OHIO
' , Erex I"a I c ras epo r [Cocar Report Number * Crash Severity | Hit5kip
1. Fatal 1-Solved
Local Information |116|'0|319I0l0|7| RN z-lnjuzy 2'“"5""“"
3-PDO
M Photos Taken | ] PDO Under M Private | Reporting Agency NCIC * [ Reporting Agency Name * Mumber of | Unit in error
State [ ’ Units 98 - Animal
WOH-2 OOH-1P - roperty e ; "
OOHS Domer | Rooratle 1019191011 Fairfield Police Department %12 1 {99 Unicroen
County * Hoy* City, Vitlage, Township * . Crash Date * Tirne of Crash Day of Week
0 village *
L919] | o tounship + FAIRFIELD OISI21M1219 4611 1 11 [SI1A1T)
Degrees / Minutes / Secands Lecimal Degrees
Latitude Langltude Latitude Lengitude
0 ! ! o 8,4,:3,2/4,7,8;9
LiJt it LI d gt Cro21315171 813 I ¥ el I T
Roadway Division Divided Lang Direction of Travel Number ¢f Thre Lanes | Road Types or Milepost H
O Divided N- Northbound E. Eastbound AL - Alley CR- Clrele HE- Heights  MP-Milepost PL- Place ST - Street WA -Way
B Urdivided 5 - Southbound W- Westbound l l I AV - Avenie €T - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive LA- Lane Fl - Pike 5Q- Square  TL - Trall
Locaton Locatlon Route Number | Lot Prefix Location Road Name Location Route Types 1
Route g'\s'; EE Road IR - Interstate Route (Inc. tumpike)  CR - Numbered County Route
Typel I l I I | I + Type 2 US- US Route TR - Numbered Township Route
*® Wessel SR - State Route
Distance From Reference Dir From Ref Reference Reference Route Number | Ref Prefix  Reference Name (Road, Milepost, Housa #) Reference
£ Mites NS, B N5,
Ot EW ED ot EW D] P
O vards Type o I 560 Type
Reference Point Used Crash Locatlon Lacation of Flrst Harmful Event
mc} - Intersection 01 - Mot an intersection 06 - Five-point, or more 11 - Rallway Grade Crassing Intarsection 1 - On Roadway 5- OnGore .
2 - Mile Post n 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2- OnShoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 49 - Unknown 3 - InMedlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadslde
05 - Traffic Circle/Roundabeut 10 - Driveway/Atley Access
Road Contour Road Conditions 01 - . Mud, Il Gravel - B Uneven Pavement®
1~ Straight Level 4 - Curve Grade Primary Secondary Pry 05 : Sand, Mud, D‘Irt,O , Gravel 09 - Rut, Holes, Bumps, Unsvel
1 s Grad Py 02 - Wet 05 - Water {Standing, Maving) 10 - Other
2 SraighiGrade 9 Uniown 03- Snow 07 - Stush 99 - Unknown
(= I 0B - Debris* * Secondary Condition Oaly
Manner of Crash Collislon/impact Weather
1- Mot Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Oppasite I - Claar 4 - Rain 7 - Savers Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Dlrectlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowing $and, Soll, DiH, Snhow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 5 - Fog, Smog, Smoke & - 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 | 1 sehoot O Yes, School Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zane Directly Invalved
Asphalt 5. Dirt 3. Dusk 7+ Glare* Reated |
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other « Seomeadary Condition Dnly Indirectly Involved

0 Workers Presant

tVehlcle Only)

Narrative
SEE OH-2

0 work [ Law Enforcement Present
Zone DfficerVehlcle)
Related

[ Law Enforesment Present

Type of Work Zone

1 - Lane Closure

2 - Lane Shift/Crossover

3 - Work on Shoulder or Median

4 - Intermittent or Moving Work
5 - Other

Report Taken By

I Police Agency B Motorist

O Supplement (Correction or Addition to
an Existing Repart Sent to 0DPSH

Date Crash Reportsd

Time Crash Reported
1118{2]13)

