®=2= Traffic Crash Report -
ra | C I"as epo r Local Report Number Trash Sleve;iat:ra | (ST
Lacal Information 1,6;0;9,0,4,1,4 2 - Injury 2 - Unsalved
T O T I 1| 53 T,
M Photos Taken  |C3 PDO Under DlPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
State Pro, Units 98 - Animal
MWoK-2 OJOH-1P perty
Reportable i i i 02 ' )
Q0K Mother | Datlar pmount [0|0|9]0|1I Fairfield Police Department [ 9 - Unknown
County * M City * City, Village, Township * Crash Date * Time of Crash. Day of Week
O Village * . .
1919] | o Towrstin Fairfield 111211161219 316112131919 [(ELRLY
Degrees / Minutes / Seconds Degimal Degrees
Latitude Longitude Latitude Longitude
° ! u 0 ! . 3,1,03;2,5 81411513(519,0¢6
I T T Iy N (A I Y |3[9||||1|| CLEALPLIEIP
Roadway Division Divided Lane Direction af Travel Number of Thru Lanes | Rpad*Types:or leepost2 o i ) e LT :
O Divided N- Norihbound E- Eastbound AL Alley E- Helghts, ;
Undivided $ - Southbound W- Westbound 012 Avenue . Highway FK Parkway « H
L—I—I Boilevard' DR.-Drive' , LA-dlane’ P = Plke: '

Location Location Route Number Lot Preltli_:;S Location Road Name Location Rouge Types . .
Route = EE Road IR -+ lnlerstate Route{inc. turnplie, *CR NUH‘leI’Ed Co ty | Ruule i
we L1 1] EW Tpe? | US-USRoue e

Shearwater 1 SR-StaleReut: v ot .
Distance From Refemgel\‘l"es Dir Fm:l] §Ef 0 Refererice Reference Route Number | Ref Prehfl; Reference Name (Road, Milepost, House #) Reference
O Feet EW Ruutel D Ew F!uaﬂz
O vards wer L1 1 11| | 6195 Type
Referente Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an Intersection Qb - Five-point, or more 11 - Railway Grade Crossing Intersection i 1- On Roadway 5- OnGore
2 - Mile Post E 02 - Four-way Intersection 07 » On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder & - Quiside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4~ Qn Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Consitlens 01]- Dry 05 - Sand, Mud, Ditt, O, Gravel 09 - Rut, Holes, Bum .
, 3 3 ps, Uneven Pavement!
1 1 - Straight Level 4. Cu;ve Grade Primary Setondary 02]- wet 06 - Water {Standing, Moving) 10 - Other
';" ls:umrvi::tee;ade 9 = Unknown D] 03)- Snow 07 - Slush 99 « Unknown
l 3. B . "
04]- lee 68 - Debris * Secondary Condition Dnly
Manner of Crash Celllsion/Impact ' Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 = Severe Crosswinds
‘Two Motor Vehicles 3« Head-On 6« Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayl[ght S - Darl - Roadway Not Lighted 9 - Unknown O Schoal O Yes, School Bus
2 - Blacktop, Bituminous, Stone 7 - Dawn 6. D:trk- Unknown Roadway Llghting Zone mrécﬂy]mu]ved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related o v
‘es, School Bus
3 - Brick/Block 6 - Other 4 - Dark- Lighted Roadway 8 - Other « Secondary Condition Oly Indirectly Involved

Type of Work Zone Location of Crash in Work Zone

O Workers Present

0 work 1 - lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zene Warning Sign 4 - Activity Area
Zone o !‘.,?}“i’ce‘f,'}f.?.',ﬁﬂ“e"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
‘Related 3 - Work on Shoulcer or Median i 3 - Transition Area

L1 Law Enforcement Present
{Vehicle Only}

|
Narrative

] Write an ¥N” on the
Between the hours of 11:00 pm on 12/16/16 and compass dlagram to|
9:15 am on 12/17/16 Unit 2 was parked facing| [ <§§>2ﬁ;ﬁ?”“m“
north in the 6100 block of Shearwater Dr. and —
was struck by Unit 1 which was traveling in an T T 7
unknown direction at approximately 25 m.p.h.
Unit 1 left the scene without notifying the
owner of Unit 2 or filing a police report.

