w22 Traffic Crash Report
'—’, xrs Local Report Number * Crash Severlty | HlySkip
\®=z= Iratric Cras epor ety THISK
Local Information Il|6,0|3|3[7|1l3] HEEEN Bz-lnjury 2 - Unsolved
3-FDO
Il PhotosTaken  [1PDO Under | RBPrivate Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In ervor
tate Units 96 - Animal
WOH-2 OOH-1P Property n
Reportable : : : 2 1| 99 - unk
Dons Ooter | Do it 1019121011 Fairfield Police Department L°13) 99 - Unkniown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . . )
L81°] |aTowstis - Fairfield L°15121812y0 e 1 1 | TrHY)
Dagrees / Minutes / Seconds Declmal Degrees
Latitude o ; Lenaitude P Latitude Longltude
" [¢] H
= 8y4,45,1,7,8
Ll JbtJLy sl LlJLl gLty T R B T Tt ¥ i B A A I KT
Roadway Division Divided Lane Direction of Travel Nutber of Thru Lanes | Road Types or Milepost2 ) )
0 Divided N- Northbound E- Eastbound AL Alley CR- Circle  'HE- Heights  MP.Milepost PL- Place  $T- Street WA -Way
E Undivided S - Southbound W- Westbound AV - Avenue CT - Court HW-Hlghway PK- Parkway RD- Road TE - Terrace
I—l—l BL- Boulevard DR - .Drive LA~ Lane Pl - Plke SQ- Square TL - Trafl
Location Locatlon Route Number | Lo¢ Prefix Location Road Name Location Route Types 1 " e
D] Route g’f.} Road IR - Interstate Route (Inc. turnpike)  CR - Numbered County Routs
1 + H US- US Route TR - Numbered Township Route
LS I MACK Tm SR~ State Route. i ;
Distance From Reference DIr From Ref 4 Reference Reference Route Number | Ref Prefix  Referente Name {(Read, Milepost, House #) Reference
O Miles NS, NS,
B (5 BLL = []% [L]=
O Yards Type L1 1111 3000 Tye

Refe Point Used Crash Locatlon Location of Flrst Harmful Event.
. renc]e_ ?ntersectlon 01 - Not an intersection 06 - Flve-point, or more 11 - Raltway Grade Grossing Intersection 1- OnRoadway  5- OnGore
2- Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder &~ Qutslde Trafficway
3. House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknawn
04 = Y:Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundab 10 - Dril fAlley Access
Road Contour Road Condltions _ . d d 1 09 - averment*
™3 1- Straight Level 4 - Curve Grade Primary. Secondary g: . sv?: g: B ﬁ:ﬁe’r'}g‘ta'ngllr? N %I",ﬁ: ;E IZ . guu:‘er oles, Bumps, Uneven Pavemen
1] 2- StraightGrade 9 - Unknown 8, Meving
3~ tures Lovel u 03 - Snew 07 - Slush 99 - Unknown
04 - lee 08 - Debris® * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1= Not Collision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directicn 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unkaown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9- Unknown [ 1y schoal [ ‘Yes, School Bus
2 - Bla;ktlup, Bltuminous, gtone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Dlrécuy Invelved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related a]
i Yes, School Bus
3 . Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Dther « Secendary Gondition Orly lnd‘irectly Tivolved
[0 Workers Preseat Type of Work Zone Location of Crash in Work Zene
0 work 1 - :Lane Closure 4 = Intermittent or Moving Work Y - Before the First Work Zene Warning Sign 4 - Actlvity Area
Zone nmj,ﬂm&i,mem Preseat 2 = Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related I Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Arsa
Vehicle Oaly)
Narrative ‘ Diagram
. . Writs an SN"
On 05-26-2016 at approximately 5:35 am. the [ il oo
owner of unti 2 parked her car in a parking |
space in the employee lot. When sghe returned
to her car at 2:28 pm. it was obviously ' I
damaged from another wvehicle striking it in | I
the left front. l |
| SEE ATTACHED . |
Report Taken By O Supplement (Cerreetion or Addition to
M Palice Agency O Motorist an Exlsting Report Sent to OBPS) | | L 4 1 | ., |
Date Crash Reparted Time Crash Reported Dispatch Time Arrlval Time Time Cleared Other Investisatien Time Total Minutes

|0|5|2|6|2|0|l|6| |1-|4|2| i [1|4|3|0| |1|4|4|1| |1|5|0|7| 16101 | 1} 18161 | |

Officer's Namg * i Officer’s Badge Number Checked By,
. . ? ’ —_
P.0. Michelle Brettin 72 5! { ,5 l ;\é ) Page 1. ofj’
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L oHi0
\ S Z