Dispatch Time

1015121712 0] 1] 6

[1|B|2|9|

Arrival Time

I[1|8|3|3|

Officer's Name *
D. Setterstrom

121

Diagram

Officer’s Badge Number

Location of Crash in Work Zone

2 - Advance Waming Area
3 - Transition Area

1 - Befors the First Work Zone Warning Skgn

4 - Activity Area
5 - Termination Area

Write an "N” on the
compars dfagam to

Time Cleared

|1[8|4|5|

By

Other Investigation Time Total Minutes

12191 1} 13121 | |
\ . £, -
. GQME# f7 Page 1l of 6

HS¥7001 OH1 (Rev 0112)

fﬁll



R§O
i

Unit

G

Local Report Number

1 - Less Than or Equal 10 10k Lbs.
2 - 10,001 to 26,000 Lbs

02 - Bus/Van (9-15 Seats, Inc Driver)

10 - Cargo Tank

B

SAFETY
Jratmiud 1161013191091077
Unit Number | Owner Name: Last, First, Middle  { [J Same As Driver) Owner Phore Number - inc. areacode (L] Same As Driver) [Damage Scale Damaged Area
Front
e B
Owner Addi Clty, State, Zi Same As D 02
ress: Glty, Iip (O Thver) 1- Nons 0 -
LP State  [Lizense Plate Number Vehlcle Identification Number # Occupants | 2 - Minor I I
03 10 04
LL] Y ) T T [ P
Vehicle Year Vehicle Make Vehlele Muodel Vehltle Colar
. o7 05
| | | | | 4 - Disabling o
Proof of Insurance Company Policy Number Towed By
O Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us DOT Vehicl Cargo Body Type
ehick Welght GYWRIGTWR | 01 - No Cargd Body TypesNot Apalicable 09 - Pote TraHfcway Description

1- Two-Way, Not Dlvided

2 - Two-Way, Naot Qivided, Continuous Left Turn Lane

06 - Bicytle Lane

3 - Government

05 - Minlvan

07 - Shoulder/Roadside

08 - Sidewalk

09 - Medlan/Crossing [sland
10 - Driveway Atcess

12 - Non-Trafficway Area
99 - Other/Unknown

11 - Shared-Use Path or Trall

0 In Emergency
Response

06 - Sport Utllity Vehicle
07 - Pickup

Q8 - Van

09 - Motoreycle

10 - Motorlzed Bicycle

11 - Snowmobile/ATV

12 - Qther Passenger Vehicle

HM Placard ID No. . . .
3 - More Tkan 26,000 Lbs. O - e e e oo Doy 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F1) Median
I l I I I 05 - Logging 13 - Concrete Mixer q - Two-Way, Divided, Positive Medlan Barrler
[ Hazardaus Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - Gne-Way Trafficway
HM Class O cefeased 07 - Cargo Van/Enclossd Box 15 - Garbage/Refuse
|| Number 08 - Grain, Chips, Gravel 99 - OtherfUnknown | M HIt/ Skdp Unit
Ron-Metorist Location Prior to Impact Type of Use Unit Type
01 - lotersection - Marked Crosswalk Passenger Vehicles (less tun 9 passengerst  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Lima {9 er Mere Incfuding Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, 6 tires 2] - Bus/Van (915 Seats, Inc Orive)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus Qb+ Seaty, Ing Drhven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck/ Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | orHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider

17 - Tractor/Semi-Traller
18 - Tractor/Double
19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

24 - Animal with Buggy, Wagon, Surrey

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Non-Motorlst

[ Has HM Placard l

02 - Backing

01 - Straight Ahead

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

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotlating a Curve
14 - QOther Matarist Actlon

11 - Slewing or Stoppad In Traffic

15 - Entering or Crossing Spesified Location

Speclal Function 0 - None 09 - Ambufanz 17 - Farm Vehlele Most Damaged Area Actlon
02 - Taxl 10 - Fireuan g 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unknown 1. Non-Contact
03 - Rental Truck cwer 10k b 11 - Highway/Matntenance 19 - Moterhome Ea 02 - Center Front 09 - Left Front 2 - Non-Celfision
03 - Bus - Schodl (Public or Pvate) 12 - Military 20 - Gelf Cart Impact A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Mpact Area 04 - Right Side 11 - Undercarriage 4« Struck
€6 - Bus- Charter 14 - Public Utllity 22 - Other tExplain In Narrative) 03 - Right Rear 12 - Load/fTraller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Gavernment 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 1& - Construction Equlp, 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist

