B2z Traffic Crash Report

Local Report Number *

Crash Sevetity Hit/Skip
1 « Fatal 1 - Solved
Local Information |1|610|3|.8I7l.4|7' L 1L LT z-ln]ury 2 - Unsolved
. . = 5 - - = 3-PDO )
B Photos Teken  |C1PDO Under DOPrivate | Reporting Agency NCIC = | Reporting Agency Name Number of | Unit in error
State P Units 98 - Anlmal
M OH-2 CJOH-1P roperty . , , ,
o3 Doter | Boperiadle 101019101} Fairfield Police Department 1912 1| 53 - unknown
County * M ity City, Village, Tewnship ¥ JCrash Date * Time of Crash Day of Week
O village * . . 1161215
19191 | rownship « Fairfield 1 I I T I e xS 1
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ! “ ) 8,415/2,716;9(5
: - : 1)1
O e O O [ O I 1 Y B T e ) B gl e A T A R
Roadway Divisicn Dlvided Lane Direction of Travel Number of Thru Lanes |'Road Types or Mileppst2 .~ T - : o ;
O Divided N- Northbeund E- Eastbound AL - Alley CR - Circle _ HE- Heights  MP - Mitepost PL.- Place ST - Stree WA, “Way
B Undivided § - Southbound W- Westbound 014 AV - Avente CT - Court KW -Highway PK- Parkway . RD-'Road TE - Terrace )
’ '—I-—l BL - Boufevard - DR - Drive, LA- Lane Pl - Plke _  5Q- Square TL- Trall
Lecation Locatlon Route Number | Loc Preh:lxs Location Road Name ) ) T - Lt;catluri Route Types‘1 . . o o
EE Route . o Em Road - IR - Interstate Route (Inc.turnpike} CR - Numbered County Route
we AL 1T 1 EW Coa Type * US: US Route » - TR - Numberéd Township Route
e _ Dixie B | sr- state Route C
Distance From Referei'lzrieM"Es Dir Frn:‘n ;{ef q Reference Reference Route Number | Ref Prer}hé Reference Name (Road, Mlifepost, House #) Reference
O Feet W Route D E'\A; Road
B Yards ' we L1 11 || ' 5367 = Type?
et Point Used Crash Location " Location of First Harmful Event
€ E'E"F:_ (;r?ters::tinn 01 - Mot an Intersectian 06 - Five-paint, or more 11 - Rallway Grade Crossing {3 Intersection 1- OnRoadway 5- OnGore
2 - Mife Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Dutside Teafficway
3 - House Number - 03 -~ T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersectlon 99 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundab 10 - Dri fAlley Access
Read Contour Road Conditions 01-Bry 05 - Sand, Mud, Diri, Ofl, Gravel a9 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level: 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Meving) 10 - Other
2 g"';‘v'.gtl‘_‘fe'!“e 9« Unknown 03-Snow 07 - Slish 99 - Unknown
= = Lu 3 - - ig*
. 94 - lee 08 - Debris® + Secondery Condition Only
Manner of Crash Collislon/Impact o : Weather ) !
1- Net Colllsion Between 2 - Rear-End 5 - Backing & -* Sideswlpe, Oppasite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle . Directien E 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sel, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snew 9 - Other/Unknown

Road Surface

1 - Concrets 4 - Slag, Gravel,
2 - Blacktop, Bltuminous, Stone
Asphalt 5 - Dint
3 - Britk/Black & - Other

LIght Conditicns

Primary Secondary 1 - Daylight 5~ Dark - Roadway Not Lishted 9 - Unknown 0 School o
2 - Dawn 6 - Dark - Unknewn Readway Lighting Zone
. 3- Dusk 7 - Glare* Related
4- Dark- Lighted Roadway 8 - Dtfier o

* Seeondary Condltion Only

School Bus Related

Yes, School Bus
Directly Involved

Yes, Schoo! Bus
Indirectly Involved

[ Workers Present
03 Wark O Law Enforcement Present
Zone (Oficer/Vehicle)
Related

[ Law Enforcement Present
Vehicle Oaly)

Narrative

Type of Work Zone

1 - Lane Glosure
2 = Lane Shif/Crossover
3 - -Waork on Shoulder or Median

On May 26, 2016 at about 4:25 PM Unit #1 was
traveling North on Dixie Hwy. at approximately
35 m.p.h. and when at 5367 Dixie Hwy.
attempted to change to the turn lane of
traffic in order to turn West ontc Camelot Dr.
and in so doing collided with Unit #2 which
wasg traveling North on Dixie Hwy. in the
outside lane at approximately 2 m.p.h.