Unit

Local Report Number

e e - e N R T T A I O O O O
Unit Number [Owner Name: Last, Firsy, Middle  ( DJSame As Driver) Owner Phone Number - inc. areacode  ( O Same As Driver) [Damage Scale | Damaged Area
o1 E Front
Owmer Address: Clty, State, Zip  ( LI Same As Driver)
1- None [i;:] 03
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
L1 I T I G T I A [ e
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
I | 4- Disatting | 07 05
o Proof of Insurance Company Policy Humber Towed By
Insurance
9 - Unknown
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phane- include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10K Lbs. 01 - No Cargo Body Type/Nat Applicable 09 - Pole 1.1 \': Not Divided
I— 3+ 10.001 to 26000 Lbs 9| 9] 02 - BusiVan (315 Seats, Inc Orivery 10 - Gargo Tank 1] 2 T N D
HM Placard ID No. 3~ More Than 26,600 Lbs. | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane ]
" 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Dlv!ded, Unprymd(_mmd or Grass >4 Ft) Median
I I [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Material D6 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffloway
N b:ss 8] Released 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuse
|| Mumber 08 - Grain, Chips, Gravel 99 - OthexUrknown | EHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vefiicles (fess than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo ¢# or More Including Driver)
ED 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (5-15 Seats, Inc Driven)
03 - Intersecticn - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswa'k 1. Personal 99« Unknown 03 - Mid Size 15 - Single Unit Truck / Trafler Nonr-Motorist
05 - Travel Lans - Other Location 2- Commereial | of HIt/Skip 04 - Full Size 16 - Truck/Teactor (Bobtall) 23 - Animal with Rider
06 - Bicytle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Readside 06 - Sport Utility Vehicte 18 - Tractor/Double 25 Bieyclepedacydior o
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedastrlanfSkiter
G9 - Median/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Priveway Access O In Emergency 09 - Motorcycle
11 - Shared.Use Path or Trail Response 10 - Motorized Blcyele
12 - Non-Traffleway Area 11 -: Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Yehicle D Has HM Placard I

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

C9 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stepped in Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Speclal Funetion 91 - None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Actien
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unkrown 1- Nen-Contact
n 03 - Renta) Truck mver 10k tho 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 3] 2- Non-Collision
04 - Bus - School (Fublicor Privater 12 - Milizary 20 - Golf Cart I A 03 - Right Frant 10 - Top and Windows 3« Striking
05 - Bus - Transit 13 - Police 21 - Train MPActArea 04 - Right Slde 11 - Undercarriage 4= Struck
06 - Bus - Charter 14 - Public Utility 22 - Qther (Explain In Narrative) U5 - Rigitt Rear 12 - Load/Traller 5- Striking/$truck
07 - Bus - Shuttte 15 - QOther Government 06 - Rear Center 13 - Totaltall Areas % - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Matarist . Non-Metorist
01 - Straight Ahead 07 - Making U=Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motarist Action
02 - Backing 08 - Enteting Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogging, Playing, Cycling

L]

9% = Unknown

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

10 - Improper Lane Change
fPassing/0ff Road

09 - Fellowed Too Clesely/ACDA

16 = Wrong Side/Wrong Way

17 - Fallure to Contral

18 - Vision Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Actlon

28

30

27 - Not Vislble {Dark Clothing)

= Inattentive

29 - Failure to Qbey Traffic Slgns

15ignals/Officer
- Wrong Side of the Road

31 - Other Non-Motorist Action

06 - Making Left Turn 12 « Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Matarist 01 - Turn Sionals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
aa 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lifegally 24 - Darting 04 - Brakes
a4 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or lllegaliy in Roadway 05 - S_ﬁ‘"lﬂg
Secandary 05 - Exceeded Speed Limit 15 - Swerving 1o Aveld (Dug to External Conditions) 26 - Fallure to Yield Right of Way 04 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Peior Accident
11 - Other Defects

