®=ge Traffic Crash Report e K

1 -Fatal "
Local Information IIIGIOIIIBIZIGIOI L1 1L z-ln]ury 2'”"“"‘""
. : ” o - 3-PDO
D Photos Taken  [CIPDO Under | DI Private | Reporting Agency NGIC * | Reporting Agency Name * ’ Number of | Unitin errer
Dow-2 Qon-1p | 2t Property Units 98 - Animal
Reportable ; 4 ] 0,2 1 {s9- unk
O 0K-3 LI Other Dellar Amount IO I 0 I 3 | 0 I 1| . Falrfleld Police Department . I_I_I " nawn
County * W City* City, Village, annshlp N Crash Date * . |Time of Crash Day of Week
a village * . . 1171515
1912 | rewnshin* Fairfield JIO131912121 01 6 (LA 71121 ([ IYLEID)
Degrees f Minutes / Seconds Detimal Degrees
Latitude Longltude Latitude Lengitude
° ! “ 0 ! g 8,4,14,8,6,5;73
- 310,660, 8 -
Lottt gl b "L J L L] 2121121961919 8 5141218181517 3)
Roadway Division [ Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 j ' ) . o
O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Helghts ~ MP-Milepest PL- Place ST - Street WA -Way
E Undivided S - Southbound W- Westbound I 0 I 5| AV - Avenue CT - Court HW. Highway PK: Parkway’ RD-:.Road TE - Terrace
+ ) . "BL - Boulevard DR - Drive LA - Lane Pl - Plke 5Q - 'Square JTL - Teall .
o - - T - -
i Location Location Route Number Lot PrerlexS Locatlon Road Name Location Route Types .
R{ route = E Road IR - Interstate Route (inc. turnplke)  CR - Numbered Caunty Route .
—l Type! I 4 l I I I I EW Type? ‘WS- US Route - TR = Numbered Township Route
E T ¥ DIXIE . SR - State Route i .
Distance From Refere'rl::le!mIes Dir, Fro: gd . Refarence Reference Route Number | Ref Pnla\\“ig Referente Name (Road, Milepost, House #) . Reference
O Feet E'V\; Route D E'\n\; Road
O ards ‘ Type? I_I_I_I_I_I l ! WOODRIDGE Type 2
Refe Point Used Crash Location ) ' ] ' ' N ' o " Lacation of First Harmful Event
e Jntorsaction 01 - Notan Intorsaction 06 - Five-point, armore 11 - Raliway Grade Crossing g Intereection 1- OnRoadway  5- OnGore
2 . Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Sheulder & - Dutside Trafiieway
3 - Hewse Number 03 - T-Intersection 08 - 0ff Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditlons +
01- Dry 05 - "Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1- Stralght Level 4 - Curve Grade Primary Secendary 02 - Wet D6 - Water (Standing, Moving) 10 - Other
1 g ilral:l{tﬁrjade 9 - Unkniown n 03 - Snow 07 - Slush 99 - Unknown
urve Leve .
04 - Ice 08 - Debris* » Secondary Candition Only
Manner of Crash Collision/lmpact Weather
1- Not Collislon Between 2 - Rear-End 5 - Batking 8 - Sideswipe, Oppesite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Cirection 2 - Cloudy 5 - Sleet, Hall 8 - Bfowlng Sand, Scll, Dirt, Snow
In Transport 4 . Rear-to-Rear 7 - Sldeswipe, Same Directlon 9 - Unknown 3 -« Fog, Smog, Smoke & - Snow 9 = Other/Unknown
,ﬂuad Surface ' o Light Conditions ’ School'Bus Related
1 - Concrete 4 « Slag, Gravel, Primary Secondary 1 - Dayllght 5 - Dark - Roadway Not Lighted 9 = Unknown O School O Yes, Schoal Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknewn Roadway Lighting Zone D|réct|y Involved
Asphalt 'S - Dirt 3 - Dusk 7 - Glare* Related o
! Yes, Schoel Bus
3. VBrIck’BIock 6 - Otherr 4a- Dark - Lighted Roadway 8 - Other « Secondary Condition Only Indirectly Tnvolved