4 - Intermittent or Moving Work
5 - Other

Diagram

Report Taken By

[J Supplement (Correction or Addition to

Location of Crash in Work Zone

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transltlon Area

b
'

Write

compass dlagram to
indicate the direction
of narth.

-Activity Arda
Termination Area

an “N" on the

SEE OH-2

H Folice Agentcy O Moterist an Existing Report Seat to 0DPS) .
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1015121612011 6) |1316]12]9] LL1513] 8 2161419 11171912 100 111 L2121 ]
Officer's Name * ° o . Qfficer's Badge Number Checked Ry ) o
P.O. M. Woodall 118 SE'L s Gana d €5 Page 1
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Unit

Lacal Report Number

|1|6|013|B|7|4|7| LI

03 - Changing Lares

09 - Leaving Traffic Lane

17 - Working

Unit Number |Owner Name: |ast, First, Middle  { Same As Driver) Owner Phone Number - inc. area cade  ( ame As Driver) |Damage Scale Bamaged Area
. . Front
111 Cunningham, Lisa A. (513) 490-5980 E
Ovmer-Address: City, State, Zip  ( [ Same As Driver) 1- Nene 0
2 Camelot Ct. Unit 60, Fairfield, Ohio 45014
LP State [ License Plate Mumber Vehiele Identification Numnber # Occupants | 2 - Minor
08
|O|H| CEP5767 |3 FIA|KIP[l|l|3[4]Y|R|l[9|7|8|3|7| 10|l|_ 3 Functional
Yehicle Year Vehicle Make Vehicle Model Vehicle Caler
1219]10]19] Ford Escort Blue 4. isabling | 07
& Proof of Insurance Company- Policy Number Towed By
M Insurance . .
Shown State Farm B8656856F2735 9 - Unknwn Tear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us oot Vehicle Welght GYWR/GCWR Cargo Budy Type Trafiicway Description
ehicle 1 e?_h Th RA Equal to 10k Lb: | 01 - No Carge Bedy Type/Not Applicable 09 - Pole ioway 2
= Less Thanor Equa s 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 1| 02 - BuwyVan (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Piacard 1D No. , ! e | 03 . Bus (164 Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Wway, Not Divided, Continuous Left Turn Lane
3 - Mere Than 26,000 Lbs. 04 - Vehlole Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 Ft) Median
l I I l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
- Hazardaos Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffieway
HM Class o Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L Number 08 - Grain,'Chips, Gravel 99 - Other/Unknown | CJHit/Skip Unit
Non:Motorist Location Prior to Impact Type of Use Unit Type )
01 - Intersaction - Marked Crosswalk P Vehitles (less than 9 ) Med/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Van/Limo (3 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk a 01 - Sub-Compact 13 - Slingle Unlt Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Drlver)
03 - Intersection - Other 02 .- Compact 14 - Slagle Unit Truek; 3+ axles 22 - Bus {16+ Seats, Inc Driver}
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Motozist
05 - Travel Lane - Other Location 2. Commerclal | or Hit/Skip 04 . Full Size 16 - Truck/Tracter {Sobtall} 23 . Animal with Rider
06 - Blcycle Lane 3 - Government 05.- Minlvan 17 - Tractor/Semi Trailer 24 - Animal with Buggy, Wager, Surrey
07+ Shoulder/Roadside . 06 - Sport Utility Vehizle 18 - Fractor/Double 25 . Bicyc[e}‘Pedacycllst' '
08 - Sidewalk 07.- Pickup 19 - Tractor/Triples 26.- Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 37 + Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path ar Trail Response 10-< Matorized Bicycle - - -
12 - Non-Teafficway Area 11 - Snowmehile/ATV |
99 - Other/Unknown 12 - Qther Passenger Vehlcle D Has HM Placard
Special Function 01 - . - Farm Vehi Most Damaged Area Action
aad g; . 1@;113 g: N ?::1: ulance i; . F::: E:rt\l[;l:qent 01 - None 08 - Left Side 99 - Unimown 1 - Non-Contact
E 03 - Rental Truck @ver 10k Lbs 11 - Highway/Maintenanee 19 - Motarhome 02 - Center Front 09 - Left Front 2 - Nen-Collision
04+ Bus - School (Public o Frivats) 12 - Military 20 - Gelf Cart Ioract Area > - RishtFront 10 - Tap and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train pal 04 - Rlght Side 11'- Undercarriage 4- strluck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Strking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 « Total¢All Areas) 9 - Unknown
.08 - Bus- Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Non-Metorist
n Q1 - Straight Akead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Grossing Specified Locatien 21 - Other Neon-Meterist Action
02 - Backing 08 - Entering Traffic Lane 14 . (ther Motorist Action 16 - Walking, Running, Jogging, Playing; Cycling

