Bz g Traffic Crash Report e
2 - Injury 2 - Unsolved

1,6406,9,0,4,7
Local Information el il il Ml Tl il T Y A N | 5. Poo
M Photos Taken  |EIPDO Under M Private | Reporting Agency NGIC * | Reporting Ageney Name * Nuriber of | Unit in error
HoH-2 OO0H-1P tate Property Units 98 - Animal
Reportable P4 ] 0,2 1 99- unknown
Do Oother | Dalor Amount 19191919114 Fairfield Police Department L]
County * Wity * City, village, Townshlp * Crash Date * Time of Crash Day of Week
0 village * s . 2:270,0
L9123 | omownship * Fairfield (9191213121911 51212191 9 [F1Ry I
Dearees / Minutes / Seconds Decimal Degrees
Latitude Leongitude Latitude Longitude
0 ! “ ° ! o 3 32y 4)5 81415131 115,4,7
I I I I Y O B I I I ) 1Y O I T Y A R B Il el el el Il Bl I |
Readway Clvision Divided Lane Directien of Travel Number of Thru Lanes |- Road Types.or Mllepbs_t'z“'- C T ) h b ]
O Divided N+ MNorthbound E- Eastbound Al:- Altey CR- Cikcle,  HE- Melgts  MP-Milepdsi. PL-Place ST - Street WA Way
O undivided 5. Southbound W- Westbound ] I I AY - Avenue CT.- Court’ HW - Highway. PK'+ Pariivay RD ‘Road TE - Terrate N
BL- Boulevard DR Driver ' LA--lane Pl - Plke SQ Square T~ Tralf
Location Location Route Number | Loc Preflx Locatien Read Name Location .Route Types A T T j . ’ ’ :
Raute I:l 2-3} EE Road . IR - Interstats:Ropte ling, furnpiked  CR= Numbeted Gounty Route
we L L1 11 / Type 2 US- US Rowte . - TR - Wumbered Townshin:Route
" Camelot . 'SR. StateRoute  ° . ;

Distance From Reference Dir From Ref Referance R ¢ Route Numbes |Ref Prefix  Reference Mame {Road, Milepost, House #) Reference
O Miles N5, N,5,
O Feet Route w Road
D e I—I—lmel I O | 5453 Tpe

[ vards
ference Paint Used Crash Lecation Locatlon of First Harmbul Event
Refere 1. llnt)ersecilcn 01 - Not an intersection 06.- Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5+« OnGore
2. Mile Post u 02 - Fouraway Intarsection 07 - On Ramp 12 - Shared-Use Paths or Tralls n Related 2- OnShoulder 6~ Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - [n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Roag Corditions ol - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary 62 - Wet 06 - Water (Standing, Movingd 10 - Other
1 ; gm‘:'l‘_‘e“'lade 9 - Unknown D] 03- Snow 07 - Shsh 99 - Unknown
- Level . *
04 - doe 08 - Debris * Secondary Condition Only
Manner of Crash Collision/Imnact Weather
1 - Not Collislon Between 2 - Rear-End 5« Backing 8- Stleswipe, Onposite 1 - Clear 4 - Rain 7 + Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowlng Sand, Seil, Dirt, Snow
In Transport 4 . Rear-to-Rear 7 - Sideswipe, Same Dlrecticn 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snaw 9 - Other/Unkaown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5- Dark - Roadway Not Lighted 9 - Unknown O School O ‘Ves, Sthool Bus
21 2z - Blacktop, Bltumnous, Stene 2 - Dawn 6+ Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
: Yes, Schoal Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Gnly Indirectly Involved

1 Workers Present Tyoe of Warlk Zone Location of Crash in Waork Zone

O work 1 - Lang Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Waraing Sign 4 - Activity Area
Zone o tﬁiﬂeﬁf‘ﬁ.ﬁ&nem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Arga 5 - Termination Area
Related 3 - Woerk on Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
(Vehlcle Only)

Narrative Diagram
Between the hours of 10:00 p.m. on 09/23/16 compats dlagram £
and 7:25 a.m. on 09/24/16, Unit 1 struck Unit — Inclcate the directlon
2 which was parked facing east in the parking }p—
lot of 5453 Camelot Dr. Unit 1 left the scene || ’ T T T
without notifying the owner or filing a crash | _
report.
L See QH-2 i