16 - Walking, Running, Jogging, Playlrg, Cycling

17 - Working
1B - Pushing Vehicle

19 - Approaching er Leaving Vehicle

21 - Other Non-Matorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 « Ran Red Light 13 - Stopped or Parked Illegatly 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Kegllgent Manner 25 - Lylng and/ar lliegally In Readway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Canditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowoul
06 - Unsafe Speed 16 - Wrong SldeMWrong Way 27 - Not Visible {Dark Ciothing) 07 - Warn or Slick lires
07 - Improper Turn 17 - Falture to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Viglen Obstruction 29 - Fallure 10 Obey Traffic Signs 09 - Mator Trouble
09 . Followsd Too Closshy/ACDA 19 - Operating Dafective Equipment /5lgnals/OFficer 10 - Disabled From Priar Accident
10 - Improper Lane Change 20 - Load Shifting/Fzlling/Spllling 3D - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorlst Action
Sequence of Events Non-Collision Events
1 2 3 4 5 b 01 - Qverturn/Rollover 06 - Equipment Fallure 1D - Cress Medlan
,j_l jll I I | I l ' l L I I l | I l I 02 - FlrefExplostan lown Tire, Brake Fullove, #9911 - Cross Center Line
— Most 03 -] } g; - gepaorfa{tion of Uﬂll:s Opposite Direction of Travel
rs 05 04 - Jackknife = Ran Off Read Right 12 - Downhill Runaway
Harmful Hamful 9% - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Lett 13 - Other Non-Golliston
Event Event
25 - Impact Attenuator/Crash Cushion 33 - Medlan Catle Barrier 4] - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hycrant
15 - Pedalcycle 22 - Work Zone Mainterance Equipment 27 - Bridge Pler or Ahutrment 35 - Median Cancrete Bartler 42 - Culvert 50 - Work Zone Maint#rance
16 - Railway Vehicle (fraln, Ergine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapst 36 - Medlan Gther Barrier 43 - Curb Equipment
17 = Animal - Farm or Arything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - DBlich 51 - Wall, Building, Turnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
1% - Animal - Other 24 - Other Movable Object 31 - Guardral] End 39 - Light/tuminaries Swppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Penable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed TraHic Control Unit Drection
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Ltnes From T 1- North  5- Northeast 9 - Unknown
1{ 2] ©2- StopSign 038 - Rallroad Flashers 14 - Walk/Don't Walk E @ 2~ South 6~ Northwest
I | (. I l I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic $Ignal 10 - Construction Barricade 16 - Naot Reported 4. West 8 - Southwest
[ Estimated 05 - Trafflc Flachers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of &
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w% Unit Local Regort Number
o T 2151013)19101017) | § | § | I

