®=g2 Traffic Crash Report e
2 - Injury 2 - Unsolved

Lacal Information 1;6;0,7,3;6;470
el A T T O I S ) 53
|. Photos Taken |1 PDO Under Dl Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in errcr
W OH-z OQoHap | State Property Uniits 98 - Animal
Reportahle ' : 3 0,2 1 N
DO OH-3 Oother | Dolar Amount (2191927911 Fairfield Police Department | 99 - Unknown
County * HCity * City, Village, Township * Crash Date = Time of Crash Day of Week
0O Village * R . 1,2
1919] | reunship = Fairfield (110711212191 6111 21213101 |{WE|D
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! “ ° ! o 32 8 3,1,2,1,7
= 8171417 = 45
AN Y T [y T O o Y L2228 7417 LM o)) )]
Readway Division Divided Lane Direction of Travel Number of Thru Lanes | ‘Roadi Types.or Milepast 2 -+ ~ # T
O Divided M- Northbound E- Eastbound AL- Alley + .CR- Circle' © HE~ Heights  MP - Milépost, Pl Place  ST.rStreet  WA-Way
Undivided S - Sputhbound  W- Westbound 0,2 AV« Avenue CT - Cewrt HW-Highway PK- Parkway’ .RD--Road  TE- Terrace. o
=1 /BL- Boulevard” DR~ Drive LA~ (ane Pi - Bike ", .5QSqvare: L - Trall i
Location Location Route Number |[Loc Preltlixs Location Road Name Location Route Types 17 o T ’ '
Route E'w" EE Road IR - Interstate Reutd (mc. turnpike), GR'-:Numbeied County Route !
Type ! | I l | I I 4 Type2 | US- US:Routs - TR.- Numbered Townsh[p Reute:
Camelot SR- StateRoul,© - . )
Distance From ReferennceM“es Dir Frurr? ;!ef 9 Reference Reference Route Number | Ref Prebjlg Reference Name {Road, Milepost, House #) Reference
O Feet D E’W' Route E'V\; Road
O Yards ' Type ! | | I I I I ! 5430 Type 2
Reference Peint Used Crash Lecation Locatton of Flrst Harmful Event
} - Intersection 01 - Notan intersection 96 - Flve-polnt, or more 11 - Railway Grade Crossing Intersection 1~ On Roadway 5 - OnGore
2 . Mile Post 02 - Four-way Intersectfon a7 - On Ramp 12 - Shared-Use Paths ¢r Trails a Related 2 - On Shoulder & - Qutside Trafflcway
3« House Numhber 03 -~ T-Intersection g8 - Off Ramp 99 - Unkngwn = In Median 9 - Unknown
04 - Y-Intsrsection 09 - Crossover 4 - On Roadside
a5 - Traffic Circle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditions 01-D 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, B v P t*
1 - Straight Level 4 - Curve Grade Primary Secondary 0; . WIZL 06 - V\?:r.e’r (Suta'ndlng’ I\:I:)vlr:;;E 10 - D:h'er 725, Bmps, Tineven Favemen
§' g:’:‘:nﬁe';ade 9 - Unknown m 03 - Snow 07 - 5lush 99 - Unknown
- 2l - - *
04 - Tee 08 - Debris * Secondary Candition Only
Manner of Crash Collision/Impact Weather
1- Not Celllsfon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clar 4 - Rain 7 - Severe Crosswinds
Two Metor Vehicles 3 - Head-On 6 - Angle Direction 2 -~ Cloudy 5 - Sleet, Hall 8 - Blewing Sand, Soil, Dirt, Snow
In Transpart 4 - Rear-to-Rear 7 - Sideswipe, Same Direction % - Unkrown 3 - Fog, Smeg, Smoke & - Snow 9 . Other/Unknown
Road Surface Light Conditions Schoel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Dayllaht 5- Dark - Roadway Not Lighted 9- Unknown | 7 sehgol O Yes, Schoal Bus
2 - Blacktop, Bitumlnous, Stone Z- Davin & - Dark - Unknown Roadway Lighting Zone Dirécuy Inwolved
Asphalt 5 - Dirt 3 - Dus 7« Glare* Related u]
¢ Yes, School Bus
3 - Brick/Block 6 - Qther 4 - Dark - Lighted Roadway & - Other + Secondary Sonditian Only Indirectly [nvolved