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 ~ Swerving to Avoid (Due to External Conditions)
15 - Wrong Side/\Wrong Way

17 « Fallure to Control

18 - Viston Obstruction

26 - Failure 10 Yield Right of Way
27 - Not Vislble (Dark Glothing)
28 - Inattentive

29 - Failure fo Obey Traffic Signs

99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making RIght Turn 11 - Slowlng or Stapped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorlst 01 - Turn Slgrals
01 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
E 02 - Fallure to Yield 12 - Imparoper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakgs
04 - Ran Stop Sign 14 .- Operating Vehicle in Negligent Manner 25 - Lying and/er Illegally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 06 - Tire Blowout

07 - Worn or Slick tires
08 - Traller Equipment Defective
09 - Motor Trouble

First
Hammful
Event

Most
Harmful
Event

%

--Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Less or Shift

08 - Ran Qff Road Right
09 - Ran Off Road Left

99 - Unknown 19 - Followad Too Glosely/AGDA 19 - Operating Defective Equipment fSlgnalsi0fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 39 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Impreper Actien 31 - Other Non-Motorist Actlon
‘Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Owverturn/Roltover 06 - Equipment Fallure 10 - Gross Medfan
I 2 | OI ' | | | l | | | | I | I I I 02 - Fire/Explesion (Blown Tire, Brake Failure, et 11 - Cross Center Line
07 - Separation of Units

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

25 - [mpact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler o Suppaort 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malintenance
16 - Raikway Vehitle (rain,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Metion by a 29 - Bridga Rail 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Daer Mator Vehicle 30 - Guardrail Face 3B - Overhead Sign Post 45 - Ernbanksment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 « Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Na Controls 07 - Rallroad Crossbucks 12 - Crosswalk Lines From To 1- North 5~ Nertheast 9 - Unknown
315 315 02 - Stop Slan 08 - Railroad Flashers 14 - Walk/Dant Walk 2 - South  &- Nerthwest
l I I I I l B I 03 - Yield Sign 09 - Railroad Gates 15 - Other . 3. East 7 - Scutheast
Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4. \West 8. Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (FIagger, Officer) =
b 06 - Schoal Zene 12 - Pavement Markings Page 2 of 5

