[ ﬁ-/ OHIO T H
of oL raffl C C ras h Re 0 rt Lecal Report Number * Crash Severity HIt/Skip
P’ TS 1- Fata) 1 - Sclved
Local Informaticn |1]6l0|119|21018l I ] l [ l I z-lnjury 2-Unse|ved
3-PDO
M Photos Taken |01 PDO Under ClPrivatg | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
State Property Units 98 - Animal
M 0H-2 OOH-1P P
Repertable : : : 0,1 ﬂ 99 - Unknown
DoH.3 Ooter | Dellas Ampunt 191919301 Fairfield Police Department 217
County * B Clty * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . . 0151010
L212] |otownsnin Fairfield P31 1312193 11 61 L9121 919 EIL
Degrees / Minutes [ Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° d ! o 814,15,6161618;7
[ O O Py O O (0 O O N O CoL33151%19 7 I Tl i el i I
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |' Road Types or Milepost2 —~ = " . C .
3 Divided N- Northbound E- Eastbound AL - Alley CR - Gircle HE- ‘Helghts  MP-Milepost PL- Place ST- Steeet WA -Way
Undivided S - Southbound W- Westbound I 0 [ 2| AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR - Drive LA~ Lane Pl - Pike SQ°- Square  TL - Trail
Locatipn L0¢ation Route Number | Loe Prefix Location Road Name Locatlon :Rdute'jrypes"_li; B} ' ) ) o v
Route NS, EE Road * IR+ Interstate Routé {in¢. turnpike) CR - Numbered County Route
Type? l | | | | | EW Type 2 US- U5 Route: ‘TR - Numbered Township Route
Corydale SR- State Route
Distance From Refereln:cleM”es Dir Fro:r SRef " Reference e Route Number | Ref PreNﬁ; Reference Name (Road, Milepost, House #) Reference
O Feet E'M; | | | Route E'\A; Road
0 Varss ' we | 11 1] ' 1460 Type?
Refer Point Used Crash Location Losation of First Harmful Event
i rencle- an:.ersesition 01 - Notan intersection 06 - Five-peint, or more 11 - Railway Grade Crossing Intersection 1- On Roadway  5- OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Dutside Trafficway
3 - House Number 03 - T-[ntersection 08 - Off Ramp 99 - Unknown .3 - In Median 9= Unknown
04 - Y-Intersection 09 - Crossover 4 - Un Roadslde
05 - Traffic CirclefRoundab 10 - Dri {Alley Actess
Road Contour Road Canditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement*
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - ‘Water (Standing, Moving) 10 - Other
2 g;’a'_\":*l‘_‘efe'l““e 9+ Unknown EI] 03- Snow 07 - Slush 99 + Unknown
04 - e 08 - Debris* * Secondary Condition Daly
Manner of Crash Collisier/mpact ’ Weather
1- Not Collision Between 2 - Rear-End 5 - Backing B - Sideswipe, Oppesite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &+ Angle Direction 2 - Cloudy 5 - Sleet, Hzil 8 - Blowing Sand, Sqil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction ¢ - Unknown 3 . Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditicns Schoct Bus Related
1 - Caencrete 4 - Slag, Grawel, Primary Secondary 1 - Daylight 5- Dark - Roadway Not Lighted 9 - Unknown O School O ‘es, Sthool Bus
2 - Blacktop, Bitumingus, Stene 2 - Dawm 6 - Dark - Unknawn Roadway Lighting Zane Directly Involved
Asphalt 5 - Dint 3 - Dusk 7- Glare* Related O Yes, School Bus
- - - - - !
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondaey Condiien Oy Indirectly Trvolved
O Warkers Prasent Type of Werk Zone Lecation of Crash in Work Zone
O Work 1 - Lane Clasure 4 - Intermittent or Maving Work 1 - Before the First Wark Zone Warning Sign 4 - Activity Area
Zone DEMERL?.?SEB“"“ Present 2 « Lane Shift/Crossover S - Other 2 - Advance Warning Area 5 - Termination Area
‘Related [ Law Enforcement Present 3 - Work on Shoulder or Medlan 3 - Transitlon Area
{Vehicle Cnly)

Narrative Diagram

On 03/13/16 at approximately 5:00 a.m. unit 1 s doa .

was westbound on Corydale Drive and went off — Incate the direction

the right side of the roadway and struck a —

tree. The driver left the scene. Investigation |[_ T 7 |

revealed the driver of unit 1 was Dana Eby.