Type of Work Zone Lacation of Crash in Work Zone

O Workers Present

O werk 1 - Lane Clasure 4 - ntermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Actlvity Area
Zone o };,if‘ﬁi,'f,"\.‘l"hifﬁﬁ"e"t Present 2 - Lane Shitt/Crossover 5 . Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Wark on Shoulder or Median

O Law Enforcement Present 3 : Transiticn Area

(Wehlcle Only)

Narrative Diagram
SEE OH 2 Write an “N* on the
- compass: dlagram to
— indicate the direction
@ of north.
L I T LI
| SEE OH-2 |
Report Taken By OO Supplement (Correction or Addition to N T
I Palice Agency O Matorist an Existing Report Sent to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
11011121210} 216] (1121319 11121412 [L121315] L11311]5] 191 1 11 12190 | |
Officer’s Name * Officer’s Badge Number Checked By
P.O. T. Wolf 97 Sgt. M. Rednour #5353 Page 1 of 6
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Unit

Local Report Number

218101713181419 11 181

99 - Unknewn

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 « Making Left Turn

09 - Leav|ng Trafiic Lane
10 - Parked

11 - Slowlng or Stopped in
12 - Driverless

Traffic

17 - Working
18 - Pushing Vehicli

e

19 - Approaching or Leaving Vehicle

20 - Standing

Unit Number | Owner Name: Last, First, Middle  { O1Same As Driver) Owner Phone Number - inc. area code  { [J Same As Driver} |Damage Scale  }Damaged Area
011l E Front
L] — - - 02
Owner Address: City, State, Zip  ( [ Same As Driver) 1- None 09 0
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | 10 I 04
III l lll]l['llllllllll[l3-Funcﬁona|
Vehicle Year Vehicle Make Vehlcle Model Vehicle Colar '
L 111 White 4. Disabling | 97 o 03
Proof of Insurance Company Palicy Number Towed By
O Insurance 9 - Unkaown
Shown Rear
Carrier Name, Address, City, State, Zip Garrier Phane- include area code
us Dot Vehicle Weigh Cargo Body Type i
ight GVWR/GCWR ¥ Trafficway Description
. | I Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole -
;_ '{E,Sf,gﬁ: ;L%?,'f,_;n,m o 1| o2 - Bustvan (9-15 Seats, Inc Driverd 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. i i | 03 . Bus {16+ Seats, Inc Driver) 11 - Fiat Bed 1| z- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Bump 3 - Two-Way, Divided, Unprotected(Painted or Geass >4 Ft) Median
I I | I I 05 - Logalng 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffieway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| I Number 08 - Grain, Chips, Gravel 99 - Other/Unknown I Hie/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P; Vehicles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/NVan/Limoe (3 or More Including Driver)
D] 02 - Intersection - No Srosswalk . 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tlres 21 - Bus/Van {915 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (564 Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Non-Matarist
05 - Travel Lane - Other Locaticn 2 - Commergial | ¢ Hit/SKlp 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
@7 - Shoulder/Roadside Qb - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle,'Pedacy:Iist, 4
08 - Sidewalk 07 - Plckup 1% - Tractor/Triples 26 - Pedestrian/Skater
69 - Medlan/Crossing Island 08 - Van 20 -: Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Dther/Unknown . 12 - Other Passenger Vehicle D Has HM Placard
Special Function . . _ Most Damaged Area Actlon
= g; i 2':;;3 o ‘:i"::“'a"m ne E::: g:::;':nm 01 - None 0B - Lefi Sice 99 - Unknown 1- Nop-Contact
03 - Rental Truck Mwer 1ok tos) 11 - Highway/Maintenance 19 - Motorhome EE g; - gf”;i";""’t“ g: - _'I:eft F:’% J . . g: g":’;,';(ﬁ:’"'s'""
©4 - Bus - School (Putlic or Privatey 12 - Military 20 - Golf Cart = Rlgnt Fron - lop and YRincows iking
05 - Bus - Transit 13 - Police 21 - Train Impact Area 04 - RightSide 11 - Undercarriage a- Struck
06 - Bus - Charter 14 - Publlic Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - LoadfTraller 5 - Stridng/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas 9+ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Nan-Maetorist
0% - Straight Ahead G7 - Making U-Turn 13 - Neagotlating a Curve 15 - Entering or Crossing Specified Locaticn 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