Diagram

) SEE OH-2

Report Taken By 1 Supplement (Correstion or Addition 1o P . 7
W Police Agency O Metorist an Existing Repart Sent to ODPS) .
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared QOther Investigation Time Telal Minutes
111211171210)2) 6] 19191311 REIEIRE] 1912141 8] 111912]17) 12101 | | 151°1 | |
Officer's Name * Dfiicer’s Badge Number Checked By
M. Miller 141 Sgt. M. Rednour #53 Page 1 of 5

HEY7001 OH1 {Rev01/12)




o
iy OHIO

oF PuBUC
SAFETY

Unit

Local Report Number

Owner Name; Last, First, Middle "

|1|6[0|9|0[4|l]4l. L1 1411

HM Class

u Number

o Released

Hazardous Material

05 - Logging

07 - Carge Van/Enclesed Bex
08 - Grain, Chips, Gravel

06 - Intermodal Container Chassls

Unit Number { OO 5ame As Driver) Owner Phone Number - Inc. areacode I:I_ ame As Driver) |Damage Scale  |Damaged Area
Front
Owner Address: City, State, Zip  { [J Same As Driver) 1. None o9 0
LP State  {License Plate Number Vehicle Identification Number, # Occupants | 2 - Miner
. 08 04
L1 N R S (Y5 3 [ Py
Vehicle Year. Vehicle Make Vehicle Model Vehicle Color
L L] 4- Disabling | 97 05
Proof of Insurance Company Pollcy Number Towed By
O Insurance 9 - Unknown
Shown Rear
Carrler Name, Address, Clty, State, Zip | B Carrier Phone- [nclude area code
us T Vehlcle Welght GVWR/GCWR Cargo Body Type Trafficway Descriﬁllnn
1 - Less Than or Equal to 10k Lbs. 9 g; gﬂ Cargo Bndv Type/Not Applicable 09 - Pole 1- fwo-Way, ot Divided
22 10,001 to 26,000 Lbs us/Van (9-15 Seats, Inc Driver) 10 - Carge Tank
HM Placard ID No, 3 - More Than 26,000 Lbs | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Teo-Way, Not Divided, Continusus Left Turn Lane
e ) - 04 - Vehicle qulhg Another Vehicle 12 - Bump 3 - Two-Way, Bivided, Urprotected(Paloted or G rass > Ft) Medlan-

13 - Concrete Mixer
14 = Aute Transporier

4 - Two-Way, Divided, Positive Median Barrler
S - One-Way Trafficway

15 - Garbage/Refuss

9% - Other/Unknown Hit / Skip Unlt

Non-Motorist Locaticn Prior to Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - Mo Crosswalk
03 - Im.erser.tlon Other

04 - Mldbln:k Marked Crosswalik
05 - Travel Lane - Other Location
06 - Bicycle.Lans

a7 - Shoulder/Roadside

08'- Sidewalk

09 - Median/Crassing Island

10 - Driveway Access

11 - Shared-Use Path or Trall

12 - Non-Traffirway Area

99 = QOther/l nknown

Typeof Use | Unit Type |
fLic Passenger Vehicles {fess than 9 passtagers)
EE 01 - Sub- Compa:l
02 - Compact
1- Personal 99 - Unknown 93 - Mid Size
2+ Commerclat | orHit/Skip 04 . Full 5jze
3 - Government 05 - Mlnivan

O In Emergency
Response

07 = Plckup

08 - Van |

09 - Matgreycle

10 - Mnt.urblzed Blcycle
11 - Snowmebile/ATV

o6 - Sportjlltillty Vehicle

12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k Ibs

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

15 - Single Unit Truck / Trailer

16 - Truck/Tractor (Bobtally

17 - Tractor/Semi-Traller

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehlele

|[:] Has HM Placard l

69 - Ambulance

Bus/Van/Limo 9 or Mozt Including Driver)

21 = Bus/Van (9-15 Seats, Inc Driver)