HEY8304 OH1UY (Rev 0112}



\>Z

OHIO
GorasTvD
or PuBLc
SAFETY

Unit

Local Report Number

i L2181913181 71417 1 | ] [ ||
Unit Number |Owner Name: Last, First, Middle  { [l Same As Driver) Owmer Phone Nember - inc. areacode ([ Same As Driver) |Damage Scale |Bamaged Area
|_0|2| Fetters, Matthew C. (513) 617-2982 Frant
Owner-hedress: City, Stato, Zip ([ 5ame As Driver)
) 1- None 0] 03
171 Elk Ct. Fairfield, Ohio 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
T | TMBIF 4D V142D 073,7 08 1™
1O 8] GIV3752 I MEFEEP VA P19031 7195 2] 19921 {s- functons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12191319 Toyota Rav 4 Silver 4- Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
lnsurance . 9. Unk " -
Shown American Select WNP(O703256 Rear
Carrier Name, Address, City,; State, Zip Carrier Phone- include area code
us por Vehicle Weigh Carso Body e i
ight GVWR/GCWR Trafiicway Description
! 1- Less Than or Equal to 10k Lbs, 01 - No Cargp Bady TypemotApEullua'hlz 09 - Pele 1- Two-Wy, Not Divided
s 2- 10,001 to 26,000 Lbs 02 - BusfVan'(9-15 Seats, Inc Driver) 10 - Cargo Tank D e contmuous Left Turn L
E s - Two-! vided, uou urn Lane
“ ’ 3 - Mare Than 26,000 Lbs; 92 - Bus 16+ Seals Inc Drivan 11 - Flat Bed 3 - Two'Way, Diviced, Unpratected(Painted or Griss >4 Ft) Median
; . 04 - Vehicle Towing Another Vehicle 12 - Dump ¥, y nn Painted or Grass !
I I I ] I - 05 - Logging 15 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
" Hazardous Materlal 06 - [ntermodal Container Ghassis 14 » Auto Transporter 5 - One-Way Trafficway
HM Class [w] : -
Numbe: Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] Wumber 08 - Grain, Chips, Gravel 99 OtherfUnknown | C1Hit/Skip Unit
Non-Motorist Locatlon Prior to Impact Tvpe of Use Unit Type
i 01 - Intersection - Marked Grosswalk Passenger Vehicles less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Var/Limo (3 or More Including Driver)
D] 92 - Intersectlon - No Crosswalk EE 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 Q16+ Seats, Inc Drlver)
04 « Midblock - Marked Crosswalk 1 - Personal 99-.Ul'lkﬂlfW“ 93 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Locaticn 2 - Commerciat | or Hit/Skip 04 - Fuil size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
0& - Bicycle Lane 3 - Bovernment 05 - Minivan 17 - Tractor/Semi-Traiter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Spert Utility Vehicle 18 - Tractor/Double Al '
25 - Blewcle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle ;

10 - Driveway Access
11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

O In Emergency
Response

09 - Motorcycle
10 - Motorized Bicycle
11 - Snowmobile/ATV

[] Has HM Placard

27.- Other Non-Motorist

99 - Unknown

05 - Exceeded Speed Limlt

06 - Unsafe Speed
07 - lmproper Turn
08 - Left of Center

15 - Swerving to Avojd {(Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Gontrol

18 - Vision Obstructlon

26 - Fallyte to Yield Right of Way
27 - Not Vislble {Dark Clothing}
28 - [nattentive

29 - Fallure to Obey Traffic Signs

99 - Other/Unknown 12 - Other, Passenger Vehicle
Special Function o1 - None 09 « Ambulance 17 - Farm Vehlcte Mast Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck thver 10k Loy 11 - Highway/Maintenance 19 - Maotorhome 02 - Center Fromt 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public or Privatet 12 - Milltary 20 - Golf Cart Imoact Area 2 7 Right Front. 10 - Top and Wincows 3 - Striking
05 - Bus - Transit 15 - Pelice 21 - Train mpact Area g4 - Right Side 11 - Undercartiage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5- Steiking/Struck
07 - Bus - Shittle 15 . Other Government 06 - Rear Center 13 - TotaltAl Areash 9 - -Unknown
. 08 - Bus - Other 16 - Construction Equip. _ 07 Left Rear 14 - Other
Pre-Crash Actlons
Motorist Nen-Motorist
E 01 - Stralght Ahead 07 - Makling U-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Nan-Motorist Actlon
42 - Backing 08 - Entsting Traffic Lane 14 - Other Metorlst Action 16 - Walking, Running, Jogging, Playing, Cytling
" 99 - Unknown {3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - $lowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20.- Standing
Contributing Circumstances Vehicle Defects
Primary Motorist - Non-Motorist 01 - Turn Signals
01 - Mone 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Fallure to Yleld 12« Improper Start From Parked Position 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ar Parked Hiegally 24 - Darting 04 - B'akt?s
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prlor Accident

