“L/ Hlo E < LY L P
SHo Local Réport Number * Crash Severity HlySkip
Wm
1 - Fatal 1 - Schved
Local Information ll[6|0|2i5|012|7| 1L L1 Ez—lnjury z'“'“”'"‘d
3-PDO
[mprowsTaken  |O1PEO Under WPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unlt In error
State Units 98 - Animal
C104-2 COOH-1P Property . . .
CloHs Qomer | Loorable 191019102 Fairfield Police Department 1913 1{ 99- usinoun
County® | MCiy® | City Village, Township = o Crash Date * Time of Crash Day of Week
O Village * , .
1919] |2 moumnship « Fairfield iz e | g (o
Degrees / Minutes / Secands DecImal Degrees
Latituds Longitude Latitude Longitude
d 0 ! o 2 1 814115117514, 7
- 1
LiJLLJLd L1 Tt it ir il CeLEiN21951Y. 181450715147
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanss | Road Types or Milepost 2
0O Divided N- Northbeund E- Eastbound AL- Alley CR - Girtle HE- Heights ~ MP-Milepost PL- Place ST - Street  WA-Way
B Undivided 5 - Southbound W- Westbound ~ I 0 I 2| AV - Avenue CT- Court HW-Hishway PK- Parkway RD- Road TE - Terrace
. BL- Boulevard DR - Drive LA-Lae  Pl-Pike | 5Q- Square 7L - Trall
Location 0ocation Route Number | Loc Prefix Location Road Nams Location Route Typps 1 i
Route :-:; EE Road IR - Interstate Route (fnc. wrnpike)  CR - Numbered Courity Route
Type? I | I I I I d Type * US- US Route TR < Numbered Townshlp Routs
ype MACK SR- State Route
Distance From RefmgeM s Dir Fror; gef 5 Reference tferente Route Number | Ref Prehslx Reference Name (Road, Mlilepost, House #) Reference
O Feet E'\I\; Route E‘\": Road
2 Vards ' wer L1111 ] ' 3050 Type?
Refe Pot Crash Location Locatien of First Harmful Event
mm; _ ?l:ltle:es:‘:un 01 - Notan Intersecticn 66 - Five-peint, or more 11 - Railway Grade Crossing O lntersection 1- OnRoadway 5. OnGore
2 - Wile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnSheuider & - Dutside Traffloway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3 - In Median 9 - Unknown
. 04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 0l - bry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes Bemips, Uneven Pavement®.
I ’ r ’ ' cl
1- Straight Level 4 - Curve Grade Primary Serondary 02 - Wet 06 - Water (Standing, Moving 10 - Other
3 2- SudightGrade 9~ Unknown 03-Snaw 07 - Slush 99 ~ Unknown
04 - [ce 08 - Debris* * Secondary Candition Ondy
Manner of Crash Collislon/Impact Weather
1- Not Collision Between 2 - RearEnd 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On b - Angle Dlrection 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Slideswlpe, Same Direction 9 - Unknawn 3 - Feg, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditians School Bus Refated
1 - Concrete ) 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown { 1 schoal [ Yes, School Bus
2 - Blacktop, Bituminous, Stone 1 2 - Dawn & - Dark - Unknewn Readway Lighting Zone Directly Invelved
Asphalt 5 - Dirt 3 . Dusk 7 - Glare* Related o v
- . . es, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other - Secondary Confitlon Oy Indirectly Involved
[J Workers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - Lare Closure 4 - Intermittent er Maving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone n(';,"‘f‘;‘;f,'&,ﬂ?ﬁfﬁ?""‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Presant 3 - Work on Shoulder or Medlan 3 - Transition Area ”
Oehicle Gnly)

Narrative
The driver of Unit 1 drove up onto the
entrance way to the building and struck a
concrete bench. The driver of Unit 1 then
backed up at a high rate speed into the
driveway of the building and spun out. During
this process Unit 1 nearly struck pedestrians
entering and exiting the building. The driver
of Unit 1 was having an episcde with their
health.

Diagram

Wiite an “N" cn the
compass diagram to|
indicate the direction
of north,

©

SEE ATTACHED

Repart Taken By
B Police Agency

O Supplement (Correction or Addition to
an Exlstng Report Sent to ODPS)

O Motorist

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time [ Tatal Minutes
101410141210)3167 (1141511 [11415] 2] [1]510]0j 116131 9) 16191 1 | 111519) |
Officer's Name * Dfficer's Badge Number ot

P.0. Michelle Brettin 72 &\_ _\(‘QN&,UX *s7 Pae 1 of &
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Local Report Number