22 - Bus (16+ Seats, Inc Driverk
Non-Motorist

23 - Animal with Rider

24 - Animal with Buagy, Wagon, Surrey
25 - BlcyclefPedacyelist

26 = Pedestrian/Skater

2t - Other Non-Motorist

03 - Changlng Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Torn

99 - Unkaown

0% - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

Special Function g1 - None 17 - Farm Vehicl Most Damaged Area Actlon
02 - ol 1a - Fie 18 F::m Equipment 41 - Non 08 - Lefi Slde 99 - Urknown 1% Hon-Contact
ED 03 - Rental Truck tOver 10k e 11- Highway/Maintenance 19 - Motorhome EE 32 - g:n't‘erFFront 0: " 1':’“ F':% J 2- ;"‘-’?I‘(Pm"‘""
- 04 « Bys - School Piblic or PAvate) 12 = Mllitary 20 - Golf Cart Impact Area 3 - Right Front 10 - Top and Windows 3~ Striking
©5 - Bus - Transit 13 - Pelice 21 - Traln pa Q4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Dther Explaln In Narrative 95 - Right Rear 12 - Load/Traller 5 - Strlkina/Struck
67 - Bus - Shuttle 1% - Other Government 06 - Rear Center 13 - Totaf(All Areas) 935 Unknown
. £8 - Bus - Other 16 - Construetion Equip. 7 - Left Rear 14 - Other
Pre-Crash Actions . '
Metorist Non-Matorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Specified Location 21 - Other Non-Motarist Action
02 - Bzacking 08 - Entering Trafflc Lanz 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaying, Cycling

17 - Working

18 - Pushing Vehicle

19 - Appruachlng or Leaving Vehlcle
20 = Standing

‘Contributing Circumstances’
Primaty Motarist

01 - None

02 - Failure to Yield

‘03 = Ran Red Light

€4 - Ran Step Sigh

£5 - Exceeded Speed Limit
06 - Unsafe Speed

€7 - Improper Turn

08 - Left of Center

10 - Improper Lane Change
[Passing/0ff Road

€9 - Followed Too Closely/ACDA

11 - Improper Backing !
12 - Improper Start From Parked Positlon

13 - Stopped or Parked lllegally

14 - Operating Vehicle In Negllgent Manner

15 - Swerving 10 Avold (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Falure to Control

18 - Vislon Obstruction

19 - Operating Defective Equlpment

.20 - Load Shifting/Falling/Spllling
21 - Other Improper Action

Nen-Matorist

22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes

25 - Lying and/or llegally in Readway 05 - Steering

26 = Faill_lre to Yleld Right of Way

27 - Not Visible (Dark Clothing)

28 - [nattentive

29 - Fallure to Obey Trafflc Signs
/Signals/Officer

30 - Wrang Side of the Read

31 - Other Non-Motorlst Action

Vehlele Defects

[1]

01 - Turn Signals

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Metor Trouble

10 - Disabled From Pricr Accident
11 - Other Defects

‘Sequence ef Events

Hon-Colfision Events

T T T T T T

1 - Ouertgrrufli‘:ullnver
@2 - Fire/Explosion

First Most
HRamful Harmtal .
Event Event

14 - Pedestrian

15 - Pedalcycle

16 - Rallway Vehicle (Train,Engine)
17 = Animal - Farm

18 - Animal - Deer

19 - Anlmal - Other

21 - Parked Motor Vehicle

99 - Unknown

03 - lmmersion
04 - Jackknife |

05 - Cargn,'Equllpmen: Loss or Shift

Cofllslon With Flxed Object

25 = Impact Attenuaturj(lrash Cushion

26 - Bridge Overhead Structure

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

23 - Struck by Falling, $hifting Carga
or Anything Set in Motion by a
Motar Vehicle

24 = Other Movable Oblect

2B - Bridge Parape!
29 - Bridge Rall
30 - Guardrail Face

0& = Equipment Failure
(Blown Tire, Brake Fallure, etc?
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran CGff Road Left

33 - Median Cable Barrier

34 - Medlan Guardrall Bartier ar Support 49 - Flrz Hydrant

35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zonz Malntenance
36 - Median Other Barrier 43 - Curb Equipment .
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel

38 - Overhaad Sign Post

10 - Cross Median
11 - Cross Center Line
QOpposite Direction of Travel
12 - Downhlll Runaway
-13 = Other Non-Colllslen