Type of Work Zone Lecation of Crash In Work Zone

[ Workers Present

0 work 1 - Lane Closure 4 - Internittent or Maving Work 1 - Befere the First Work Zong Warnlng Sign 4 - Activity Area
Zone o (Iiffae%m%fﬁ,mem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Medlan 3 - Transition Area

Law Enforcement Present
(vehlcle Only)

Narrative j Diagram
On March 9, 2016 at about 5:55 p.m. Unit 1 was
traveling south on S.R.4 (Dixie Hwy.} at
approximately 35 m.p.h. and when at Woodridge
Blvd. attempted to turn left onto Wocdridge
Blvd. and in so deoing, failed to yield the
right of way to oncoming traffic and collided
with Unit 2 which was traveling north on Dixie
Hwy. Unit 1 then fled the scene northbound. A
witness obtained the license plate of the
‘offending vehicle.

Write &n “N” on the
compass diagram to

Report Taken By LI’ Supplement (Correction ar Addition to
W Police Agency O Motorist an Exlsting Report Sent to ODPS) ‘
Date Crash Reported | Time Crash Reported Dispatch Time " |Arrival Time Time Cleared ‘ Other Investigaticn Time Total Minutes
1013101212101216) [11]17]15] 6] [11819]2] [118]11]2] [11815]5] [ I | S ) |
Officer's Name * Officer’s Badge Number Checked By T
P.O. RY 117 ) I Ay Page 1 of 5
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¥z Unit

Local Report Number

Special Function g1 - None
02 - Taxi
n 03 - Rental Truick (Over 10k Lin)
04 - Bus - School tPublic or Private}
05 - Bus - Transit
06 - Bus - Charter
.07 - Bus- Shuttle
08 - Bus - Other

1161011812163 0
Unit Number  |Owner Name: Last, First, Middle  { L] Same As Driver) Qwrer Phene Number - Inc. area code (I:I_ ame As Driver) |Damage Scale  |Pamaged Area )
Front
[0]1] |SaNTIAGO, ANABETH R.
Owner-Address: City, State, Zip  { [J Same As Driver) 1- Nome o
3312 BECKHAM WY. CINCINNATI, OH 45246
LP State  [License Plate Number - Vehicle Identlfication Number # Oczupants | 2 - Minor
08
1O 1H] GLN-2360 AP S P15151C1 1191512131 9 1912 |5 runcton
Vehicle Year. Vehicle Make Vehicle Model Vehicle Color
219191 5] NISSAN ALTIMA BLACK 4- Disabling | 07
Proofef " |Insurance Company ) Policy Number Towed By
O Inwrance 9- Unk
Shown . Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us por Vehicle Welght GYWR/IGEWR Cargo Body Type Trafficway Description
R 10 10 Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Fole ¥ Descrle
. - r Eg ) 1- Two-Way, Not Divided
11 2- 10,001 to 26,000 Lbs 0] 1| oz - Bus/Van (9:15 Seats, Inc Driver} 10 - Cargo Tank
HM Placard 1D No., S i | N : _ 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
? " 3 - More Than 26,000 Lbs 03 - Bus {16+ Seats, In¢ Driver) 11 - Flat Bed "
- g g _ _ 3 - Two-Way, Divided, Unprotected{Paintzd or Grass >4 Ft) Median
. ) . . 04 - Vehicle Towing Another Vehicle 12 - Pump dod i X
I I ] I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, DI\.;Ef ed, Positive Median Barrier
- Hazardous Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5 - One-Way Trafficway
:M ch:aa” B peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuss
| | umber 8 - Grain, Chips, Gravel 99 - Gther/inknown B Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Uriit Type
01 » Intersection - Marked Crosswalk | T Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/Limo (% or Mare Including Driver}
02 - InLe_ise:tlon - Mg Crosswalk u 01 - 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 a6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
65 - Travel Lane - Other Locatlon 2+ Commerelal | 7 AIt/Skip 04 . Full Slze 16 - Truck{Tractor {Bobtail) .
23 - Animal with Rlder
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traiter 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Blcycle/Pedasyelist ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Trples 26 - Pedestrian/Skater
09 - Mediar/Crassing Island 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle = — =
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 « Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actian

