‘ = oHio
o ra | C ras epor Local Report Number * Crash Severlty | HIvSKip
1- Fatal 1 - Solved
Local Information 1,6,0,2;1,3,542 E 2 - Injury 2 - Unsolved
Il I O T O I 1
I. Photos Taken  {LJ PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Numnber of | Unit in error
State P Units 98 - Animal
D0H-2 D oH-1P roperty . . "
DoHs Dother | Do ane 1919121012 Fairfield Police Department [ 0| 1| 9 - Unknown
County * W City * City, Village, Townshlp * Crash Date * Time of Crash Day of Week
0 village * X . 018140
215 |Otownshin+ Fairfield 1913121312191 2 611191 8141 9 MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Langitude
0 ! ! g 8/4,(51219;0,3,4
= 1,1 1,1 =
S I N [ I I Y I I I I S O | I319II3III4III M s el el Il el Bl sl
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N-- Northbound E. Eastbound AL - Alley CR - Circle HE- Helghts ~ MP-Milepost PL- Place ST - Street WA -Way
K Undiviced S5« Southbound W- Westbound I 0 l 2] AV - Avenue CT- Court = HW-Highway PK- Parkway RD- Read TE - Terrace
BL- Boulewvard DR - Drive LA- Lane Pl - Pike §Q - Square  TL - Trall
- 1
Location Location Route Number JLoc Pnl\fllxs Location Road Name Location Route Types )
Route E‘V\" EE Road IR - interstale Route (inc. turnpike)  CR - Numbered County Route
Type! ] | [ | l | . Type 2 US- IS Route TR - Numbered Township Route
] Mack SR - State Route
Distance From Referenr.e,‘mles Dir Fror;l lsief 5 Reference R e Route Number | Ref PreJi; Reference Name (Rnad Mifepost, Housa #) Reference
[ Feet E‘\A; Route E‘“; Road
O Yards ‘ e L1 EF] ’ 2710 =L Type ?
Reference Point Used Crash-Location Lacation of First Harmful Event -
. cle- cllnnherseétmu 01 - Notan intersection Q& - Five-peint, or mere 11 - Railway Grade Crossing Intersection 1 - On Roagway 5- Gn Gore
2 . Mile Post n 02 - Four-way Intersection 0% - On Ramp 12 - Shared-Use Paths or Tralfs Related 2 On Shoulder 6= Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown - In Median 9 - Unknown
. 04 - Y-Intersection 09 - Crossover 4- On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Ruad Conditiens 01-D 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 - Straight Level 4 - Curve Grade Primary Secondary ~ vl ut, ‘ B
02 - Wet 0b - Water (Standing, Moving) 10 - Gther
2- g"ﬁg‘&&lﬁ“ 9 - Unknown 01 Snow 07 - Shsh %9 - Unknown
« Cul
04 - lee 08 - Debris* * Secondary Condition Only.
Manner of Crash Colllsion/Impact Weather
1- Not Cellislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
. Two Motor Vehitles 3 - Head-On 6 - Angle Directlon 2 - Cloudy 5 - Steet, Hail & - Blowling Sand, Soll, Dirt, Snow
In Transpart 4 - Rear-te-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog,Smag, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditlons Schocl Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknowin O Schosl I Yes, School Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6- Dark - Unknown Readway Lighting Zone Directly Imolved
Asphalt 5 - Din 3 - Dusk 7 - Glare* Relatsd jn)
Yes, Schoo! Bus
3 - Brick/8lock 6 - Other 4 - Dark - Lighted Roadway &- Other + Secondary Condifon Dnly Indirectly Invalved

Narrative N
On 03-21-16 at approximately 8:40 a.m. Unit #1
was traveling eastbound on Mack Rd. near 2710
A deer ran out of the woodline on

the north side of the rcad and struck Unit #1

Mack Rd.