’@.‘-.{gmg
e TSI ) 11

Unit

Unit Number | Owner Name: Last, First, Miodie (B Same As Driver) Owmer Phone Humber -inc, areacode ([ Same As Driver) [Damage Scals  |Damaged Area
Frant
1011 |RADFORD, MILDRED I (513) 830-5688 El =
e - e - g 02
Owner Address: Clty, State, Zlp  { [@ Same As Driver) 1- None 0 ot
11736 LAWNVIEW AVE. CINCINNATI, OHIO 45246 K
LP State [ License Plate Number Vehicle Identlfication Number # Decupants | 2 - Miner I I
08 10 04
[0H] 554XRT BEEICES 15191815121 1 713 1902 |- euncuons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color T
12101015 SATURN VUE GOLD o Disatiing | 07 " 0s
- ]Prooi of Insurance Company Policy Number Towed By
o Insuran -
Shown HOME-CWNERS INS 46-934-284-00 9+ Unknawn Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us pat Vehlcle Welght GYWR/GCWR Cargo Body Type Trafficway Description
e et [[] & oot oL | e
- Bu - o Ta '
RM Placard ID Ne. 2 - 10,001 to 26,000 Lbs | 03 - Bus (16+ Seats, Inc Driven 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,080 Lbs- 04 - Vehicle Towing Angther Vehicle 12 - Dump 3 - TwoWay, Divided, UnprotectediPalnted or Grass >4 Fe) Median

4 - Twe-Way, Divided, Positive Median Barrier

| [ | | [ 05 - Logaing 13 - Concrete Mixer ﬁ
_HM-I:I_ Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Tratficway
N t:s’ O poeased . 07 - Caryo VaryEnclosed Box 15 - Garbage/Refuse -
|_] Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | L1 Hit/ Skip Unit
Non-Motorist Locaticn Prior to Impact Type of Use Unit Type ’
01 - Intersection - Marked Crosswalk Passenger Vehicles less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (% or Mere Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unlt Truck or van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 9 -_Llnkncmn 03 - Mid Size 15 - Skngle Unit Truck / Trailer Non-Mo%orist
05 - Travel Lane - Other Location 2 - Commercia) | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Seml-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Utllity Vehicle 18 - Tractor/Double 25 - Blcycle/Pedacyclist ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianSkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motareytle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Blcycle
12 - Non-Traffieway Area 11 - Snowmobile/ATvV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 03 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None DB - Left Side 99 - Unknown 1~ Noa-Contact
03 - Rentad Truck Mwe 10kl 11 - Highway/Maintenance 19 - Motorkeme EE 02 - Center Fromt 09 - Left Front 2 - Non-Colllsion
04 - Bus - School (Public or Privates 12 - Military 20 - Golf Cart Impact Area 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 12 - Police 21 - Train mpas 04 - Right Side 11 - Undercarriage 4 - Struek
06 - Bus - Charter 14 - Public Ltlily 22 - Gther (Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Dther Governmant 06 - Rear Center 13 - Tolaltall Areasy 9 - Unkngwn
08 - Bus- Othar 16 - Construction Equlp, 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Lacation 21 - Other Non-Motorist Action
02 - Backing 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle ~
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstanzes Vehicle Defects
Primary Motarist Non-Boatorist 01 - Turn Signals
o0l - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Positicn 23 - Improper Crossing 03 - Tall Lamps
02 - Ran Red Light 13 - Stopped of Parked [llegally 24 - Darting 04 - Brakes
D4 - Ran Stop Sign 14 - Operating Vehlcle In Wegllgent Manner 25 - Lylng and/or Itlggally In Roadway 05 - Stetring
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yleld RIght of Way 06 - Tirg Blowout
06 - Unsafe Speed 16 - Wrang SidefWrong Way 27 - Not Visible (Dark Clothing) 07 - Wam or Slick tires
07 - Improper Turn 17 - Fallure to Contra! 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstrueticn 29 - Fallure to Cbey Trafflc Signs 09 - Motor Trouble
99 . Unknown 09 - Followed Too Closely/ACDA 19 - Dperating Cefective Equipment ISkgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

01 - Owerturn/Rollaver
02 - Fire/Explosion
03 - Immersion

10 - Cross Medlan
11 - Cross Center Line
Cpposite Divecticn of Travel

06 - Equipment Fallure
{Glown Tire, Braks Fallure, etc}
07 - Separatign ¢f Units

s 00 T 0 T T

First Most 04 - Jackknife 08 - Ran O Road Right 12 - Dovmhill Runaway
“a'E'""“: "aémf"l 99 - Unknoun 05 - CargofEquipment Lossor Shift 0% - Ran Off Road Left 13 - Other Non-Collision
wen ven
Collfsion With Fixed Ghlect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 48 - Tree

41 - Other Past, Pole

14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Brkdge Pier or Abutment 35 - Median Concrete Barrier 22 - Culvert 50 - Work Zone Malntenante
16 - Raibway Vehlcle cTraln,Enging) 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 Slon Post a4 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post. 45 - Embanlament 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehlicle in Transport 32 - Pertable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Postad Speed Traffic Cantrol Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 « Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
210 1|5} 92- Stop Sign 08 - Rallroad Flashers 14 - Walk/Den't Walk 2- South  &- Northwest
[=1¥] 1] il | I ] 03 - Yield Sign 09 - Ralfroad Gates 15 - Qther 3-East  7- Southeast
0O Stated 04 - Traffic Signal 10 - Construttlon Barricade 16 - Not Reported 4 - West 8- Southreest
@ Estimatzd 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoal Zane 12 - Pavement Markings Page 2 of 4
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Motorist / Non-Motorist / Occupant