10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 - Unknrown 1- Non-Contact
11 - Highway/Maintenance 19 - Matarhome 02 - Center Front 09 - Left Frent 2 - Non-Collision
12 - Miliary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3. Striking

13 - Palice 21 - Train Impact Area g4 - Right Side 11 - Undercarriage 4 - Struck

14 - Public Utifity 22 - Other (Explain In Narratives 05 - Right Rear 12 - LoadfTvailer 5 - Striking/Struck
15 - Other Government 5 06 - Rear Center 13 - TotaltAll Areas) 9 « Unknown

16 - Construction Equip.

07 - Left Rear 14 - Othe

v

Pre-Crash Acticns

Matorist
EE 01 - Straight Ahead
02 - Backing

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

99 - Unknown

07 - Making U-Turn
08 - Enterlng Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

09 - Leaving Traific Lane

10 - Parked

11 - Slowing or Stopped in Traffic

12 - Driverless

Noen-Motorlst

15 - Entering or Crossing Specified Locatlon

21 - Other Non-Matorist Action

16 - Walking, Running, Jogalng, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

" Contributing Clrcurnst.ancés'

Vehicle Defects
Primary Matorist Nen-Motorlst 01 - Turn Signals
01 - Nane 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper 5tart From Parked Position 23 - Irnproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting ] 04 - Brakes
04 - Ran Stop Sian 14 -. Operating Vehitfe in Nealigent Manner 25 - Lylng andfor 1llegally in Roadway 05 - Steeting
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Faiture to Yield Right of Way 06 - Tire Blowout
) 06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 0F - Wem or Slick tires
ED 07 - Improper Turn 17 ~ Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Visien Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trauble
99 - Unknown 09 - Fellowed Tea Closely/AGDA 19 - Operating Defective Equipment /Signals/Dfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
. /Passing/Dff Road 21 - Other Impreper Acticn 31 - Other Nen-Motarist Action
Sequence of Events Nan-Collislon Events

T=Lo] 17T T T T

01 - Dvefturrv‘Rullnver
02 - Flre/Explesion

First

03 - Immersion

06 - Equipment Failure
(Blown Tire, Brake Faifure, etc)
Q7 - Separation of Units

10 -
1 -

Cross Median
Cross Center Line
Opposite Direction of Travel

99 . Unknown 04 - Jackinife 08 - Ran Off Road Right 12 - Downhlll Runaway
h‘a::mful 1 05 - Cargo/Equipment Lossor Shiftt 09 - Ran Off Road Left 13 - Other Non-Collision
vent
Lallislon With Fixed Oblect
. 25 - [mpact Attenuator/Crash Cushiecn 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Yehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier of Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutmant 35 - Medlan Concrets Barrier 42 - Culvert 50 - Work Zane Malintenance
16 - Railway Venhlcle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equlpment
17 - Animal - Farm or Anything Set in Motien by a 29 - Brldge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bul{ding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embarkment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardeail End 39 - Llght/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 « Utllity Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1 o - 1- North 5- Northeast 9 - Unknown
315 315 Q2 - Stop Sign 08 - Rallroad Flashers 14 - WalkiDen't Walk . 2- South & - Northwest
I B | 212 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 « Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T
96 - School Zone 12 - Pavement Markings Page q_of 5
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Unit