The driver of unit 1 was also charged with — I

leaving the scene of a crash. (335.12 FCO) B 7

Owner of tree: ' |

City of Fairfield _ ]

5350 Pleasant Ave. r See OH-2 T

Fairfield, OH 45014 — —

513-867-5300 L A

Report, Taken By O Supplement tCorrection or Addition to B T
B Pollce Agency O Motorist an Existing Report Sent ta 0DPS)

Date Crash Reported Time Crash Reported Dispatch Time Artival Time Time Cleared Other lnvestigation Time Total MEnutes

1913137342105116) (9171412 19171411y 12171411 19181111y [T I I | KA KT

Officer’s Name * Officer’s Badge Number Checked By

Michael Sulfridge 5% Sgt. M. Rednour #53 Page 1 of 4

H5Y7001 OH1 (Rev 01/12}



‘iﬂ/omo

P o

U

nit

Lacal

AT Tom « wonfcl « ETECToN

Report Number

(6109119121081 1 1 111§

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - inc. areacode  ( [E) Same As Driver) |Damage Scale | Damaged Area
Front
|0|1| Eby, Dana Jeanne (S13) 254-7849 E|
C 5] i 02
Owner Address: City, State, 2ip  ( [E Same As Driver) 1- None o 03
5382 Tomahawk Drive Fairfield, OH 45014 oy
LPState  [License Plate Number Vehicle Identification Number # Qccupants | 2 - Minor
2 7 08. | 10 ] 04
[O1H] FNJ4114 EEERLITILS 152 04031421 1992 s, fuctions
Vehlcle Year Vehicle Make Vehicle Model Vehicte Calor ’
12191016) GMC Envoy Gray 4- Dissbling | 07 06 05
Preof of Insurance Company Policy Number Towed By
[ Insurance 9. Unknown
Shawn Safeco K2g821422 Marcells : Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us Dot ht GVWR/GCWR Cargo Body Type Traffi i
Vehicle \{V?I?-GSS Thmnﬂr Equal to 10k Lbs ] 01 - No Cargo Body Type/Not Applicable 09 - Pole vafficway Description
2. 10,001 to 26.000 Lb " 1| 02 - BusVan (9-15 Seats, Inc Drivery 10 - Cargs Tank 1- Two-Way, Not Divided
HM Placard 1D No. - 10, A 5 03 - Bus (16+ Seats, Inc Driven) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotecte(Painted or Grass >4 F) Median
I l I l I 05 - Logglng 13 - Conerete Mixer 4 - Two-Way, Divided, Pasitive Median Barrler
HMC dous Materlal 0& - [ntermodal Container Chassls 14 - Auto Transporter 5 - One-Way Traffloway
lass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
] I Number 08 - Grain, Chips, Gravel 99 - Other/Unknewn O it/ Skip Unit
Non-Metorist Locaticn Prior to Impact Type of Use Unit Type
p1 - Intersection - Marked Crosswalk Passenger Vehlcles {less than @ passengers)  Med/Heavy Trueks or Combo Units > 10k [bs  Bus/Van/Limo {9 or Mere Including Driver)
D] 02 - Intersection - No Crosswalk HE ¢1 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 0z - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (2&+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Sjze 15 - Single Unit Truclel:ailer Non-Motorist
05 - Travel Lane « Other Location 2 - Gommercial | O Hit/Skip g4 . Full Size 16 - TruckfTractor [Bobtait) 23 - Animatwith Rider
06 - Biycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traifer 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Blmlﬂpedacy:”st’ !
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle .
3 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle D HaS H M Placard
Special Function g1 - Nene 69 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 « Unknown 1 - Noa-Contact
03 - Rental Truck wr10klbn 11 - Highway/Malntenance 19 - Motarhome a 02 - Center Front. 09 - Left Front 2 - Noa-Callision
04 - Bus - School {Public or Private) 12 - Military 20 - Golf Cart Impact A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 . Train mpact Area 94 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other <Exalzln In Narvative) 05 - Right Rear 12 - Load/Tealler 5- Steiking/Struck
07 - Bus - Shuttle 15 « Qther Government 3 06 - Rear Center 13 - TotaltAll Areas) 9 - Unkaown
08 - Bus - Other 16 - Censtruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Matorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motgrist Action 16 - Walking, Running, Jogsing, Playing, Cyeling
99 . Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Metorist 01 - Turn Signals
01 - Nong 11 - Improper Backirg 22 - None 02 - He_ad Lamps
117 92 - Failure ta Yleld 12 - Improper Start Fram Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [ll=gaily In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Dug to Exicrnal Gonditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible (Dark Clathing) 07 - Worn or Slick tires )
07 - Improper Turn 17 - Failure to Centrol 29 - Inaltentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - Disabfed From Priar Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Colllslon Events