41 - Other Post, Pole

45 - Ermbankment

48 - Tree

52 - Other Fixed Object

31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contrel . ! Unit Direction
Q1.- No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- North 5- Northeast 9 - Unkoown
215 215 1| 2| ©2- Stepsign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
=1=21 =12 I | | 93 - Yield Slan 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
0O stated 04 - Traffic Signal 10 - Canstruction Barricade 16 - Not Reported 4. West 8- Southwest
B Estimated 05 - Trafilc Flashers 11 - Person (Flagser, Officer = = = P T :
06 - School Zone 12 - Pavement Markings age 2 of 5
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|

T

Unit

Lecal Report Number

or Puuge

o e ) . _ [L161919100412314) 1 1 1 | | |
Unit Number | Owner Name: Last, First, Middle *  ( IJ Same As Driver} Owner Phone Number - Ine, ama code  { [1 Same As Driver) |Damage Scale Dmgg,,-u Atea
[012] |Lewis, Deborah O. (513) 602-1192 I Front
Owner Address: City, Staté, Zip [ LJ Same As Driver) 1. None 09 0z o
6195 Shearwater Dr. Fa:er:Leld OH 45014
LP State  |License Plate Number Vehicle Identiflcallun Number # Qccupants | 2~ Minor I I

. . 08 10 04
IOIHI GZD8784 |4 |M|2 |C|UIB|;|_|7|7|9|K]J|0|4_-15.|5[ Gl IOIOI 3 Functional d
Vehicle Year. Vehicle Make Vehicle Model - : Vehicle Color
'|2 I-O ] 0| 9| Mercury . Mariner Blue 4- Disabling | 97 06 05
lPrqp! of Insurance Company ) Palicy Number ' I Towed By
Shown Natiocnwide General 9234P426 009 9 - Unknown Aoy

Carrier Name, Address, Tity, State, Zjp

|

Carrier Phonhe- include area code

Us Dot Cargo Body Type |
) Vehicle ‘:eiﬂif.rigfﬁc;:;l to 10K Lbs. | 01 - No Cargo Body Type/Not Applicable .09 - Pole Tﬁmmfy ses-c:pl:tln?\' L DIvided
2+ 10,001 to 26,000 Lbs 1| o2 - Busian (9-15 Seats, Inc Driver) 10 - Cargo Tank - [we-iay, ot Lvice
HM Placard 1D Mo, b 03 - Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs 04 - Vehlle Towlrg Anuther Vekicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or G rass >4 Ft) Median
I ] l I I 25 - Logaing 13 - Corcrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
—_— Hazardous Material 06 - Intarmodal Gontalner Chassls 114 - Auto Transporter 5 - One-Way Traffloway
HM Class O Refeassd 07 - Cargo Van/Erjclosed Box 15 - Garbage/Refuse [
|_I Number , - 08 - Grain, Chlhs,:ﬁravel 9% .- Ctherflnknown O it/ Skip Unit .
Non-Motorist Location Prior to Impact Type of Use Unit Type i | ' ) '
- 01"~ Intersection - Marked Crosswalk | Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/LImo (9 or Mast Including Driver)
02 - Intersection - Ne Crosswalk . EH 01 - Syb- Compact 13 - Single Unit T_ruék or Van 2axle, & tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersaction - Other - - 02 - Compact ‘14 - $ingle.Unit Truck: 3+ axles 22 - Bus QL6+ Seats, Inc Driven
94 - Midblock - Marked Crosswalk 1- Personal 99 - Unknowh 03 - MId Size 15 - $ingle Unit Truck / Traller Non-Motorlst ’
05 - Trave! Lane - Other Locaticn 2: Commercial | orHit/Skip 04 . Full Size 1& « Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 _-Government 05 - Mlnivan 17 - Trattor/Seml-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Uﬂllw Vehicle 18 - Tractor/Double 25 - B|cyc1upedacyclls{ ’
08 - Sidewalk 07 - F{I.:kup 19 - Tractor/Triples 26 - Pedestrians kater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 37 - Othet Non-Motorlst
10 - DBriveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle ry -
12 - Nen-Trafficway Area 11 - Snowmcbile/ATV
_ 99« Other/Unknown 12 - Dther Passenger Vehicle D Has HM Placard