Local Rey

port Number

[11610)1184271610) | J | | | |

99 - Unknown

{3 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

D9 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching er Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  ( A Same As Driver} Owner Phone Number - inc. areacode  ([@ Same As Driver) |Damage Scale  |pamaged Area
Front
1012] |MAY, MEREDITH SMOAK - (843) 860-2482
- - n - 02
Owner-Address: City, State, Zip  { [ Same As Driver) . 1- None 09 -
7174 VAIL CT. CINCINNATI, OH 45247 '
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Miner
i | 10 I 04
O] GHE-9255 LGP L VIFIEDI6)A T 1215111615141 { 1942) |- runctona
Vehlcle Year Vehicle Make Vehlcfe Mode! Vehicle Calor
121011]0g CHEVROLET TRAVERSE BLACK 4- Diszbling {97 06 05
o Proof.of  |Insurance Company : ’ Policy Number Towed By
Insurance .
Shown, NATIONWIDE 9 - Unknown —
Carrier Name, Address, City, State, Zip : Carrler Phene- include area code
Us bot Veliicle Weight GYWR/GCWR Cargo Body Type - Teaficway Descrption
1 -Igl;..essTharf‘;r Equal to 10k Lbs. | 01 - No Cargo Body Type/Mat Applicable 09 - Pole : "
1| 2- 10001 to 26,600 Lbs 1| o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. 4 " ; | 03 - Bus(16+ Seats, Inc Driver) 11 . Flat Bed 1] 2- Two-Way, Not Dlvided, Gantlnuows Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehiele 12 - Dump 3 - Two-Way, Divided, Unprotectad{Palnted or Grass >4 Ft} Median
I l l I I i a - 05 - Logolng 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
— Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ One-Way Trafflcway
HM Class O celeassd 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| I Rumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | I Hit/ Skip Unit
Non-Motorist Location Priar to Impact Type of Use Unit Type
- 01 - Intersectian - Marked Crosswalk P: ger Vehicles {less than 9 ) Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Var/Lim® (9 or Mars Including Driver)
02 - Intérsection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 1 - Bus/Van 9-15 Seats, Inc Driven)
1 0]s Sub-G 3 - Single Unit Truck or Van zaxle, 6 ti 21 - Bus/V:
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Oriver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Trutk / Trailer Non-Motarist
05 - Travel Lang - Other Location 2 - Commercial | orHit/Skip o4 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicyele Lane 3« Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Doubls 25 - BlcyclesPedaryclist ’
08 - Stdewalk 07 - Fickup 1% - Tractor/Triples . 26 - Pedestrian/Skater
09 - Median/Crossing Island 68 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
19 - Driveway Access O'In Emergency 09 - Motorcytle
21 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - -
12 - Nen-Traffieway Area 11 - Snowmnobile/ATV -
99 - Dther/Unknown 12 - Other Passanger Vehicle _ |:] Has HM Placard
Special Functlon 01 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment ¢l - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck @ver2ok sy 11 - Highway/Maintenance 19 - Motcrhome n 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 - Bus = School Publicor Privatst 12 = Milltary 20 - Golf Cart ©3 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Arez g4 . Right Side 11 - Undercarriage 4 . Struck
06 - Bus - Charter 14 - Public Utillty 22 - Gther (Explain in Nareatived 2 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
67 - Bus . Shuttle 15 . Other Government G6 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
02 - Backing 08 - Enteting Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

05 - Exceeded Speed Limit
6 - Unsafe Speed
07 - lmproper Turn
08 - Left of Center

19 - Improper Lanz Change
fPassing/Off Road

09 - Followed Tao Closely/ACDA

15 - Swerving te Avoid (Due to External Conditions}
16 - Wrong Side/Wrong Way

17 - Fallere to Control

18 - Vision Obstruction

19 - Qperating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other [mproper Action

26 « Fallure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Fallure ta Ghey Traffic Signs
FSignalsfOfficer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

06 - Making Left Turn 12 « Driverless 20 - Standing
- Contributing Circumstances Vehicle Defects
Primary Motarlst Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falture to Yietd 12 .- Improper Start From Parked Positlon 23 - Impraper Crossing 03 - Tail Lamps
©3 - Ran Red Light 13 ~ Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Step Skgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Ilfegally in Roadway 05 - Steering

06 - Tire Blewout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Treuble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Collislen Events

T2Le] T L] T T T

01 - Overturn/Rollever
G2 - Fire/Explosien

First

Most

03 - Immersion
04 - Jackknife

06 - Equipment Failure

(Blown Tire, Brake Failure, ete)
07 - Separation of Units
08 - Ran Off Road Right