Tole] “TaTe] "LLT T L T1

01 - Dverturn/Relfaver
02 - Fireg/Explosion

03 - Immersion

06 - Equlpment Failure
(Blown Tire, Brake Fallure, ¢t
07 - Separatien of Units

10 - Cross Medtan
11 - Cross Center Line
Opposite Direction of Travel

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful . - fnknown 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Ceflision
Event Event i
5 Collislon With Fixed Object
25 - Impact Attenuator/Crash Gushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zane Maintepance
16 - Raltway Vehicle (Train,Engine 23 - Struck by Falling, Shifting Cargs 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curd Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridye Rail 37 - Traffic Sian Post 44 - bitch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Ohject
19 - Animal - Other 24 - Other Movahle Ghject 31 . Guardrail End 39 - Light/Luminaries Support 45 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 = Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9+ Unknown
30 215 ol 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
Il I | i S| I | I 93 - Yield Sign 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
O Stated Q4 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West B - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavernent Markings Page 2 of 4
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Motorist / Non-Motorist / Occupant

Local Report Number

92921918 1 1L

Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
[911] |Eby, Dana Jeanne (0181111119181 9) 26 W ale
Address, City, Statz, Zip Contact Phone- include area code
#|5382 Tomahawk Ave. Fairfield, OH 45014 {513) 254-7849
H
= [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 I | O Matorcycle .
:z.: 919 Helmet 1 1 1 1
-E QL State | Operator License Number OL Class No " Condition | Alcohel/Dirug Suspected | Alcohol Test Status | Alcohol Test Type {Alcohol Test Value | Drug Test Status | Drug Test Type
= M,
o1 cfe Pl b |k |l
nd,
o[H TA047768 EI o I 1 1 . 1 1
Offense Charged  ( [ElLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. O Deviee
331.34A Failed to Control 228920 Used
-
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L] L1 1 1 1111
Address, Clty, State, Zip Contact Phone- include area code
k]
H
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Sealing Position | Air Bag Usage |Ejection |Trapped
5 Motoreycle
% Helmet
E OL State | Operator License Number OL Class No Condition [ Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Afcohol Test Value |Drug Test Status |Drug Test Type
= ’
Ovalid |O
l I ] oL End, -l [ | I
Offense Charged  ( OJlecal Code) Offense Descripticn Citation Number Hands-Free Driver Distracted By
0O DBevice
Used
Injuries [ﬂjmd Taken By Safety Equipméht Used 99 - Unknown Safety, Equipment _hm M;! tarist .
1- No Injury f None Rem!rted . 1- Mot Transported "Moterist } Lo
i .= Reflective Gl
2 - Possible Treated at $cene 01 - None Used - Vehicle Occupam ©5 - Child Restraint System-Forward Fating (1)2 ::lnmeelﬁ:gd i;‘ _ ffghﬁnge othing