Sequence of Events

Hon:Collision Events

01 - Overturn/Rollover

06 - Equipment Failure

10 - Cross Median

=1 T T O T T

02 - Fire/Explosion
03 - Immersion

{Elown Tire, Brake Faifure, etc)
07 - Separation of Unlts

11 - Cross Center Line

Oppoesite Direction of Travel

First Mast 9 - Unknown 04 - Jackknife D€ - Ran Off Road Right 12 « Bownhlll Runaway
Hamful | 1 Harmiul 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colllsion
Event Event .
) Lollision With Flxed Oblect
25 - Impact Attenuator/Crash Cushion 23 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Farked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Maintenance Equipment 27 - Bridge Pier or Abutmeat 35 « Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehitle (Train, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Maotion by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Ditch 5% - Wall, Buildlng, Turnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 3B - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehiclz in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unlit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallread Gressbueks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unkngwn
115 0 02 - Step Slgn 08 - Rallroad Flashers 14 - Walk/Don't Watk E E 2- South  6- Northwest
[l A I | 2L 03 - Yield Slan 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 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - Schaol Zone 12 - Pavement Markings Page 2 of 5'

HSYB304 OH1WV (Rev 01/12)



TN OHIO
Lz:pm.m

SAFETY
ETSMEATY « Siavach - FRGTECTION

Unit

Local Report Number

[116101318171213) 1 | | | [ |

05 -

Unit Number [Owner Name: Last, First, Middle  { L1 Same As Driver) Owner Phene Number - inc. area code (0 Same As Driver) |Damage Scale  |Damaged Area
1912] [TORRES, ELIZABETH (219) 743-1383 EI =
Owmer Address: City, State, Zip ([T Same As Driver) 02
1~ None ;] 03
929 5. STH ST. HAMILTON, OHIQO 45011
LPState [ License Flate Number Vehicle Identification Number # Occupants | 2- Minor
19 1H] GHT8651 ERN P )T 1212121)817)3141512) 161 10 | |- rurcuonar | [ ]l] [os
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
|2 l 1] (1) 1 I KIAa SOUL BLUE 4- Disabling | 07 06 05
Praof of Insurance Company Palicy Number Towed By
Insurance 9 - Unknawn
Shown ALLSTATE 992497730 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Tratficway Descri
: pticn
1- Less Than or Equal ta 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 - Tro-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| o2 - BuwVan (9-15 Seats, Inc Driver) 10 - Cargo Tank _ i
HM Placard ID No. | 03 - Bus 16+ Seats, Inc Driver) 11 - Ftat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, G4 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 Ft) Median

13 - Conhcrete Mixer

4 - Two-Way, Divided, Positive Median Barrler

LL L1

HM Class

I_I Number

06 -
07 -
08 -

Logglng

Intermodal Cantainer Chassis
Cargo Van/Enclosed Box
Grain, Chips, Gravel

14 - Auto Transporter

5 « One-Way Trafficway

15 - Garbage/Refuse

99 = Other/Unknown O Hit/ Skip Unit

[T

o Hazardous Materlal
Released
Ron-Matorist Location Prior to Impact Type of Use
01 - lntersection - Marked Crosswalk
02 - Intersectlon - No Crosswalk
03 - Intersection - Other
04 - Midbloek - Marked Crosswalk 1- Personal

05 = Travel Lang - Other Location

06 - Bicycle Lane

07 - Shoulkder/Readside

08 - Sidewalk

09 - Mediary/Crossing Istand
10 - Driveway Access

11 - Shared-Use Path or Trall
12 - Non-Traffieway Area

99 - Qthez/Unknown

2 ~ Commercial
3 - Government

O3 In Emergency
Response

99 - Unknown
or Hit / Skip

Passenger Vehicles {less than 9 passengerst  MedHeavy Trucks or Combo Units > 10k lhs

01 - Sub-Compact

02 - Compact

03 - Mid Slze

04 - Full Size

05 - Minivan

06 - Sport Utility Vehicle
07 - Pickup

08 « Van

09 - Matorcycle

10 - Motorlzed Blcycle
11 - Snowmobile/ATV
12 - Other Passenger Vehicle

13 - Slngle Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles

15 - Single Unit Truek / Trailer

16 - Truck/Tractor {Bobtall)

17 - Tractor/Seml-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

ID Has HM Piacard

Bus/Man/Limo (9 or More tncluding Driver)
21 - Bus/Van (3-15 Seats, Ine Driver}

22 - Bus Q16+ Seats, tnc Driver)
Mon-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagen, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

o1

Specfal Funetion p1 - None

02 - Taxl

03 - Renial Truck (Over 10k Lbs)
04 - Bus - Schocl (Public or Private)

05 - Bus - Translt
06 - Bus - Charter
07 - Bus- Shutile

15 - Qther Governament

09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action

10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact

11 - Highway/Matntenance 19 - Motorhome na 02 - Center Front 09 - Left Front 2 « Non-Collision

12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3. Striking

13 - Police 21 - Train Impact Area 04 . Right Side 11 - Undercarriage 4 - Struck

14 + Public Utility 22 - Othor Explain in Narrative) oo ggﬁ‘;&t : g - 'T-:t:?grfl'ef ) o a::;’:v;!"'ns"““
. - reay .