Local Report Number

|1|6|0|2|5I0I2|7| LI 1.1 L1

01 - Front - Left Side (sotortycle Driver)
02 - Front - Middle
03 - Front - Rishe Side

04 - Second - Left Side (Motoreyele Passenger)

05 - Second - Middle
Q6 - Second - Right Side

07 - Third - Left Side mutotorcycle Sife Can)
€8 - Third - Middls

09 - Third - Right Side

10 - Sleeper Sectlon of Gab (rruck

A2 - Passenger in Unenclosed Carge Area

13 - Tralling Unit

14 - Riding on Vehicle Exterlor tNanarailing Unit

15 - Non-Motarist

Unit Number |Name: Last, First, Midcle Date of Birth Gender
F - Female
[°]1] |RADFORD, MILDRED I 190312)811191413y 75 M - Male
Address, City, State, Zip Contact Phone- Include area code
¥|11736 LAWNVIEW AVE. CINCINNATI, OHIO 45246 (513} 830-5688
5 .
= [Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safely Equlpment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejectlon |[Trapped
s 27| [of 4 |[4
g CFFD MERCY Ezl. Helmet 1] 13
2{0L State Operator License Number OL Class No e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value [Drug Test Status | Drug Test Type
=
Ovalid |O
lo]H] RM174217 o | L1
Offense Charged  { Oecal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Femals
e LLlllllly []ww
Address, aty, State, Zip Coniact Phone- fnclude area tode
T’;_ -
={Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Alr Bag Usage |Ejection |Trapped
5 . O Motoreycle
§ Helmet
13 0L State | Operator License Number OL Class No o Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type JAlcohol Test Value | Drug Test Status [ Drug Test Type
= ovais |o 2°
I | I oL -I_I_I_]
Offense Charged (; Local Code) Offense Description Cltatlon Number Hands-Free Driver Distracted By
0 Device
Used
Injuries _ Injured Takén By Safety Equipment Used 99 = Unknown Safety Equipment Non-Matorist
1- NeInjury f None Reperted 1 - Not Transported / Matarist . ;
- - tive Clathl
2- Posible Treated at Scens 01 - Nore Used - Vehicle Occupant 05+ Child Restralnt Systerh-Forward Facing T e e 12 - Reflective Clothing
3. Non-Incapatitating 2. EMS - . - ; ahing
02 - §houlder Belt Cnly Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Police 03 - Lap Belt Only Used 0T - Booster Seat [Elbows,Kners, Etz)
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used :
9.- Unknown
Seating Position Alr Bag Usage

1 - ot Deployed

2 - Deployed Front

3 - Deplayed Stde

4 - Deployed Both Front/Side

Trawed- ’
1- Not Trapped

Ejection i
1 - NotEjected

2« Totally EJected
3 - Partlally EJected

2 ~ .Extricated by
Mechanical Means

11 - Passenger in Other Entlosed Cargo Arsa 16 - Other 5 - Not Applicable
Non-Trailing Unit Such 25 a Bus, Plek-up with Cap) 99 - Unknown 9 - Deployment Unlnown
Operator License Class Condition ) '] Alcohol/Drug Suspected”
1- Glass A 1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None
2-.Class B 2 - Physleal Impaiment 6 - Usnder The Influence of 2 - Yes - Aleohol Suspected
3-ClassC 3 - Emoticnal (Cepressed, Anary, Disturbed) Medlcations, Brugs, Alcchal 3 - Yes- HBD Not impalred

4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohio is *0= 4- Jliness | 7 - Cther 4 - Yes - Drugs Suspected
Nen-Mechanical Means 55 MC/Moped Qnly 5= Yes - Alcohol and Drugs Suspected
Algchel Test Status Alcohol Test Type I;-rug Test Status Drug Test Type Driver Distracted By ’ o o
1- None Given 1- Nene 1- Nepe Given 1= None 1- No Distrattion Reported 6 - Qther Instde the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3. TestGlven, C Inated SamplefUrusabl 3 - Urine 3 - Test Given, Contaminated Sample/Unusabfe | 3 - Urine 3 - Texting/E-malling
4 - Test Glven, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other 4 - Electronic Cormunication Cevice
5 - Test Given, Results Unknown * 5= Other 5 - Test Given, Resuits Unknown 5 - Cther Electronic Device
iNavigation Device, Radio, DVI)
T T — T T e -
Unit Number |Name: Last, First, Middle Datz of Birth Age Gepder
D F - Female
M - Male
L] L1 iig
§ Address, City, State, Zip Contact Phone- include area cotle
3
4
=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Usad DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motarcycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
l!l ]IIIIIIII M - Male
« | Address, City, State, ZIp Contact Phone- Inciude area cpde ’
g
8
a8 .
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positien [Alr Bag Usage |Efection |Trapped
Motorcyele
Helmet -
Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATfVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
e Ao-025025 AGENCY Fairfield Police Department . s/
IN COUNTY OF ACCIDENT
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