3 - Nen-Incapacitating 2- EMS 02 - Sheulger Belt @nly Used’ 06 - Child Restraint Sysiem- Rear Facing 11 - Protective Pads Used 14 : Other .
4 - Inczpacitating 3 - Palice 03 - Lap Belt Only Used 07 - Booster Seat [ETbows, Xnees, Etc) s
5~ Fatal 4 - Other 04 - Sheulder, and Lap Belt Used 08 - Helmet Used
9 = Unknown ,
Seating Position ' o ' "] Alr Bag Usage
01 - Front - Left Side (Motarcycle Driver 07 - Third - Left Side tMotrcycle $ide Can 1Z - Passenger in Unenttosed Cargo Area | 1- NotCeployed .
02.- Front - Middle a8 - Third - Middle 13 - Tralling Unit t| 2 - Deployed Front
03:~ Front - Right Side -09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Trailing Uinity ! 3 - Deployed Side
04 - Second - Left Side (Motorcyete Passerger) 10 « Steeper Section of Cab (Teuckd, 15 - Non-Metorist ij] 4- Deployed Both-Front/Side
05~ Second --Middle 11 - Passenger In Other Enclosed Cargo Area 16 - Other. . 5- NotApplicable -
06 - Seterd - Right Side (Non-Trailing Unit Such as a Bus, Fl:k'-u_;: with Cap} 99 - Unknown ;i 9~ Deployment Unknown
Ejection i Trapped Op;}atér License Class Condition ‘Alcohol/Drug Suspected
1- Not Efected 1- Not Trapped 1- Class A 1--- Apparently Narmal 5'-Fell Asleep, Fainted, Fatigued 1~ None .
2 - Totally Ejected |- 2 - Extricated by ; 2:.Class B, 2 Physical, lmpairment 6- Under The Influence df 2.-"Yes - Alcghol Suspected’
3~ Partially Ejected Mechanical Means 3= Class G 3‘ ‘Emotional (Depressed, Angry, Disturbed)- Medications, Drugs, Alcohol . 3- Yes-{BO Not [mpaired -
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohio {5 %D - lllness : 7 - Other N 4 - Yes - Drugs Suspected
Non-Mechanical Means, | 5_ MC/Moped Only. 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status ‘Alcchal Test Type | Drug Test Status DrugTestType | Driver Distracted By ) L.
'1- None Given . 1 --None. 1 - None Given - 1= Nore., 1 - Ne Distraction Reported = ‘&~ Other Inside the Vehicie
' 2 - Test Refused 2 - Blood 2.- Test Refused : 2 ~Blead 2 - Phone 7 - External'Distrattion
3 - Test Given, Contaminated SamplefUnusable. 3. Urine 3+ Test Given, Contaminated Sample/Unusable 3= Urine 3 - Texting/E-mailing .
4 - Test Given, Results Known 4 - Breath 4 - Test Gnrrn Results Known - 4« Other 4 - Electronle Communication Device
5 - Test Given, Results Unknawn 5 - Other 5 - Test Given, Results Unknown 5 - Dther Electrenic Device
- X (Navigation Device, Radlo, DYDY
Unit Number | Name: Last, First, siadie Datz of Birth Rae Gender
D F - Femate
. M - Male
L I I I Y I
| Address, City, State, Zip Contact Phone- inglude area code
)
d
S
=]
Injuries | Injured Taken By |EMS Agency Medical Fzcility Injured Taken To Safely Equipment Used DOT Comptiant | S¢ating Position |Air Bag Usage |Ejectlon |Trapped
Motoreycle
' Helmet
Urit Number |Name: Last, First, Midcle Date of Birth Age Gender
D F - Female
M - Male
L] LI | 1 111 ]
| Address, City, State, Zip Contact Phone- include area code
g
8
(=1
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection |Yrapped
Motorcycle
Hefmet
Page 3 of 4
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION Lll oF of OH-2 (Rev, 1/82)
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