Report Taken By O Supplement (Carrection or Additian to i T

™ Police Agency ‘B Motorist an Exlsting Report Sent to 0025} N I N I ! |
Dale Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1019121412191 %1 61  |10171217] 91712) 9 [917]3] 8] 1917141 9] 12191 | | (2131 [ |
Officer's Name * Officer's Badge Number Checked By
J Hamlin 90 Sgt. M. Rednour #53 Page 1 of 5
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womo U n .t Lotal Report Number
~am I

AT e« FacTECTOR |1|6[0]6|9[0]4|7| P
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owmer Phone Number - Inc. areaccde (0 Same As Driver) |Damage Stale  [Damaged Area
Front
Owner Adds C taf 02
ner Address; City, State, Zip  { [ Same As Driver} 1~ None o 0
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | 10 | 04
L1 ] | T T I O O [0 0 [ v
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Color -
_ Disabl 07 05
| I I I I 4 sabling 0%
Proof of Insurance Company Palicy Number Towed By
Insurance 9. Unk
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area cade
us pot Vehicle Wei Cargo Body Type Trafficway Description
ehicle r’?lﬂt Gmm%wa| to 10k Lb | 01 - No Cargo Body Type/Not Applicable 09 - Pale rafieway R
28 Than or Eoua 5 G| oz - Busvan (9-15 Seats, Inc O 0 - CGargo Tank 1 - Two-Way, Not Divided
2- 10,001 10 26,000 Lbs - n{5-15 Seats, Inc Drivey) 10 - Cargo Tan i ;
HM Placard ID No. ] / | 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs. M 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F£) Median
04 - Vehicle Towing Another Vehicle 12 - Dump e s Tnpra | "
I I l I ] 05 - Logging 13 - Concrete Mixer 4- ;wu.VWVay,TDIvf-lfclled, Positive Median Barrier
) Hazardous Material 86 - Intermodal Contalner Chassls 14 - Auto Transporter 3 - One-Way Trafflcway
a8 a Refeased 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse )
[ ] Mumber 08 - Graln, Chigs, Gravel 99 - Other/Unknown | & Hit/ Skip Unit
Non-Motorist Locatlon Prioy to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lima (3 or More Including Driver)
D] 02 - [ntersection - No Crosswalk nn D1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 -+ [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Persanal 99 - Unknown 03 - MId Size 15 - Single Unit Trutk / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | or Hit/5%ip ¢4 . Full Size 16 - Truck/Tractor (Bobtall)