[2lo] TTT 7

T 10 00 T

First
Harmful
Event

Most

Event &

Harmful

14 - Pedestrlan

99 - Unkncwn

21 - Parked Motor Vehicle

01 - Overturn/Rollover

02 - Fire/Explosien

03 - Immersien

04 - Jackknife

05 - Carge/Equipment Loss

Collision With Fixed Qbject

25 - Impact Attenuator/Crash Cushicn

06 - Eguipment Fallure

(Blown Tlre, Brake Falure, etch
07 - Separation of Units
08 - Ran Off Road Right

orShift 0% - Ran Off.Road Left

33 - Median Cable Barrier 4l -

09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment /Signals/Officer
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 22 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collislon Events

10 - Cross Median
11 - GCross Center Line
Opposite Direction of Travel
12 - Dewnhill Runaway
13 - Other Non-Collislan

Other Post, Pole 48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehitle {Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Qther Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 « Trafflc Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Dverhead Slgn Post 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 . Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Mator Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contro) Unit Direction
01 - No Gontrels 07 - Rallroad Crossbucks 13 - Cresswalk Lines From To 1- North  5- Northeast 9 - Unknown
2 315 1 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - South  6- Northwest
el 11 1241 [ I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeas:
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4« West 8 - Southwest
Estimated 05.= Tratflc Flashers 11 - Person (Flagger, Officer) g i v : o
. 06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Local Repert Number

'HSY8306 CH1M(Rev 01/12)