Unit Number | Owner Name: Last, First, Middie [ LJ Same As Driver) Owner Phone Numiber - Inc. area code  { L] Same As Driver) | Damage Scate Damaged Area
Front
1012] |Morgan, Kathy J (513) 828-1113 '
City, State, 21 Same As Driver, 02
Owner Address: City, State, Zip  { L Same river) 1- None i} 03
883 Symmes Rd Fairfield, OH 45014
LPState  [Llcense Plate Number Vehicle [dentification Number # Dccupants | 2 - Minor
OH FBK48%94 1B3HB28368D58267|4|I|| 8 |1°| o
Il | L2810 19181P15)18)2) 6) 3 Functionat
Vehicle Year Vehitle Make Vehicle Model Vehicle Color
|210]0] 8 Dodge Caliber Tan 4- Disabling | O7 o6 05
& Proof of Insurance Company Poliey Huriber Towed By
Il Insurance ‘ -
Shown Geico 4422089088 9+ Unknaun Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us poT Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
jcle 1. ?_h!ss 'l'har:t{}rcEqual to 10k Lbs. | 01 - No Carge Body Type/Not Applicable 09 - Pole P
02 - BusV. s Ine B 0. Ca " 1 - Twe-Way, Not Divided
T — T — 2 - 10,001 to 26,000 Lbs us/Van (9-15 Seats, Inc Driver) 10 - Cargo Tan
HM Piacard 1D No. i % N 03 - Bus{16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Contiruous Left Turn Lans
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Venicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
l l I I I 4 - Two-Way, Dlvided, Positive Medlan Barrier
05 - Logglng 13 - Concrete Mixer Py ;
T Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
M beas: o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| | Number 08 - Gralr, Chips, Gravel 99 . OtherUnknown | DFHIt/ Skip Unit
Non-Materist tecation Prior to Impact Tipe of Use Unit Type
01 - Intersection - Marked Grosswalk Passenger Vehlcles (less than 9 passengers Med/Heavy Trucks or Combo Unlts > 10k Jbs  Bus/Van/Limo (9 or More Ineluding Driver)
D] 02 - Intersectlon - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axls, 6 tires 21 - Bus/Van .15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck: 3+ axles 22 - Bus as+ Sezty, Ine Driver
04 - Midblack - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Metorist
05 - Travel Lane - Other Location 2. Commercta) | Or Hit/Skip 04 . Ful Size 16 - Truck/Tractor (Bobtail)
23 - Animal with Rider
0b - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Uulity Vehicle 18 - Trattor/Double 25 . Bicy:lafPedamllst' '
08 - Sldewalk 07 - Plckup 19 - Tracter/Triples 26 - Pedestrian/Skater
0% - Mediar/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nen-Motorist
10 - Driveway Actess I In Emergency 09 - Motorcycle
11 - Shared-Use Path ¢r Trail Response 10 - Motorlzed Bicycfe
12 - Non-Trafficway Area 11 - SnewmohilefATy
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Functlon o1 - None 09 - Ambulance 17 - Farm Vehicte Most Damaged Area Action
0z . Toul T - o 18 Fam E:mf:mm oL - Nons 08 - Left Side 99 - Uriknown 1- Non-Gontact
03 - Rental Truck (0wer 10k b0 11 - Highway/Malntenance 19 - Matorhome n 02 - Center Frant 09 - Left Front 2 - Nen-Caliisfon
04 - Bus - School (Public or Privatr 12 - Military 20 - Golf Cant 02 - Right Frant 10 - Top and Windows 3~ Striking
05 - Bus - Transit 13 - Pulice 21 Train Impact Area 04 - Right Stde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Harrative) 05 - Right Rear 12 - Loadfralter 5- Strikiny/Struck
07 - Bus- Shuttle 15 -« Other Govamment 7 06 - Rear Center 13 - TotaltA Areap 9- Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - QOther
Pre-Crash Actions
Maotorist Nen-Motorlst
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entating or Crossing Speclfied Location 21 - Other Non-Matorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 15 - Walking, Runnirg, Jogging, Playing, Cytling
03 - Changing Lanes 0% - Leaving Traffic Lane 17 - Warking
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
a 02 - Failuze to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked litegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Iflegally in Readway 05 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditlons) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visikle (Dark Clothing) 07 - Worn or Slick tres
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Failure ta Cbey Traffit Sig 09 - Motor Trouble
99 - Unknown 09 - Followed Too Clusely/ACDA 19 - Operating Defective Equipment JSIgnats/Officer : 10 - Disabled From Prior Accldent
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spilting 30 - Wrong Side of the Road 11 - Other Defects
{PassingfOff Road 21 - Othar Improper Actlon 31 - Other Non-Matorist Actien
Sequence of Events Hon-Collision Events
1 2 3 4 5 ] 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
| I I | I I l I ' 02 - Fire/Explesion (Blown Tire, Brake Fallure, i) 13 - Cross Center Line
03 - Irmerslon 07 - Separation of Units Cpposite Direction of Travel
First Most 99 - Unkngwn @4 - Jackknife 08 - Ran Off Road Right 12 - Downhlli Runaway
Harmful | 1 Harmfol | 1 05 - Cargo/Equipment Lass or Shife 09 - Ran 0f Road Left 13 - Other Non-Callision
Event Event
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 = Flre Hydrant
15 - Pedalcycle 22 - Work Zane Mainienance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Egquipment
17 - Anima) - Farm or Anything Set in Motion by a 29 - @ridgs Rall 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Bullding, Tunns!
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embanfanent 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrall End 39 - Lght/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - No Contrals 0% - Rallroad Cressbucks 13 - Crosswalk Lines From To 1= North 5- Northeast  9- Unknown
0 11 2| 92- Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
11 1 (| | I l 03 - Yleld Sign 09 - Rallroad Gates 15« Other 3-East  7- Southeast
¥ Stated 04 - Traffic Signal 10 - Construttion Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Marklngs Page 3 of 6
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Motorlst/Non-Matorlst