07 - Left Rear 14 - Other

03 - Changing Lanes

09 - Leaving Traffic Lane

08 - Bus - Other 16 - Construction Equlp.
Pre-Crash Actions
Motorist Non-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Maotorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Moterlst Action 16 - Walking, Running, Jogging, Playlng, Cycling

17 - Working

06 - Unsafe Speed
07 - Improper Turn
08 ~ Leftof Center

05 - Exceeded Speed Limit

09 - Followed Too CloselyfACDA

15 - Swerving to Avoid (Dus to External Conditions}

16 - Wrong Side/Wrong Way
17 - Failure to Contrcl
18 - Visfon Gbstruction

19 - Operating Defective Equipment

9 - Unknown 04 - Overtaking/Passing 10 - Parked 18 « Pushing Vehicle
05 - Making Right Turn 11 - Stowing or Stepped in Traffic 19 - Approaching er Leaving Vehicle
06 - Making Lefz Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Moterist Non-Motorlst 01 - Jurn Signals
01 - None 11 - Improper Backing 22 - None 02 -+ Head Lamps
02 - Faiture 1o Yigtd 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally In Roadway 05 - Steering

26 - Falfure to Yleld Right &f Way

27 = Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Obsy Traffic Signs
/S\gnals/Officer

06 - Tire Blowout

07 - Waorn or Slick tires

0B - Trailer Equipment Defective
09 - Motor Troudle

10 - Disabled From Prior Accident

T=Lel T T 100 T T

First Mast
Harmful Harmful
Event Event
14 - Pedestrian
15 - Pedalcycle

16 - Railway Vehicle (Train,Engine}
17 - Animal - Farm

18 - Animaf - Deer

19 - Animal - Other

20 - Motor Vehlicle in Transport

99 - Unknown

21 - Parked Motor Vehicle
22 - Work Zone Maintenance

23 - Struck by Falflng, Shifting Carge
or Anything $et In Motion by a

Motor Vehicle
24 - Othar Movable Oblect

25 - Impact Attenuater/Crash Cushion
26 -
27 -
28 -
29 -
30-

Equipment

21-

01 - Overturr/Rollover
02 - Fire/Explosion
03 - Immersion

04 -
05 - Cargo/Equipment Loss or Shift

Jackknlfe

99 - Unknown
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Gther Defects
/Passing/0#f Road 21 - Dther Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events Mon-Colliston Events

06 - Equipment Faiture
(Blown Tire, Brake Failure, etc)

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran O¥ Road Left

33 - Median Cable Barrier

10 - Crass Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collislon

41 - Other Post, Pole

48 - Tree

Unit Speed Posted Speed
1°1 1} Lo |
O stated
O Estimated

Traffie Cantrol

01 - No Contrals
02 « Stop Sign

02 - Yield Sign
04 - Traffic Signal

05 - Traffic Flashers

Q6 - School Zane

08 - Railroad Flashers
09 - Railroad Gates

Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
Bridge Pler or Abutmenz 35 - Median Concrete Barrier q2 - Culvert 50 - Work Zone Malntenante
Bridge Parapet 36 - Median Gther Barrier 43 - Curb Equipment
Bridge Rall 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
Guardrall End 39 - Light/Luminaries Support 46 - Fance
32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Directicn
07 - Rallrcad €rossbucks 13 - Crosswalk Lines From To 1~ North 5- Northeast - Unknown
14 - Wall/Don’t Walk E 2- South  &- Northwest
15 - Other 3 - East 7 - Southeast
16 - Construction Barricade 16 - Not Reported 4« \West 8 - Southwest

11 - Person (Flagger, Officer)