0 Workers Presant

0 Work 3 Law Enforcement Present
Zone Wficer/Vehicley
Related

(Vahicle Caly)

[1 Law Enforcement Present

Type of Work Zone

1 - Lane Clesure
2 - Lane Shift/Crossover
2 - Work cn Shoulder or Median

Locatlon of Crash in Work Zene
1 - Belore the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

4 - ntermittant cr Moving Work
5 - Other

Diagram

7y
iy
G

4 - Activity Area
§ - Termination Area

of north.

Write an “N” on the
compass diagram to
fndicats the direction
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Report Taken By T Supplement (Corvrecticn or Addition to B T

M Police Agency . T0 Motorist an Existing Report Sent to ODPS)

Date Crash Reported Timte Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
[01312121210)2161 1115118 L11511]9] [1152]2] L11513] 6 1219} | | 1214} | |
‘Officer’s Name * T N ) Officer’s Badge Number Chegked By
P.O. T. Chenoweth 124 SB bp\) G{,\_W_\_;t{—ysf-7 Pae 1 of 3




Unit

Local Repart Number

s _ 1)610121113§512] } ) 1 [ | |
Unit Number | Owner Name: Last, First, Middle  ( & Same As Driver) Owner Phone Number - inc. area code ([l Same As Driver) [Damage Scale Damaged Area i
Front
1912 |cary, Lorna E. (513) 857-5102
Owner Address: City, State, Zip { [ 5ame As Driven) ;
. . . 1- None 09 03
5588 Sigmon Way Fairfield, OH 45014
LP State  |License Plate Number Vehicle Identification Number # Ocoupants | 2 - Miner
08 04
19 1H] GES8680 |1 |G|6|D |MI5|7|N]0|3|011|4‘|2|819|3] |0|1| 3 - Functional
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color
121919]13] Cadillac CcTS Maroon 4. Disatting | 97 05
rroof of Insurance Company Palicy Number Towed By
nsurance
Shawn State Farm 434213SA0135A 9 - Unknawn Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
us oot Vehicle Welght GVWR/GCWR TCarmo Bty e Trafficway Descr]
ption
-t aatutonas| [ | o0 el mione 012 |1 e o
HM Placard ID No. 2- 10,001 to 26,000 Lbz 03 - Bus (16+ Seats, 'lnc’Driver) 11 - Flatgsed 2 - Two-Way, Not Divided, Continuous Left Tum Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towing Anothet Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPalmed or Grass =4 Ft) Median

05 - Logging

13 - Concrete Mixer

4 - Two-Way, Divided, Positive Median Barrler

LELLJ

5 = One-Way Trafflcway

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Followed Toa Closely/ACDA

10 - Improper Lane Change
/Passing/0#f Road

15 - Swerving to Ayold {Due to External Conditions)
16 - Wrong Skde/Wrong Way

17 - Failure to Control

18 - Vision Gbstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Attion

26 - Fallure to Yield Right of Way

27 - Not Visible {(Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
f5lgnalg/Qificer

30 - Wrong Side of the Road

31 - Qther Non-Motorist Action

HM Gl Hazardous Material 06 - Intermadal Contalner Chassis 14 - Aute Trarsporter
N b:“ o Released 07 - Carga Van/Enclosed Box 15 - Garbage/Refuse [* =
L_p ™™ 08 - Grain, Ghigs, Gravel 99 - Othex/Unkmown | CIHIL/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles fless than 9 passeniers)  Mec/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (2 or More Including Driver)
m 02 - Intersection - No Crosswalk un 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9.13 Seats, [nc Driver)
03 - Intersection - Other 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 016+ Seats, Inc Briven
04 - Migblock - Mrked Crosswalk 1- Persoral 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Logation 2. Commercial | er Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobzil) .
. N 23 - Animafl with Rlder
06 - Bieyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 » Tractor/Double 25 . BI:yc]e,’Pec[acy:llst‘ ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Medlan/Crossing Island 08 - Van 20 - Cther Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Response 10-- Moterized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Functien g1 - Non 0% - Ambulanc 17 - Farm Vehicle Most Damaged Area Action
02 Tanl. 10 P e 18 - Farm Exuipment 01 - Nona 08 - Lefi Side 99 - Unknawn 1- Non-Cantact
u 03 - Rental Truck chwr 0k Lbo 11 -« Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2+ Non-Calllsion
04 - Bus - Schoal tRublicar Prvasss 12 - Military 20 - Golf Cant et Area O3 7 Risht Frant 10 - Top and Windows 3 - Strking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other tExplain in Narratie) 03« Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9- Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actians
Motorist Non-Motorist
E 01 - Stralght Ahgad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Actlon
02 - Batking 08 - Entering Trafflc Lane 14 - Other Mctorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowling or Stopped in Traific 19 - Approaching or Leaving Vehicle
05 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Metorist 01 - Turn $ignals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manrer 25 - Lylng and/cr lllegally in Roadway 05 - Steering