Primary

Secondary

[1]

99 - Unknown

Contributing Circumstances

Motarist "

01 - None

02 - Fallure to Yleld
03 - Ran Red Light
04 - Ran Stop Sign

05 - Exceeded Speed Limit

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

09 - Followed Too Closely/ACDA
10 - lmproper Lane Change

{Passing/Off Road

11 - Improper Backing

12 -
13-
14 -
15 -
16 -
17 -
18 -
19 -
20 -
21-

Faiture to C

Impreper Start From Parked Position
Stopped or Parked Iflegally

Operating Vehicle in Negligent Manner
Swerving to Avold (Due 1o Exiernal Condittons)
Wrong SidefWrong Way

ontrol

Visfon Obstruction

Cperating Defective Equipment
Load Shifting/Falling/Spilling
Other Improper Action

Non-Metorist

Vehicle Defects

(1]

01 - Turn Sigrals

22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Darting 04 - Brake.s

25 - Lying and/or [llegally In Roadway 05 - Steering

28 - Inattentive

29 - Fallure to Qbey Traffic Signs

{Slgnals/Oificer
30 - Wrong Side of the

31 - Other Non-Motorist Action

26 - Fallure to ¥leld Right of Way
27 - Not Visible {Dark Clothing)

Road

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non.Colljsion Events

01 - Overturn/Rollover

L T T T T T

14 - Pedestrian
15 - Pedalcycle

17 - Anima - Farm
18 - Anima! - Deer
19 - Anima! - Other

02

- Fire/Explosion

06 - Equipment Failure
(Glown Tire, Brake Faflure, et}

10 - Gross Median
11 - Cross Center Line

03 - Immersion

16 - Railway Vehicle (Train,Engine)

Flrst Most
Harmful Harmtul l
Event Event

99 - Unknown

21 - Parked Motor Vehicle

Motor Vehicle
24 - Other Movable Object

20 - Motar Vehicle in Transport

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collisicn With Fixed Object

25 - Impact Attenuator/Crash Cushicn

26 - Bridge Qverhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set {n Motion by a

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrier

07 - Separation of Units
08 - Ran Off Read Right

Opposite Dirgction of Travel

37 - Trafflc Sign

38 - Qverhead Sign Post
39 - Light/Luminaries Suppert

40 - Utility Pole

09 - Ran Off Road Left

33 - Medlan Cable Barrler
34 - Medlan Guardrail Barrier
35 - Medlan Concrete Barrier
36 - Medlan Other Barrier

12 - Downhill Runaway
13 - Other Non-Collislon

41 « Other Post, Pole 48 - Tree

Unit Speed Posted Speed Traffic Contral
01 - No Controls
02 - Stop Sign
2191 | L213] |Olll 03 « Yield Sign
04 - Traffic Slonal
::il:;md 05 - Traffic Flashers
06 - Schaol Zone

07 - Raitroad Grossbucks

08 - Railroad Flashers

09 - Raitroad Gates

10 - Censtruction Barricade
11 - Persen (Flagger, Officer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

af Support 49 - Fire Hydrant
42 - Culvert 50 « Work Zone Maintenance
43 - Curb Equipment
Post 44 - Ditch 51 - Wall, Bullding, Tunnel
45 ~ Embankment 52-- Other Flxed Object
46 - Fence
47 « Mailbox
Uait Divecticn
From 1. North  5- Northeast - Unknown
2- South  6- Northwest
5 - East 7 - Southeast
4 - West 8 - Southwest
Page 2 of 6
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Unit

Lotal Rej

CerAaTamar port Number
:/wm
i s o L116101713161449) [ 4 | [ | |
Unit Number  |Owner Name: Last, First, Middle  { CJSame As Driver) Owner Phone Number - Inc. area code  { 0 Same As Drivet) |Damage Scale | Damaged Area
. Front
[0]2] |Duncan, Michelle D. (513) 802-2316
- 02
Owner Address: City, State, Zip  ( T Same As Driver) 1- Nene 09 03
5410 Camelot Dr Fairfield, Ohio 45014 oy
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | 10 l 04
O1H] GWG 8425 CEEERILITINEESIIEI314 ] 1019) |5 runctons
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color A
1191919 GMC Sierra Maroon 4. Disabling | 07 o 05
= Proof of Insurance Company Palicy Number Towed By
[¥] insurance . -
Shown Progressive 901159977 9 - Unkaown o
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us ot Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
L e Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole laf Two«\A;,ay Not Divided
HM Pilacard ID No. D 2 - 10,001 t0 26,000 Lbs 1 ‘ g§ . S::féa:;t:::el:?‘;::.e[:.;wer) 12 i fif:fg::““ 2 - Two-Way, Not Divided, Continuous LeF Turt Lare
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicte 12 - Dump 3 - ‘Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median