23 - Animal with Rider

Q6 - Bicycle Lane 3 - Government G5 - Minivan 17 - Tractor/Semi-Trailer  ani .
07 - Shoulder/Roadside €6 - Spart Utility Vehicle 18 - Tractor/Double e g:’;‘f;,‘:::af;?i;’{‘ Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crussing Island 08 - Van 20 - Other Med/Heavy Vehicte 27 - Other Non-Moterist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Functian 01 - None 09 - Ambulance 17 - Farm Vehitle Most Damaged Area Actlon
02 - Taxi 19 - Fire 16 - Farm Equipment 0z + None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck @ver 10kLby 11 - Highway/Maintenance 19 - Motorhome EE 02 - Cemer Front 09 - Left Front 2 - Non-Collisian
04 - Bus - School (Public or Privatel 12 - Military 20 - Golf Cart Jmpact Area 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train 34 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utitity 22 - Other (Explain In Nareative 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Govarnment 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 « Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
- Motorist Nen-Meterist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 -- Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 = Making Left Turn 12 - DOriverless 24 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Maotorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 « None 02 - Head Lamps
02 -+ Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ar Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Gonditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Waorn or Skick tires
ED 07 - Improper Turn 17 - Failure to Control 28 - Inattentlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Cbey Traffic Signs 9 - Moter Trouble
99 - Unlmgwn 09 - Followsd Too Closely/ACDA 19 - Operating Cefective Equipment {Signats/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Raad L1 - Other Defects
JPassing/Dff Road -21 - Other Improper Action 31 - Other Non-Moterist Actien
Sequence of Events Non-Collisicn Events
1I I ] ZI '_I 3 4 5 [ 01 - Overturn/Roflover 06 - Equipment Failure 10 - Cross Median
2|11 I I | I | I l I | I ' ] 02 - Fire/Explosion {Blown Tire, Brake Failure, etc) 11 - {ross Center Line
. 03 - Immersion 07 - Separation of Units Dpposite Direction of Travel
First Most 99 - Unikn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhily Runaway
Harmful Harmful aknawn 05 - Gargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 « Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Raitway Vehitle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunrel
18 - Animal - Dzer Motor Vehicle 30 - Guardrall Face 38 - Dverhead Sign Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Dther Movable Ohject 31 - Guardraif End 39 - Light/Luminaries Support 44 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 4p - Utility Pofe 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - No Centrols 07 - Railroad Crosshucks 12 - Crosswalk Lines From To 1- North 5- Northzast 9 - Unknown
5 1|2 02 - Stop Sign 08 - Raifroad Flashers 14 - Walk/Don't Walk E 2= South 6~ Northwest
[ I | [ | | | I 03 - Yield Sian 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O stated ' 04 - Traffic Signal 10 - Censtruttion Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated ©5 - Traffic Flashers 11 - Person (Flagger, Officer)
©6 - School Zone 12 - Pavement Markings Page 2 of §
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-
sy’ , DAt Local Report Number
o’ TP U n I t
R ey « RO 1,610161910147
I I el I I il U N O O B |
Unit Number  |Owner Name: Last, First, Middle  { [1Same As Driver) Owner Phone Number - inc. avea code  { I Same As Driver) [Damage Scale | Damaged Area
. Front
1012] |Bell, Jackie (513) 860-1344
dress: i i 02
Owner Address: City, State, Zip  { 1 Same As Driver) 1 None o 0
5453 Camelot Dr #48 Fairfield, OH 45014 oy
LP State | License Plate Number Vehicle Identification Number # Occupants | Z - Minor
08 l | 04
]OIHI FSZ5008 ]l VIWIB ITI7|A|3]2IE[C]0|4[8ISIOl7' IOIOI 3 -- Functicna!
Vehicle Year Vehizle Make Vehicle Model Vehicle Color -
1210]1)4] v Passat Silver 4- Disabling | 07 06 0
B Praaf of Insurance Company Policy Number Towed By )
[ [nsurance . -
Shown Progressive 37556332 9 - Urknawn -—
Carrier Name, Address, City, State, Zip Carrler Phane- Include area cotls
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1. ?.hess Thax:{{)r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole ratlioway T \:? Not Divided
2. 10,601 to 26,000 Lbs 1| 02 - Buspvan (9-15 Seats, fnc Driver) 10 - Gargo Tank 1 Two-Way, Not Divide
HM Placard 1D No. & a . . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed e .
4 - 04 - Vehiele Towing Another Velitle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median
l I I I | 05 - Loaging 13 - Concrete Mixer 4 + Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
55 O geteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
Number 08 - Grain, Chips, Gravel 9% - Other/Unknown O Hit/ skip Unit
Non-Materist Lecation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk Passenger Vehicles (fess than 9 passengers}  Med/Heavy Trucks or Combo Units > 10k bs  Bus/Van/Limo (9 or More Including Driver)
D:I 02 - [ntersection - No Crosswalk u 01 - Sub-Gompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Ing Driver)
093 - Intersection - Gther 02 - Compact 14 « Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driver)
04 - Michlock - Marked Crosswalk 1.- Parsonal 99 -‘Unknqwn 03 - Mid Size 15 - Singfe Unit Truck f Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | OF Hit/Skip 04 . Full Size 16 - Truck/Tractor {Bobiall) 23 - Animal with Rider
06 - Bitycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer B .
07 - Shoulder/Roadside 06 - Sport Utillty Vehicle 18 - Tractor/Double g; _ g::yn:?;}:;gl?yﬁg% Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access [ In Emergency 09 - Motarcyele
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle
12 - Neon-Traffioway Area 11 - Snowmohile/ATV
99 = QtherfUnknown 12 - Other Passenger Vehitle D Has H M Placard