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Tuvn

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped In Traffic

17 - Working
18 - Pushing Vehlcte
19 - Approaching or Leaving Vehicle

Speclal Function g1 - N 09 - Ambufan 17 - Farm Vehicl Host Damaged Area Actlan
02 Tai o Fm 16 - Farm Exulpment a1+ None 08 - Left Side 99 - Unknown 1% NomContact
: n 03 - Rental Triick over 10k b9 11 - Highway/Malntenance 19 - Mctorhome EB 02 - Clen}:erFFront 09 - Left F':’"t‘ i 2- g:';"'(?“"s"’"
‘ 04 - Bus - Sthoal (Pitlle or Priiate) 12 -~ Military 20 - Golf Cart Impact Area o - gt Front 10 - Top ard Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln pac 04 - Rlght Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other {Explain In Narrativet 05 - Right Rear 12 - Load/Tralfer 5- Striking/Steuck |
07 - Bus - Shuttle 15 - Dther Government 96 - Rear Center 13 - Total(Ak Areas) 9+ Unknown
. 08 - Bus - Other 16 - Coistructlon Equip. 07 - Left Rear 14 = Other
Pre-Crash Actions
Motcrist Nen-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotialing a Curve 15 - Enteting or Crossing Specified Location 21 - Other Non-Moterist Action
02 - Backing 08 - Enteting Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playlng, Cycling

06 - Making Left Turn 12z - Drlverless 20 - Standing
~Contributing El?cumsiances_ Vehicle Defacts
Primary: Metorlst Nen-Motorlst . 01 - Turn Signals
01 - Nons 11 - Improper Backing 22 - None . 02 - Head Lamps.
02 - Fallure to Yield 12 - Improper Stari From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 = Ran Red Light 13 - Stopped or Parked lllegaliy 24 - Darting . 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgen_t‘Man ner 25 - Lying andjor Illegally in Roadway 05 - S_"”‘"D _
05.- Exceeded Speed Limit 15 - Swerving ta Aveld (Dug to Externa{Conditions) 26 - Fallure to Yield Right of way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Impropar Turn 17 - Failure to Control 26 - Inattentive 06 - Traller Equipment Defective
08 - Left of Cénter 18 - Vislon Obstruction 29 - Fallure to Chey Trafilc Signs 09 - Motor Trouble
09 = :Followed Too Closely/aCDA 19 - Operating Defective Equipment /Signaly/Officer 10 - Dilsabled From Prior Accident
10.- Improper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wreny Side of the Road 11 - Other Defects
" IPassing/Off Read 21 - Other Improper Action 3] - Other Non-Motorist Action
"Sequence of Evenls " Hon-Coflision Events

jockankanfnnfanknn

0Z - Fire/Explosion

First[
Harm#fut
Event L=

14 - Pedestrian

15 - Pedaleycle

17 - Animal - Farm
18 - Animal - Deer

Most
Harmful
Event

99 = Unknown

03 - Immerslon
04 - Jackknife

05 - Cargo/Eguiprnent Loss or Shift

01 - —Ovel;turnikt;lluver

06 = Equlpment Fallurs

(Bfown Tlre, Brake Fallure, ¢t

07 - Separation of Units
08 - Ran Off Road Right

09 - Ran Off Road Left

14 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel
12 - Doawnhill Runaway
13 - Other Non-Colllsion

.
Lallision With Fixed Qbfect

21 - Parked Motor Vehicle

25 - [mpact Attenuatur}(:rash Cushlon
26 - Bridge Overhead Structure

33 - Median Cable Barrisr

41 - Other Post, Pole

48 - Tree

16 - Railway Vehicle (Traln,Englne}

22~ Work Zone Malntenante Equipment 27 - Bridge Pier 6r Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motlen by a
Motor Vahlcle

29 - Bridge Ralt]

2B - Bridge Parapet

30 - Guardrall Face

24 - Medlan Guardvail Barrier or Support 49 - Flre Hydrant

35 = Medlan Concrete Barrier 42 = Culvert 50 = Work Zone Malntenznce
36 - Median Other Barriér 43 - Curb "Equipment .
37 - Trafflc Sign Post 44 = Blizh 51 = Wall, Building, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Flxed Chlect