L1111

HM Class

I_I Number

o Released

Hazardous Material

035 - lLogging

06 - Intermodal Container Chassis

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel

13 « Concrete Mixer

4 - Two-Way, Divided, Positive Median Barrier

14 - Autc Transgorter 5 - One-Way Trafficway
15 - Garbage/Refuse
99 - Other/Unknown | L3 Hit/Skip Uait

Non-Motorist Loc.

[1]

aticn Prior to Impact
ol -
02 -
03 -
04 -
@5 -
66 -
07 -
08 -
69 -
10 -
11 -
12 -
99 .-

Intersection - Marked Crosswalk

Intersection - Ne Crosswalk
Interseciion - Other
Midblock - Marked Grosswalk
Travel Lane - Other Locaticn
Bicycle Lane
Shoulder/Roadside

Sidewalk

Median/Crossing Island
Driveway Access

Shared-Use Path or Trail
Nen-frafficway Area
Gther/Unknown

Unit Type
Type of Use P Vehicles lss than 9 X
u 01 - Sub-Compact
02 - Compact
1- Personalt 99 - Unknown 03 . Mid Size
2- Commetcial | °F HR/SKIR 04 - Full Size
3 - Government 05 - Minivan
0& - Sport Utllity Vehicle
07 - Plckup
08 - Yan
O In Emergency 09 - Matorcycle
Response 10 - Motorized Bicycle
11 - SnowmobllefATV
12 - Other Passenger Vehicle

15 - Single Unit Truck / Tral
16 - TeuckfTractor (Bobtail}
17 - Tractor/Seml|-Traller
18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehic|

Med/Heavy Trucks or Camba Units >-10k Ibs

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

fer

Bus/Van/Lime (3 or More Including Dsiver)
21 - Bus/Van {9-15 Seats, Inc Driver)
22 - Bus (k6+ Seats, Ing Driver)

Non-Motorist

23 - Animal with Rider
24 - Anima!l with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater

le

[0 Has HM Placard

27 - Other Non-Motorist

Special Function

o]1]

01 - Nene
02 - Taxi
03 - Rental Truck (Dver 10k Lbs}

04 - Bus - Schoo! (Public or Private)

G5 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Dther

09 - Ambulance
10 - Fire

11 - Highway/Maintenance 19 - Metorhome

12 - Military

13 - Police

14 - Public Utility

15 - Other Government
16 - Construction Equip.

17 - Farm Vehisle
18 - Farm Eguipment

20 - Golf Cart
21 - Train
22 - 0ther (Explain in Nareative)

Most Damaged Area:
01 « None 08 - Left
02 - Center Front 09 - Left
03 - Right Front
Impact Area g4 . RightSide 11 - Undercarriage
05 - Rlght Rear 12 - Load/Tealler
n 06 - Rear Cepter 13 - Totaltall Areas)
07 - Left Rear 14 - Other

10 - Top and Windows

Side
Front

99 - Unknown

Action
I- Non-Contact

E 2 - Non-Collisicn
3~ Striking

4- Struck

5- Striking/Struck

9= Unknown

Pre-Grash Actions

99 - Unknown

Motorist
01 - Straight Ahead
92 - Backing

03 - Charglng Lanes
Q4 + Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane

10 - Parked

11 - Sfowing or Stopped in
12 - Driverless

13 - Negotlating a Curve
14 - Other Motorist Action

Traffic

Non-Motorist

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Apgroaching or Leaving Vehicle
20 - Standing