12 - Pavement Markings

Page 3 of;
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oF PuaLic

L‘j/ CHIO

Motorist / Non-Motorist / Occupant

Local Report Number

|1|6|0|3|8|711|3| LIl

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
011 M - Male
[l | L1 1111111
Address, City, State, ZIp Contact Phone- include area code
B
=
= Injuries | Injured Taken By '|EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position JAir Bag Usage |Election |Trapped
H Motorcycle
g Helmet 1 1 1
E OL State | Operator License Bumber OL Class No e Condition {Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type [Alcoho! Test Value | Drug Test Status | Drug Test Type
ol o KT | EY 1] B 2 Ll
LL] o < = 2 = Ll L2 L
Offense Charged  { DLocal Code) Offense Description tation Number Hands-Free Driver Distracted By
O Device
Used
-
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Malke
LI Y O O
Address, Clty, State, Zip Contact Phone- Incl'udearea code
%
E
= |injuries | Injured Taken By EMS Agency Medical Facmw Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection | Trapped
g O Motorcycle ,
2 Helmet
b :
BloLState  [Operator License Number OL Class No Conditlon [AlcoholDrug Suspected |Alcohol Test Status | Aleoho! Test Type |Alcohal Test Value  |Drug Test Status | Drug Test Type
= ovaie (o p
L1 oL LL L]
Offense Charged DiLocal Code) Offense Description tatlon Number Hands-Free Driver Distracted By
0 Device
Used
Injuries CoT " injured Taken By Safety Equipment Used "~ 99 - Unknown Safety Equipment NoniMotarist
1 - Mo Injury / None Reported 1- NotTransported / Maotorist .
H - 5 H . . 09 - None Used - Clothi
2 - Posslble Treated at Scene ' 01 - None Usad - Vehicle Occupant 05 - Child Restraint System-Forward Facing 1: H::;‘ets;sed i: E:ﬂ,:ml" oting
3 - Non-Incapacitatin - EMS . - M . = Hohting
pa 9 2 . 02 - Shoulder Belt Oy Usad 06 - Child Restraint Systern- Rear Fazing 11 - Protectlve Pads Used 14 - Cther
4 - Incapacitating 3 - Policé 03 - Lap Belt Only Used 07 - Booster Seat (Efbows, Knees, Ete) -
5+ Fatal 4- Other 04 - Shouider and Lap Belt Used 08 - Helret Used
9. Ur_llmuwn
Saating Position B Air Bag Usage
01 - Front - Left Side iMotarcycle Orivery 07 - Third - Left Side tMotoreycle Side Can 12 - Passenger.in Unenclosed Cargo Area 1- Not Depleyed
02 - .Front - Middle 08 - Third - Middle 13 - Tralling. Unit 2 - Deployed Front
03 - Front- Rlght Side 09 - Third - Right Side 14 - ‘Riding on Vehitle Exterlor tNen-Trailing Unity 3 - Deployed Side
04 - Second - Left $ide (Motorcycle Passengeny 10 - Sleeper Section of Cab Qruck 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle' 11 - Pastenger in Other EnclosedCargo Area 16 - Other 5- Not Applicable
06 - Second - Right Slde {Fion-Trailing Uit Such 25 a Bus, Plck- quum Cap) 99 - Unknwgn ) | 9~ Deployment Unknown
Ejection Trapped ‘| Operator License Class ‘Condition Alcohol/Drug Suspected
1- Not Ejectad 1- NotTrapped 1-ClassA 1'- Apparently Normat 5 - Fell Asleep, Fainted, Fatlgued 1- None
2 - Totally EJected 2- Ex_r.r]catéd by | 2-cClassB 2 - Physical impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partlally Efected Mechanical Means 3-ClassC ° 3 - Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcghol 3 - Yes - HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class i¢hio is *D"™ 4 - Ilness 7 - Other 4 - Yes - Drugs Suspected
= Non-Mechanical Means | 5- MCMoped Gnlv 5= Yes - Alcohol and Drugs Suspected ,
Alcohof Test Status " Alcohol Test Type | Drug Test Status Drug Test Typé Driver Distracted By ’ N i
1- Nene Given 1. None 1- None Given 1- None 1+ Na Distractlon Reporied &+ Other Inside the Vehicte
2 - Test Refused 2:< Blood 2= Test Refused : 2 - Blood 2 - Phone 7 - External Dlstraction
3 - Test Givan, Contaninated SamplelUnusable 3 - Urire 3 - TestGlven, C d Sample/U b} 3. Urlne 3 - Texting/E-mailing
4 - Test Glven, Resulfs Kngwn 4 . Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communlcation Device
5 - Test Glven, Results Unknown 5 - Dther 5 - Test Given, Resuits Unknown 5- Other Electronic Device
o 5 (ijgatinn Device, Radio vy
_
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LI IS I I I I |
+ | Address, City, State, Zlp Contact Phone- include area code
g
Injuries | Injured Taken By EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Pesition [Alr Bag Usage |Ejectlen [Trapped
Muotorcycle
Helmet
Unit Nember | Name: Last, Flrst, Middle Date of Birth Age ender
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-038713 AGENCY Fairfield Police Department 05-26-2016
IN COUNTY OF ACCIDENT
Butler Locamon 3000 Mack Dr. Fairfield, Ohio 45014
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