10 - Cross Median

11 - Cross Center Line
Opposite Direction of Travel

12 - Downhill Runaway

Harmul Harmul 99 - Unkown 05 - Cargo/Equipment Loss er Shift 09 - Ran Off Road Left 13 - Other Non-Cellision
Event Event
Lollision With Fixed Object
25 - Impact Attenuatoy/Grash Cushlen 33 - Median Cable Barrier 4] - UOther Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 . Bridge Overhead Structure 34 - Median Guardrzil Barrier or Support 49 - Fire Kydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrent 35 - Median Contrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Enginer 23 - Struck by Falling, Shifting Carge 23 - Bridge Parapet 36 - Median Other Bagrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Trafile Sign Post 44 - Ditch 51 - Wall, Building, Tunne!
18 - Animal - Deer Matdr Vehlele 30 - Guardrail Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From o 1- Nerth 5~ Northeast 9 - Unknown
10 35 02 - Stop Sign 08 - Ratlroad Flashers 14 - Walk/Den't Walk Z- Scuth 6- Northwest
=101 1 [ 03 - Vield Stan 09 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Sehosl Zene 12 - Pavement Markings Page 3 of 5
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=22 Motorist / Non-Motorist / Occupant

Local Report Number

1 2
12161991118121619 .1 1 1 11
Unit Number |Name: Last, First, Middle Date of Birth Age . Gender .
F - Female
IOII] Ll M - Male
Address, City, State, Zip Contact Phore- include area code
5
£
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped
5 Motoreycle
=
§ 0L State | Operator License Number OL Class No M ‘I Cendition | Alcohol/Drug Suspected | Alcohol Test Status |Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
Ovaid O End, .
1] oL N :
Offense Charged  { [3Local Code) Odfense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Nomber | Name: Last, First, Middle Date of Birth Aoe Gender
F - Female
[0]2] |MAY, MEREDITH SMOAK 10171214121191719| 45 M - Male
Address, City, State, Zip Centact Phone- Include area code
% 7174 VAIL CT. CINCINNATI, OH 45247 (843) 860-2482
2 [Injuries | Injured Taken By EMS Agency Medical Fa:iTl';y Injured Taken To “|Safety Equipment Used | * pot CSrnbliant Seating Position | Air Bag Usage |Ejection |Trapped
5 . Motorcycle
2|
2|0LState | Dperator License Number OL Class No ’ e “|Condition Alcohol/Drug Suspected [Alcohol Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
=
Lol L |
. nd,
o|H UJ831000 EI oL S 1 1 . 1
[ Offense Charged | DiLocal Cotle) Offense Descripticn Citation Number Hands-Eree Drivar Distracted By
O Device
Used
- Injuries ) . [n]uredTakgn By Safety Equipment Used ) 99 - Unknown Safety Equipment No.n-ivlotori.st' ) - - _
1- NolInjury/ None Reported 1- NutTransportedi Motarist . - - R R - - : -
v - 09:- N Used ' 12 - Reflective Clothi
2- Pnssane Treated at Scene - 01 - None Used - Vehlcle Occupam. 05 - Child Restraint System-Forward Facing 10 - 'H:Pnie:sssed N 13 - Lleghetcm(:e ering
32 fon-Incapacitating 2- EMS ; 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Fating 117 Protective Pads Used 14 - Other A
4- Incapacitatlng - 3- Pollce ) ‘03 « Lap Belt Only Used 07 - Booster Seat |, .- _ {Elbows,Knees, Et) . ot
,5- Fatal .. -4 - Other , . 04 - Shoulder and Lap Belt Used 08 - Helmet Used | . - - .
- 9 - Unknown ' ' - , - N -