06 - Tire Blowaut

07 - Worn or Slick tires

08 - Trailer Equiprnent Defective
09 - Motor Trouble

10 - Disabled From Pricr Accident
11 - Other Defects

Sequence of Events

Non-Colliston Events

Telel 111 LI

11T T

01 - Overturn/Rollover
D2 - Fire/Explosion

First
Harmful
Event

Most
Harmful

Event

99 - Unknown

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushlon

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

33 - Median Cable Barrler

10 - Cross Median
11 = Cross Center Line

Opposite Direction of Travel

12 - Dewnhill Runaway

13 - Other Nen-Colliston

41 - Qther Past, Pole

48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 « Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zonz Maintenance Equipment 27 . Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Rallway Vehlcle (Train,Engine} 23 - Struck by Falling, Shifting Carga 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 28 - Overhead Sign Post 45 - Embaniment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrail End 39 - Light/Luminaries Support 4& - Fence
. 20 - Maotor Vehicle in Transport 32 . Portable Barrier 40 - Utllity Pole 47 - Mailbex
Unit Speed Posted Speed Trakfic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5~ Northeast  9- Unknown
210 215 1l 2] 02- Stop Sign 08 - Rallroad Flashers 14 - Walk/Den't Walk E 2- South 6. Northwest
I el I [ | l l | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
@ Stated 04 - Teaffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 = West 8 - Sputhwest
O Estimated 05 - Traffic Flashers 11 - Person (Fiagger, Officer) g P i
b 06 - School Zone 12 - Pavement Markings age 2 of 3
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®= 22 Motorist / Non-Motorist / Occupant