99 - Unknown

02 - Bactking

03 - Changing Lanes

08 - Entering Trafflic Lane
09°- Leaving Traffic Lane

04 - Overtaking/Passing 1

€5 - Making Right Turn

06 - Making Left Turn 1

0 - Parked

2 - Drivarless

14 - Other Motorist Action

11 -~ Slowing or Stopped in Traffic

16 - Walking, Running, Joggin:
17 - Working
18 - Pushing Vehicle

g, Playing, Cycling

19 - Approaching or Leaving Vehicle

20 - Standing

Special Function g1 - Nere 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02.- Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 09 - Left Front z- N°'f"'_:°”'5'°"
04 - Bus - Schoof (Public or Privatel 12 - Military 20 - Golf Cart Tt Area 3 - RightFrant 10 - Top and Windows 3 - Striking
05 « Bus - Transit 15 - Polite 21 - Train pact Are: 4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other {Explain In Narrative) 05 - RightRear 12 - Load/Traller 5 Strikina/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 « Bus - Other 16 -_Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Nen-Motorist
.E 01 « Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon

Contributing Circumstances

Vehicle Defects

T=Lel TLT °LL] T T T

01 - Overturn/Rollover
02 - Fire/Exploslon

Flrst Most
Harmful Harmful .
Event

Event

99 ~» Unknown

21 - Parked Moter Vehicle

03 - |mmetsion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Oblect

25 - Impact Attenuator/Crash Cushion

06 - Eguipment Fallure

{Blown Tire, Brake Failure, etc)

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

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Ling

Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - [mpreper Backing 22 - None D] 02 - Head Lamps
02 -+ Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ar Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lylng andfor lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due te External Conditions} 26 - Fallure to Yield Right of way 06 - Tire Blowaut
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 47 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inatientlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unimown 09 - Followed Too Closely/AGDA 19 - Operating Defective Equipment /Signal gOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of ths Road 11 - Gther Defects
/Passing/Off Road ‘21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events Noa-Colllslon Events

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

41 - Dther Post, Fole

48 - Tree

14 - Pedestrian 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenznce Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Gulvert 5@ - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 ~ Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post. 45 - Embankmant 52 - Other Fixed Object
19 - Animal - Other 24 - Gther Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - tility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Grosswalk Lines From To 1- Nerth  5- Nertheast . 9 - Unknown
0 1| 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E . 2- South  &- Northwest
Il I I | | | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated 04 « Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Offlcer)
06 « Schoot Zone 12 - Pavement Markings Page 3 of 5§
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Motorist / Non-Motorist / Occupant