* Seating Position. T o- T T ) i - e . v Air Bag Usage
01-- Front - Left Side (Mutorcyr.l! Drivers * : T o7 - Third Left Side tMstarcycle Side Gap) - 12,- Passenger in Unenclosed Cargo Area |, 1 - Not Deployed
02 « Front - Middle N 08 --Third - Middle 13 -"Jralling Unit L 2 - Deplayed Front
A 03 - Front - Right Side 09~ Third - Right Side X < 14.- Rldlng or: Vehlele Exterlor (Non-Traillng unig 3. Deployed Side-
04 - Second - Left Side thatoreycle Passenqer) 10 - Sleeper Section of Cab (Truck) 15 Non-MotoHst, “| 4- Deployed Both Freny/Side '
05 < Second - Middle . 11.-, Passenger In Other Enclosed Cargo Area 16 - Other, * - o © "] 5- NotApplicable  °
06 - SECOnd Right Slde - {Nen-Trailing Unit Such as a Bus, Pick: uprth Cap} _ 99 - gnknuwn N ‘| . ¢~ Deployment Unkr:uwn’ '
Ejection Trapped ©oT Operamr License Class “Candition .o Alcnhnm)rug Suspect.ed
1= Not Ejected . ] 1- NotTrapped. . 1- Classa 1- Apparently Normal = f 5 Fell Aslgep, Falrlted Fa![gued__ 1- None - -
2 - Totally Ejected 2 Extricatedby " . +2- Class® - 2 - Physical Irnnalrrnent . 6- Under The Influence of , 2 - Yes - Alcohol Suspected '
3 - Partially Ejected . Mechanical Means - 3- ClassC 3 * Emotional ‘{Depressed, Angry, Dlsturbed) " Medications, Drugs, Alcohor . | -3- Yes- HBD Not Impalred
‘4 - Not Applicable 3. Emricaud‘by *.] 4 -+Regular Class Ohio is *D") - Illness 7T- Olher - . 4 - Yes - Drugs Suspected” - "
) : - . Non-Mechanical Means. |- 5. MC/Moped Qnly _ \ o - - | 5= Yes-Alcohol and Drugs Suspected
Alechol Test Status - S _ - - 7| Aieonoi Test Type | Drug Test Status | Drug Test Type .| - Driver Distracted By - N
1- Nong Given 5 ‘ " 1- ‘None e 1- None Given : R - 1-'None 1~ No Distraction Reported‘ 6- Ugherlns-ide the Vehicle *
2 - Test Refused : . 2: Blood -| ‘2- Test Refused - t 2 Blood 2 =" Phore . - - 7+ External Distraction -
3 . Test Given, Contaminated SamplellJnusahfe 3. Urine’ 3 - Test Given, C 1 Sampl bl 3% Urlne 3 - Texting/E-malling -
-4 - Test Given, Results Known =~ .. ] 4- Breatn " 4 - Test Given, Results Known "~ - ‘4~ Other, 4 -, Electronlc Communication Devlce .
5- Test Given, Results Unknown to. = | ..5=-0therr - -5 - Test Given, Results Unknown T - o 5 Othet Electroric Device
. . .- ' o, b tNavigation Device, Radln, ovD} . R
—— =
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] SANDER, TERRY MICHAEL |1|l|2. 3|1|9|7|0[ 45 M - Male
= | Address, City, State, Zip Contact Phone- include area code
g2
g 826 HOOVEN AVE. HAMILTON, OH 45015 (513) 256-206%
Injuries | Injured Taken By |EMS Agency Medcal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Air Bag Usage |Ejection |Trapped
Metorcycle
Helmet
Unit Number |Name: Last, First, Middle = Date of Birth Age Gender
F - Female
Ill Il[ll[lll M - Male
E Address, City, State, Zip Contact Phone- include area code
H
2
o
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon | Air.Bag Usage |Ejection {Trapped
O Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION.

OH-2 (Rev. 1/82) -

Buitler

S.R.4 (DIXIE HWY.) @ WOODRIDGE BLVD.

LOCAL REPORTING : "DATE OF ACCIDENT

nnem  16-018260 AGEEY Fairfield Police Department 3/9/16

IN COUNTY OF ACCIDENT ’
LOCATION

N

| peoorsot & BLWD

IR

RRERE

L

1]

1

T

OFFICER'S SIGNATURE

P.O. RYAN FLEENOR

- 117

HSY 7002
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BADGE NO.