Local Report Number

ll[6|0|2|l|3|5|2| L1411

Unit Number | Name: Last, First, Middle Date of Blrth Gender
F - Female
1911} |cary, Lorna E. [01612121119)31 9] M - Male
Address, Clty, State, Zip Contact Phone- include area code
% 5588 Sigmon Way Fairfield, OH 45014 (513) 857-5102
2‘:" Injuries | Enjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon |Trapped
511 0O Motorcyste
g 0|4 s 1 1 1 1
g QL State  |Operator License Number 0L Class Mo Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcchol Test Value | Drug Test Status " Drug Test Type
o1 L
End | |1 1 1 1 1 1
O|H RP175525 EI oL . '
Offense Charged  { [Olocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
[T Device
Used
-
Unit Number | Mame; Last, First, Middle Date of Birth Age Gender
F - Female
III Illl[ll[l M - Male
Address, Clty, State, Zip Contact Phone- include area code
2
8 _
2|Injuries | Injured Taken By |EMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Compliant Seatlng Pesition |Air Bag Usage |Election |Trapped
5 Motorcyele
Z Helmet
_T"_" T o .. b
B|OL State | Operator License Number OL Class No Condition | Atcohol/Drug Suspected {Alcohol Test Status | Alcokel Test Type | Alcohol Test Value | Drug Test Statis | Drug Test Type
= ovaid [ e
LI | | o L1
Offense Charged  { [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
O Device
Used
Inju}fes Injured Taken By - Safety Equipment Used T o99. U'nlmuwn.Safety Equipment ’ ;‘Inn-'Mo borl.s " :
1- No Injury / None Repurted 1= Ng{‘rranspdmd,l Motorist . - .
N . .- . ' 09- N Used 12 - Reflective Clathl
2- Possible  ° .- Treatéd at Scene 01 - Nene Used - Vehicte Occupant 05 - Chiid Restraini System-Forward Facing 16 - iolmet Used 1. Lfgﬁase athing
3'- Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 = Qther
. % -Incapacitating 3 - Pelice 03'- Lap Beit Only Used 07 - Booster Seat (Efoows, Knees, E12) !
.5~ Fatal 4 - Other 04 - Shoulder and Lap Belt Usad ‘08 - Helmet Used -
S+« Unknown . R
Seating Position . "] Air Bag Usage
01 - Front- Left Side (Metereycle urim) 07 - Third - Left Slde (Metorcycte Side Cary * 12 - Passenger In Unenclosed Cargo Area | 1 - Not Deptoyed
02 - Front - Middle 08 - ‘Third - Middle o, 13 - Tralling Unit ‘| 2- Deployed Front
03 - Front - Right Side .09'- Third - Right Sice 14 - Riding on Vehicle Exterior tNonTralling Unitr 3 - Deployed Side’
04 - Second - Lefi’ Slde Motarcycls Passenger) 10 - Sleeper Section of Cab (Trucid ' 15 « Non-Motorist. 4 - Deployed Both Front/Side
05 - Second -~ Middle 11 - Passenger in Other Enclosad Cargo Area 16 - Other 5 - Not Applicable
06 - Secend - Right Skde . {Hon-Tralling Unit Such as a Bus, Pick-up with Cap} 99 - Unknown 19 Dep!qyrneljt Unlinuwn_ ]
Ejection ~ Trapped _| -Operator License Class Condition | Ateonol/rug Suspected
1 - Net Ejected 1- NotTrapped | ~ 1- Class A " | 1- Apparently Normal 5« Fell Asleep, Falnted, Fatigued. | 1- Nenre ~ .
2 - Tetally Ejected" 2 - Extrlcated by - 2-ClassB , 2. thslca! Impalrment & - Under The tnflvence of - _ 2 - Yes - Alcoha) Suspected
3 - Partlally Ejected . Mechanleal Means 3-(lassC 3 . Emotional {Depressed, Angry, Elsturbed) Medlcations, Drugs, Alcchol 3 - Yes- HBD Not Impaired
4 - Not Applicable 3~ Extricated by 4 - Regular Class hio ks 07) - Iliness 7 - Other 4 - Yes - Drugs Suspectad
Non-Mechanical Means 5+ MC/Moped Only 5 - Yes - Alcohol and Drugs Suspected
-Aleohol Test Status ' Alechal Test Type Orug Test Status . Drug Test Type Driver Distracted By .
1- None Given 1- None' 1 - Nene Given - 1« None 1 - No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused 2. Blood - 2 - Test Refused 2- Bhood 2 - Phone 7 - External Distraction
~3 - Test Given, Contaminated Sample/Unusable 3 - Urine .3 - Test Given, COntamrnated Sample/U ru.lsahle 3- Urine 3 - Texting/E-malling ' N
4 - Test Given, Results Known' .- 4 - Breath 4 - Test Given, Results Known . 4= Other. 4. Electronlc Communication Device
5% Test Given, Redults Unknown 5 - 'Other 5 - Test Given, Results Unkniown ’ 5 - Other Eléctronic Device
- (Navigation Devlce, Radio, DVD}
— g -
Unit Number |Name: Last, First, Middle Date of Blrth Age Genger
F - Female
LL| L1l L1111} Mo e
+ | Address, City, State, ZIp Contact Phone- include area code
I
B
&
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Complfant | Seating Position | Alr Bag Usage {Ejection |Trapped
i Motoncytle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender '
D F - Female
M - Male
LIl L1 I 1 1 1 1 Ih
« | Address, City, State, Zip Contact Phone- Include area code
g
8
(=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Efection | Trapped
Motorcycle
Helmet
Page 3 of 3
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