11607138 (74
Il e el A I T I I
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11] |Cunningham, Lisa A. 1012111911)2,6)0)| €6 M-Male
Address, City, State, Zip ) Contact Phione- include area code .
% 2 Camelot Ct. Unit 60, Fairfield, Ohio 45014 (513) 490-5960
5? Injuries | Injured Taken By |EMS Agency Medicaf Facliity Injured Taken To Safety Equipment Used Dot Con-lpllant Seating Positlan JAir Bag Usage Eiection Trapped
5 . Matarcycle '
é OL State’ | Qperator License Number 0L Class Ne e Condition |Alcohol/Drug Suspected | Aleohol Test Status | Alcohol Test Type | Alcohel Test Value [ Drug Test Status | Drug Test Type &
o1 L |
nd.
oJH RG508112 oL S 1 1 L1 1 L
Dffense Charged  { [alLocal Code) Offense Deseription Citation Number Hands-Free | Daiver Distracted By,
[ Device
331.01A Lanes of Travel on Roadway | 229457 Used
Unit Number [Mame: Last, First, Middle Dateof Birth " |Age Gender
) F - Female
|012| Fetters, Matthew C. |0l4|1]4|1|9|6[6| 50 M - Male
Address, City, tate, Zip . Centact Phone- include area code
2[171 Elk Ct. Fairfield, Ohioc 45014 (513) 617-2982
3 . ! .
= [Injuries | Infured Yaken By [EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DDT'Compliant Seating Position | Air Bag Usage |Ejection |Trapped
& Motorcycle
2 . Helmet 1 1
SloLstate  |Operator License Number OL Class No. e Candition | Alcohol/Drug Suspected [Alcohol Test Status 7| Alcohol Test Type | Alcohol Test Valve ' | Drug Test Stawis | Drug Test Tipe
= B
(015 L [
: nd.
oJ#| RR496992 oL 1] |2 1 1 . - : =
Offense Charged  ( [JLocal Code) Offense Description Cltation Numbey Hands-Free Driver Distracted By
B Device
Used
* Injurles Injured Taken By Safety Equipment Used " 99 . Unknown Safety Equipment ;\!un-Mow;ist .
2« Mo Inlury / None Reported | 2~ Not Transported/ Motarist : 09 - None Used 12 - Reflective ctomln
2 - PossTble Treated at Scene 01 - None Used - Vehicle Occupant 05~ Child Restralnt System-Forward Facing 10 - Helmet Used 13 - Lighting ’
3 - Non-Incapacitating 2- EMS | 02 - Shoulder Belt Only Used - 06 - Child Restraint System- Rear Faclru; 11 - Protective Pags Used 14 : Other
4 - lncapacitating 3- Police 03 - Lap Belt Only Used . 07 - Booster Seat {Elbdws,Knees, Etc) . ; .
5 - Fatal .4 - Other 04 « Shoulder and.Lap Belt Used 08 - Helmet Used "
9= Unknewn
Seating Position- . ) .| Air Bag Usage sy
01 - Front - Left Slde iMotarcytte Driver) ©7. - Third - Left Slde tMotorcycle Side Car) ° 12 - Passenger, in Unenclosed Cargo Area 1- Not Deployed '
02 - Front- Middle ", . 08 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front . Right Slde -89 - Third - Right $ide 14 - RIding on Vehicle Exterios (on-Trailing Unity 3 - Deployed Side _ v
04 - Second - Left Side (Motoreyclé Passengery ~10 - Sleeper Section of Cab (Truck), 15 « Non-Motorist. 4 - Deployed Both Frant/Side
05 - Second - Middle s 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5- Not Applicable .
06 - Second - Right Side. Hon-Frailing Unit Such as a Bus, Pick-up with Cap 99 - Unknown o 9- Deployrnent_UnT{ripwn .
Efection’ Trapped dperaior'Llcensg Class Condition ' B AlcoholDrug Suspected .
I - Not Ejected 1 - Not Trapped 1- Class A 1 - Apparently Normal &'+ Fell Asleep, Falnted, Fatigued 1- None
2 - Totally Ejected 2 - Extricated by - 2-Class B ~ 2 - Fhyslcal lmpalrmenl. 6 - Under The Influence of - 2 - ¥es - Aleohel Suzpacted
" 3- Partially Efected | ~  Mechanlcal Means 3-Class C - 3 Emotional (Depressed, Angry, Disturbed) . Medications, Dfugs, Alcohol 3 - Yes« HBD Not Impalred
4 - Not Applicable 3= Extricated by 4 - Regular Class (ohio is *D*) 4 - Illness. . T Other . 4 -+ Yes - Drugs Suspected
’ Non-Mechanical Means 5- MCjMuped Only . . ® 5 - Yes - Aleohol and Drugs Suspected
Atcobol Test Status Alcohal Test Type | Drug Test Statls Drug Test Type | _ Driver Distracted By oo
1 - None Given ' 1- None .. - | 1- NoneGlven 1- Nong ~ 1- No Dislracuon Repotted & - Other Inside the Vehicle
2 -+ Test Refused. - - 2 - Blood. 2 - Test Refused . 2 - Blood 2 - Phorie ) 7 - External Distraction
"3 TestGwen, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contammated Sample.fu nusable | 3 - Urine 3 - Texting/E-malling
4 Test Given, Results Known' 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Elettronic Communication Device
5 - Test Given, Results Unknown -5 - Qther 5+ Test Given, Results'Unkrigwn 5. Other Electrenlc Device
. . . ' . {Navigation Device, Radic; BVD)
.
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
LLI Ll 1) 1] Mo
2| Address; City, State, Zip Contact Phone- include area code
2
g
g
o
Injuries | Injured Taken By |EMS Agency -| Medical Facility Injured Taken To Safety Equipment Used DoT Compliant Seating Position | Air Bag Usage |Ejection” | Trapped
: Matarcycle ’
Helmet
Unlt Number |Name: Last, First, Middfe Date of Birth Age Gender
F - Female
III I[IIIIII[ M - Male
+ | 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 | Air Bag Usage | Ejection |Trapped
Matorcycle ’
Helmet
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FAIRFIELD P.D.

.| DATE OF ACCIDENT
M ©5 D 26 |y A
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