Matorist/Non-Motorist

Occupant

Ocgupan

e oo

oF PUEUC
SAFETY

Motorist / Non-Motorist / Occupant

Local Report

Number

IIIGIOIBIQIOIOI')[ NEEEE

Unit Number |Name: Last, First, Middle Datz of Birth Age Gender
F - Female
l 0 | 1| M - Male
Address, City, State, Zip Contact Phone- include area code
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Posltion [Alr Bag Usage |Efection [Trapped
O motoreycle
Helmet
0L State [ Operator License Number OL Class No e Condition | Aleohol/Drug Suspected [Alcohel Test Statws ] Aleakol Test Type |Alcohol Test Value | Drug Test Status [ Drug Test Type
Ovand |O
[ I I oL End. -I [ I I
Offense Charged  ( [lLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
|Ol2| HEEENEEE M - Mate
Address, (-:Iru, tate, Zip Contact Phone- In¢lude area code
Injuries | Injured Taken By EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Campliant | Seating Position |Alr Bag Usage |Ejection {Trapped
Matorcycle
Halmet
OL State  [Operator License Nurber 0L Class No e Condition JAlcoholDrug Suspectd Alcohol Test Status [Alcohol Test Type [Alcohol Test Value | Drug Test Status [Drug Test Type
Ovatid |O Effd
L] o L1 L]
ﬂfhnsﬁ:-harged { DLocal Code) Offense Description Citation Number Hands-Free Oriver Distracted By
[ Device
Usad
Injurfes Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Motorlst
1 - No injury / None Reported 1- Not Transported / Motorist
- Used - Reflective Clothi
2 - Possible Teeated at Scene -01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Faclng :: . ﬁ:;:etsljsed g . flegwn;re otim
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Pelice 03 - Lap Belt Only Used 07 - Booster Seat (Elbaws, Knees, £t
5- Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Usad
9 - Unknown
Seating Position Alr Bag Usage
01 - Front - Left Side (Motorcycle Driven 07 - Third - Left Side (Metorcycle Side Car) 12 - Pzssenger In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle G8 - Third - Middle 13 - Trailing Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehlcle Extarior (Non-Tralling Unit 3 - Deployed Side
04 - Setond - Left Slde (Motorcycle Passengen 10 - Sleeper Section of Cab (Truckr 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle N 11 - Passenger in Other Enclosed Carge Area 16 - Other 5= Mot Applicable
06 - Second - Right Side {Non-Trailing Pait Such as & Bus, Pick-up with Cag) 99 - Unknown 9 - Deployment Unknown
E]ﬁ:uan Trapped Operator License Class Condition Alcohal/Drug Suspected
1- Not E[ected 1 - NotTrapped 1- Class A 1 - Apparently Normal 5 - Fell Asleep, Falmed, Fatlgued 1~ Néne
2 - Totally Ejected 2 - Extricated by 2-ClassB 2 - Physleal Impalrment & - Under The Influence of 2 - Yes - Alcohel Suspected
3 - Partially Eected Mechanlcal Means 3. Class € 3 - Emotlonal {Depressed, Angry, Disturbed} Medlcations, Drugs, Alcohal 3 - Yes - HBD Not Impaired
4. Not Applicable 3 - Extricated by 4 - Regular Class (Ohla1s “b*) 4 - lliness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5. MC/Moped Only 5 - Yes- Alcohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1- Nene Given 1- None 1 - No Distraztion Reported 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urine 3 - Test Glven, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known . 4 = Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Glven, Results Unknown 5- Other 5 - Test Glven, Results Unknown S - Other Electronic Device
Navigation Device, Radlo, DVD}
T T —— T ———
Unit Number |Name: Last, First, Middle Date of Birth Ape Gender
D F - Female
M - Male
L] L[ 1 ri111]1
Address, City, State, ZIp - Contact Phone- Includs area code
Injuries | Injured Taken By EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant [ Seating Position | Alr Bag Usage |Ejaction [Trapped
Motorcyele
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L Lilliir] bl
Address, City, State, Zip Contact Phane- tnclude area code
Injuries | [njured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Ejection [Trapped
O Motorcycle
Hetmet
Page 4 of &
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-039007 AGENCY Fairfield Police Department 05-27-16
IN COUNTY OF ACCIDENT .

Butler tocamoN  Parking lot of 560 Wessel Dr

On 05-27-16, between 5:15 p.m. and 6:10 p.m. Unit 2 was parked facing east in the parking
lot of 560 Wessel Dr, when Unit 1 struck the left rear of Unit 2. The driver of Unit 1 then left
the area without leaving any identifying information or notifying police.

T =t % 7| OFFICER'S SIGNATURE BADGE NO.

ot s e i =" . | D. Setterstrom 121
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTIN UATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-039007 Acency Fairfield Police Department 05-27-16
[N COUNTY OF ACCIDENT
Butler LocaTioN  Parking Lot of 560 Wessel Dr
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