Local Repart Number

167076190147
el Il el Tl T A Y I IO
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
01 D F - Female
M - Male
el I T O O
Address, City, State, Zip Contact Phone- include area code
2
= |Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Pasition | Air Bag Usage |Ejection |Trapped
£ O Motorcycle
% Helmet 1
Z[oLState  [Operator License Number OL Class No i Condition | Afeohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcoho) Test Value |Drug Test Status | Drug Test Type
=
L1 e
oL .
Offense Charged  { [JLocal Code) Qifense Description Citation Number Hands-Free Driver Distracted By
O Devite
Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
L1 | I T I O Mo e
Address, City, State, Zip Contact Phone- include area code
k)
g
= |Injuries | Injured Taken By |EMS Agency Medical Fatility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
s O Motorcycle
£ Helmet
2oL State | Operator License Number OL Class No Condition | AlcoholDrug Suspected | Alcohol Test Status | Alcohol Test Type | Atcohol Test Value | Drug Test Status |Drug Test Type
= ovane |o 2V
I | I oL 'I_I_I_I
Offense Charged  ( TLecal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injuries * - "~ " | Injied Taken By “Safety Equipment Used:, . 99 - .Unknoim Safetsr Eqﬂinment-. Non-Motorist ) P
I I No[njury}NoneRepnrted 1.- Nt Transported /= . ‘Maotarist E AR :
5 . 09~ N Used! ¢
2- Possible - . : Treated at Scene: 10F ~ None Used - Vehic!et)ccupam 05- ChiIdRestramtSyshem Forward Fating OnE L 5 12 R!_aﬂec oo Clothiig
'3 2 :Non-l itatlng - R ot 3 10:- HelmeLUsed 13:- nghtlng
. 3=iNon-Incapacitating - '+ 4 2. EMS <. { 02 shoulderBelt Oty Usst’ 06 - Child Restraint'$ tem- Rear; Facing a1 -'FmtectlveFadsUsed P Other
4 - Incapacitating. 3 - Pollce .7 .93 - LapBeltDalyUsed:. 107 ~ Booster Seat. © {ERows,Kaees, Ete) . ,
.5 - Fatal L 4:-:QOther : 74| 04 - Shoulder and Lap Belt Used: 08 - HelmeLUsed . ’ - .
N Jq . Unkr.lm " o 2 N i N P F
" Seating Position . P ST I | Alr Bag Usage U
01 - Frent- LeftSide(anrcy:IeDnm) * LY Thurd Leftside(Mneur:yclesldeCar)’ . ‘12 Passengel‘ln Unenclosed CargoArea Ll i .1 - ‘Nat Deployed !
02'- Front- Middle * * * o8 - Third + Middle: 13w Tralllng Uit 2- Depleyed Front = -
03 ~"Front - Right:Side,,” 09.- "Third - Right Side .- Riding| on; Vehlcle Extennr(rlnnTr.miinqunlu 3 .3 - Deployed Side
04 - Second - LeftSIde(MmureyclePassenger) MuSleeperSecﬁnnoECzlb(rruclc * 152 Non: Moborist il* 4 « Deployed Both Frunta'side ,
05 - Second - Middle-, “11 - Passeniger In Other. EnclnsedcargoArea f*' C s NutAppﬁcable ! a
Q6 - Secand » RIghtSide ’ , Non-Tralling Unit Such 2¢a Bus, _lfiuck‘:u_p\.yl!h Cap) . Ve e “5 9 DeplnymentUnknnwn .
Eiectiun ’ \Trapped Operalanlcense Class _i:Cphdiiinn_ T L \A_I_cnhul.'l_)rugSuspec@_ed' '
1= Not Ejected ~ | 1% NotTrapped® ) , :1 +Apparently Normal: 5~ Fell. Asteep, Fainted, Fa'queu 1 -:None .
‘2 ~Totally Ejected :2.-1 Extricated by: [ | 2-:Physical:Impairment . 6« UnderThe lnfluenr.e of <]+ 2: Yes - Alcahol- Suspected
3~ Partially Ejected’ [ - 'Mechanical Means /37 Cla s 3-sEmotichal (Deprésied; Angry; Disturbed)’ . - Medications, Brugs, Alcohol, 3 - Yes - HBD'Not lmpalred Loy
4= Kot Applizable ‘% » Extricated by 24+ Regular Class @hle s | 47 {lfness ' -0 "7 -:Gthér . s i - 4 -'Yes-Drugs Suspected”
e . : Nor-Mechanical;Means. 5 :M&/Meped Oqly B B CF . . i, ] - Yes-Alcohdl and DruggSu'spected
Aleahal Test Statug ! " | Atcohol Test Type, | Drug Test Status™ - Drig-Test Type'« i| Driver Distracted By* ‘ :
- None Given, » | 1« None 1 -"Non2 Given 1.-"None 1- NnDisua:tlunRepn" . b Oﬂ’zer!nsidethe\lehi;le i
2= TestRefused, ” “"» .0 - . 2 'Bledd 4 2. 'Tesmef-used . . :, 2 - Phone: w0 7 = External Dlstra:tmn ;
3 TestGiven, Gontamlnated Sample.fUnusable B 3., Urine = . ] 3 - 'Test Given, Contaminated SamplelUnusable 3'- Texting/E-malling:: .
4'- Test Given, ResuILs Known ; ’Breafh 4- TestGiven,R ults Kngwn: .|, #- Electronlc’ Cornmuh]caﬂon Devlce L F
5 - Test Given; Results Unknown 5 -Other ¢ 5. TestGlven, Results Llnknoum . 5 - Other Electronic Deyite - W
R s - LT | avigation Device; Radle,’ avD < e i
_
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . R DATE OF ACCIDENT
REPORT 16-069047 AGENCY Fairfield Police Department 09/23/16
IN COUNTY OF . ACCIDENT
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