19 - Animal - Other 24 - Other Movabie Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Ba:rrler 40 - Utility Pole 47 = Mallbox
Unit Speed Posted Speed | Traffic Control i Unit Direction
01 = No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From ™ 1- North 5« Northeast  9- Unknown
1010 215 02 - Stop Sign 08 -. Railroad Flashers 14 - Walk/Den't Walk E 2- South  &- Northwest
el el O | Il I | 03 - Yield Slan 09 - Railroad Gates | 15 - Other _ 3- East  7- Southeast
Statsd 04 - Trafflc Slanal 10 - Censtruction Bar.ric‘jtde 16 - Not Reported 4- West B Southwest
O Estimated 05 - Tra_ffl: Flashers 11 - Persu_n (FIagger,_D_filcer) - T
06 - Sthgol Zone 12 - Paverhent Markings Page 3 of 5
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OHIO

oF Pumic

|
®=22 Motorist / Non-Motorist

Lacal Report Number

/ Occupant

oA g

'Mutorlst o
* O1.s -None Used Vehl:le Dccupant :

L1 NotTranspurtedl "

Treated at Scene
2- EMS H
. 3~ ‘__Pollc_e-

¢ 2 - Possible .
3y Nnn-]nrapacltating
4+ Ineapacitating !
‘5~ iFatal, S

Unit Number | Name; Last, First, Middle Date of Birth Age “| Genger
011 | D F - Female
M - Male
=] | I I T I I
Address, City, State, Zip | Contact Phane- include area code
5 |
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 O Motoreycle
B BE oy
2[0LState [Operator License Number QL Class No e Congition |Alcohol/Drug Suspected |Alcohol Test Status | Afcohol Test Tvpe |Alcohol Test Value | Drug Test Status | Drug Test Type
=
o e Biin [
L1 o | [3] [] L) :
Offense Charged  { [JLocal Code) Qffense Description i Cltation Number Hands-Free Driver Distracted By
, [ Device
| Used
Unit Number |Name: Last, First, Middle | Date of Birth Age Gender
F - Female
L] | [ M- ale
Address, City, State, Zip i Contact Phone- Include area code
; |
= [Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured T?ken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage | Ejection |Trapped
5 . O Motorcycle
g i Helmet
E OL State | Operator License Number OL Class No Mic Condition | Afcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcchol Test Value prug Test Status | Drug Test Type
= Ovalid O g/
L1 | oL L]
Offense Charged  ( [lLocal Code) Offense Description N Cltation Number Hands-Free Drivet Distracted By
[ Device
Used
WAtnjurcetFaken'By: -+~ 1| Salety Equlpment Used i
- i - i

12:¢ Reflectlve Clothlng

" Seating Pasition” L RN
01 - Front - LeltSIde lMutorcy:IcDriver)
02 'Front=~ Middfe ..
03 - Front - Rnghtslde >
v M second Left Side(MotormIePassm;er)

g ~Third +Left Slde (Mowreycle sm'_ cm,
; -Thlrd~Midd]e-

A0 SIeeper ‘Section of Cab Gruck

b Passenger i mher Enclnsed Cargn Are'a‘

b “Nat Deproyed
2 Deployed

" 1 NetEjected T
i 2- Toially Ejected"

3= ‘Partially Efecte
4 No!. Appllcahle

'

Regular Class Ghia 1s 1
oped Only! .

e

fed h)'
Nun Mechanlr.al Means

-~ R B

3. FellAs'!eep,u Fainted,‘Fatlg'

wb ‘Under The:Enfluence of. -
.M_eqlcatlone, Drugs;’ [cg

7 - Other B}

Alcehel Tesl Sratus
. 1= "None, Gwen

‘Driig Test Sfatus’,
1- None leen
2 Test Refused

'5 - 'Other, Electronlc:Devi [
'(Navigahun Davice/ Radlo, DVD)\__(

.

Unit Number

WName: Last, First, Middie Pate of Birth
Ll ; I D A I I
+ | Address, City, State, Zip 1 Contact Phone- include area code
a 0
g !
2
& 1
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection {Trapped
| O motorcycle
] Helmet
Unit Number | Name: Last, First, Middle ' Date of Birth Age Gender
, D F - Female
M - Ma'e
L i Lt 1 14 1111
-§- Address, City, State, Zip | Contact Phone- Include area code
5
1 1
o .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
’ ! O Matoreyele
Helmet
1
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE COINTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ) ! . DATE OF ACGIDENT
REPORT 16-090414 AGENCY Fairfield Police Department 12/16/2016
IN COUNTY OF ACCIDENT

Butler LocamoN 6195 Shearwater Drive
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* Drawing not to scale.
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