21 - Other Non-Motorist Actlon

Primary

Contributing Circurnstances

Motorist

€1 - None

€2 - Faifure to Yield
03 - Ran Red Light
04 - Ran Stop Sian

05 - Exceeded Speed Limit

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

09 - Followed Toa Closely/ACDA
10 - Improper Lane Change

JPassing/Off Road

11 -
12 -
13 -
14 -
15 -
16 -
17 -
18 «
19 -
z0 -
21 -

Swerving to
Wrong Sidey
Faflure te C

Operating D

Impreper Backing

Impreper Start Fram Parked Position
Stopped or Parked Illegally

Operating Vehicle in Negligent Manner

Avoid (Dug to Externatl Conditions)
fWrong Way
entrol

Vislon Obstruction

efective Equlipment

Lozad Shifting/Falling/Spllling
Other Improper Action

Non-Motarlst

22 - None
23 - Improper Crossing
24 - Darting

25 - Lying and/or [llegally in Roadway

26 - Failure to Yleld Right of Way

27 - Not Visible (Dark Clathing)

28 - [natientive

29 - Failure to Obey Traffic Signs
/8lgnalg/Otiicer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Vehicte Defects

[1]

D1 - Turn Signals

D2 - Head Lamps

03 - Tall Lamps

04 - Brakes

D5 - Steering

06 - Tire Blowout

07 - Worn or Slick tres

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled Frem Prior Accident
11 - Other Defects

Sequence of Events

Non-Colllslon Events

T[] T L0 T T T

01 - Overturn/Rollover
02 - Fire/Explosfan

First Most
Harmful . Harmful l
Event Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Lass or Shift

Collision With Fixed Object

96 - Equipment Failure
{Blown Tlre, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran O# Road Left

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway
13 + Other Non-Collision

25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 ~ Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Anima! - Farm ot Anything Set {n Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18.- Animal - Deer Motaor Vehitle 30 - Guardrall Face 38 - Qverhead Sign Pest 45 - Embankment 52 - Other Fixed Object
19~ Animal - Other 24 - Other Movable Dbject 31 - Guardrall End 39 - Light/Lum!naries Support 46 - Fence
20 - Motar Vehicle {n Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unlt Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrals 07 - Raifroad Crossbucks 13 - Grosswalk Lines Erom To 1- North  5- Northeast 9 - Unknown
0 215 ol1 0Z - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
Il I [=1>] I I | 03 - Yield Sign 09 - Railroad Gales 15 - Gther 3.East  7- Southeast
Stated 04 - Tratfic Signal 10 - Censtruction Barricade 16 - Not Reported 4~ West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) Page 3 of 6
06 - School Zonz 12 - Pavement Markings
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Motorist/Non-Matorist

MotoristNon-Motorist

Qccupant

B

Motorist / Non-Motorist / Occupant

Local Report Number

A7ty 11

04 .- Secnnd eftd Sldﬂ (Mulun:y:le Passenqer)‘

3 10 Sleepér Section of Cab rrmck)

15 --Non:| Mutcrist

Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
011 M - Male
ol | | I I I I
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
| I O Motarcycle
HE Helmet 1 1 1
0L State | Operater License Number OL Class No Wi Condition |Alcchol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value  |Drug Test Status | Drug Test Type
i B (o 3|l
L1 O [1] [1] L] | =
Offense Charged  ( [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
0O Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 Lt 111 []] M ale
Address, City, State, Zlp Cantact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Fasility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position JAir Bag Usage | Ejection |Trapped
O Motoreycle
Helmet
OL State | Operator License Number OL Class No - Condition | Alschal/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohal Test Value  §Drug Test Status | Drug Test Type
I Valid nEr{d
I | [ oL .l I | |
Offense Charged  { OlLocal Code) Offense Destription Citatlon Number Hands-Free Driver Distracted By
L1 Devjce
Used
_ Injuries B * ]nj’ured'[akgn By . s 1 Safety Equipment Used . 99 - .uhknawn'Safe -Equipment Nﬁn Mo’t’oris‘t " e
1~ No lniury.rNune Reporled T s NntTransnurtadi b Motorist ) . ‘ ' . o
; ‘ o Used: 12 .- Reflective Clothing.
. 2- Fossmte . . Treatedat Scene . = I' 01 - None Usad'- Vehicle Oc:upant a5 - Child Resiraint System-Forward Fating o None 13 - Eieg:lf";e =ty
; 3 NM-lnwpacI!ating ' | -2~ EMs 02 .- Shoulder Belt Only Usedi, " 6 - Child Restraint System- | Rear Facing : Protactive Pads Used 14 - Other
> Incapacitating * - 3 . iPalice 03 - Lap Belg Only Used: ~ "5 <% 07 - Booster Seat " (ElBows,Knées, £t -
5 - Fatal’ | v | #-Cthér . 104~ Shoulder and Lap Belt tised 08 - Helmet Used . . .
" 9.-unknown : S * - l :
Seating Position N B co . ‘L- [:air Bag sage '
201 - Front - Left 5K thoteicycle Driven. 07 Third s LeflSlde (Mnmn:ycleS\datar) ) Passenger in Unntlosed Cargo Area il 1 - Net Dealoyed:
‘02 - ‘Front - Mlddle W > i0f.-Third - Middle 1. 113 Tralllng‘UnIt 2 - Depleyed Front - s
.03 - FronL- Right Side - 14 - Rldlnq on: Vehlcle Exterior (Non-Trailing Url " .3 - Deployed Side .

