side (Motorcycle Slde l:ar} 12 - Passenger In Unenclosed Cargo Area 1 - Not Deploysd
©2 « Front- Middle '08 - Third - Middle 13 - Tralling Unit * . 2 - Deplayed Front
03 - Front- Right Stde 09 - Third - Right, Slde R . 14 - Riﬁing on Vehi:le Exterlnr(Non-TrailIng Unlt ‘3. Beployed Side _
@4 - Second - Left Slde (Motorcyele Passenger) " 10 - Sleeper Section of Cab Gruckd .. 15 - Non-MoturIst ' - | ‘4 - Dépleyed Both Front/Side
05 = Second - Middle. " . 11.- Passenger In Other Encloséd Cargo Area . . 16 - Other, . "] 5- NotApplicable " . .
06 - §e:ond: Right Slde ' o .t {Non-Teallisg Unit Such as 2 Bus, Plck‘-upwlu- Cap) ™ 99 = Unkaown et ‘| 9 - Depleyment Unknuwn‘
Ejection- Trapped Operator License Class *Condjtion ™’ o T , AIcuhoI.fDrug Suspected
1- Not Ejected 1.- Not Tragped- . 1= crassa | 1. Apparently Normal - 5- Fell Asleep, Fainted, Fatigued | 1- Noae * )
2 - Tetally Efected. 2 - Extricated by . . 2- ClassB 2 < Phystcal Impairment & - Under The Influence of 2 - Yes - Akchsl Suspec';ed o -
3 - Partlally Ejected - Mechanical Means. 3. Class C 3 Emuﬁona.l (D:pnssed, Angm Disturbed) *Medicatlens, Orugs, Al:ohul 3 - Yes - HBD Not Impaired
4- Net Applicable - - . Extricated by A’ Reqular €lass Ohals "0~ |"'4- ]IIness i . 7 - Other 4 = Yes - Drugs Suspected
Non-Mechanical Mears. 5+ MC/Moped Only - s ST . 5 - Yes - Aleohol and Drugs Suspected.
Alcohal Test Statis ‘Alcohol Test Type | Drug Test Status T DrugTestType | Driver Distracted By T
1 -None Given A 1-'None- 1- None Given - 1="Naone 1- No Distraction Reported ‘E- 0ﬂ1er Inside the Vehlcle
-2 - Tast Refused . - 2 - Blood 2 - Test Refused 2- Bloed - v 2= Phone 7 External Distraction
3 - Test Given, Contaminated’ Sampleli.lnusahle 3-.Urine 3 - Test Given, Contaminated SampleiLlnusable 3-.Urne . 3 - Texting/E-malling
-4 « Test Given, Results Known 4 - Breath " 4. Test Given, Results Known "4 - Other, 4 - Electronic Communlcation Device
5- TeslGiven, Resu!ts Unienown 5«:0ther ~- S - Test Given, Results Unknown 5 - Other Electronle Device '
Lo (Navigation Device, Radly, DVD)
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F = Female
1912) Kuhlman, Cheyenne 1915111712191 9 64 9 M - Male
Address, Eity, tate, Zip Contact Phong- include area code
2200 Augusta Bv., Apt 126 Falrfleld Oth, 45014
Injuries | Injured Taken By |EMS Agency Medfical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positicn | Alr Bag Usage |Election |Trapped
3 u] Motorcyele
1 COFFD Helmet : 1
Unit Number | Name: Last, First, Middle Date of Birth Age | Gender
F - Female
Ll LLL L1111} Mo
Address, City, State, Zip Caontact Phone- include area code
Injurfes | Injured Taken By |EMS Agency Medical Facllity Injured Taken To ) Safety Equlpment Used DOT Compliant Seating Posltion | Alr Bag Usage | E[ectlon | Trapped
0O Motorcycte
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-029529 AGENCY Fairfield Police Department 04/21/2016
IN COUNTY OF ACCIDENT ] )

Butler tocatoN  Kingsbury and Windermere

*Not to scale

N

NN RN 2NN

BADGE NO.

134

HSY 7002
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