4 ‘Depleyed Both Front/51ds

-2 - Totally Ejected

2 - ‘Extricated by

3 . Class €

= Physcal Impairmant’

. "+ 6 - UngérThe Intluente i,
f 3 [Emotionat {Depressed, Angry, Dlsturb )

05°. Secand « Middle "1l - Passenger In Du-ler Enclased cargu Avea * ‘16 - Othier. - : --Not Appncable .
06 - -Second htSnda - B L 99 - Urknown - N 9 Depluyment Unknown '
‘Ejectfan” , _‘ Trapped N LCnnditInn o . v i ) . McotolDrug Susper:tgd Y.

1- NotEjected , . | “L:- Not Trapped . @ ' L. ‘Apparently Normal : .. +5-Fell Asfeep, Fainted, Faflsed 1= None * o

2. Yes- A!coh:ﬂ Suspe:ted

Octupant

3 Fartially Ejected::" Mechanical. Means Medications, Drugs, Alcohoi 3- Yes- HBO Not [mpaired
4. :Not Applicable: '=:t R Exirlcatedby " 4 - Réqular Class uia 1 w0’ - nlness 7 -:Other. 4 = Yes - Drugs. 8uspected - .
T 1t “Non-Mechanical Means 5 Mc.rMupgdgm 3 L, 52 Yes - Alcohol and Driigs Siispected
hioéh"ol Test Statiss, . fiDrugTest'Statu“s'j _ ‘ . . :Drggj'ggi;i'ypq i Dri\}arnlshaci:eﬁ By = o
1- None Given ™ = %" ' 1:Mone Given: 1- Neng> 1.-:No Dlstractlonﬁepnrted &°+-Other 1niside-the Vehitle
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- “Test Given, Contaminal - Test Ghen, G Laminabed Sampldunusable 3. Ubing 3 Texﬂng!E—mailIng o W
4. Test Given, Results.i . _ th 4 Test Given, Resilits Krown [ dacGther . - - . ' .
. Ba TgstGIven Redy] .Unknown <[ 5. Other' 5. Test Given,’ Results Unknown ) . ]s- OiherE!ectranlc Device: =
i . - " ] . . . A . i Albavi gatmnﬂevi:e, Radfo, oDy R
Unit Number Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
Ll Lt 1 1111711
Address, City, State, ZIp Contact Phone- Include area code
Injuries | Injuered Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comgliant Seating Position | Air Bag Usage |Efectfon |Trapped
O Motercycle
Helmet
Unit Mumber |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 ] L1l [ L1 11
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equfpment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
O Motorcyete
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . .DATE OF ACCIDENT
REPORT 16073640 AGENCY Fairfield Police Department 10-12-16
IN COUNTY OF ACCIDENT

Butler Locamon 5430 Camelot Dr

with a trailer then fled the scene, northbound on Camelot Dr.

On 10-12-16 at about 12:30 p.m. Unit 1 was traveling northbound on Camelot Dr and when at
5430 struck Unit 2 which was parked on the street. Unit 1, described as a white pick-up truck
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF AGCIDENT
REPORT 16073640 AGENCY Fairfield Police Department 10-12-16
INCOUNTY OF ACCIDENT

Butler tocamioN 5430 Camelot Dr
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