®= 2= Traffic Crash Report el T
frefimd cal Report Number ever| p
5 p 1 Fatal 1- Solved
Local Informaticn | 1 | 6 I 0 | 2 | 6 | 4 | 6 | BI HENEN E 2- Injury 2 - Unsolved
. L - - L - - - 3.PDO
IiPi‘lotos Taken  |CIPDO Under M Privats | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitinerror
Mou.2 Qou.ap | State Property Units 98 - Animal
F10H-3 MOther °| Dorar Ameunt 1010194071 Fairfield Police Department 213 1|99 unknown
" County * M City * Clty, Village, Townshlp Crash Date * Time of Crash Day of Week
O Village * . . . |
L0191 | Townshis* Fairfield [014111912)0) 1) 65| 031§ [ SpULY]
Degrees / Minutes / Seconds ] Degimal Degrees j
Latitude i Lengitude Latitude Longitude
0 ! ! "
- 3111651136 8141;511167131317
I T N O 9 | I T N (S I EHEIHEREEN B il et ¥ Il el I Il el B
Roadway Division Divided Lane Directlon of Trave! Number of Thru Lanes |-Road Types or Milepost 2 . i , T s
O Divided N- Northbound E- Eastbound AL- Alley CR- Circle | HE- Heights  MP - Milepost PL - Place ST --Street WA -Way .
W Undivided § - Southbound W- Westbound 012 AV - Avenue CT- Court ~ HW- Highway PK- Parkway RD- Road TE ~ Terrace
. . L-—l-—] BL- Boufevard DR- Drive LA~ Lane Pl - Pike 5Q - 'Square _TL - Trall
- Locatlon -ecation Route Mumber ] Loc Prerfli? Lacation Road Name i Location | Route Types ! C - - -
Route B EE Read IR - Interstate Route (Inc. turnpike)  CR - Numbered County Route
1 i 2} . 7 US- US Route ) TR - Numbered Township Route
Type Lfol—l—l—J Twin Lakes Trve SR - State Roote i -
Distance From Refereln:iel\ﬂ"es Dir From Ref Reference Referente Route Number | Ref Preh:lg Reference Name (Road, Milepost, House #) r “1 Reference
O Feet Route D EwW Road
O Varels et L1 1.1 11 ’ 40 — Type ?
Refe Point Used Crash Lacation . Location of First Harmful Event
i rem::“ ‘;nnterses:l{on 01 - Notan intersectian Q6 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5« On Gore
2 - Mile Post E 02 - Four-way Intersection 97 - On Ramp 12 - Shared-Use Paths ot Tralls Related 2 - On Shoulder & - Qutslde Trafficway
3 - House Number | * 03 - T-Intersectlon Q8 - Off Ramp 99 - Unknown . 3 - In Median 9 - Unknown
04 « Y.Intersection 0% - Crossaver 4 - On Readside
05 - Traffic Clrcle/R: fab 10 - Dri alley Access
Read Contour Road Conditlons - . «
01 - D 05 - Sand, Mud, DIrt, 0i, G | 09 - Rut, Holes, B u P. t
1- Straight Level 4 - Curve Grade Peimary Secondary 02 - wr:t a6 - wa:te‘rcsuta'nding' M;ﬁ;:;ve 10 - 0;1'8,, 9185, Bumps, Sneven Pavemen
f 5
z g”:}eg'l‘_‘es;ade - Unknown 03 - Snow  OF - Slush 99 - Unknown
- 1] - - plg
L— 04 - lce 08 - Debris * Secandary Condition Only
Manner of Crash Collision/Impatct Weather
— ] 1- NotCollision Between 2 - Rear-End 5 - Batking 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain T - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On 6 - Angle Directicn 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear’ 7 - Sldeswipe, Same Direction 9~ Unkaown 3 - Fog, Smog, Smoke 6 - Snow 9« Cther/lnknown
" Road Surface Light Conditlons ) School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | [T School O Ves, Schoel Bus
2 - Blacktop, Bitumlnous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Inveived
Asphait 5 - Dirt 3 - Dusk 7 - Glare* Related o
L Yes, Schoel Bus
3 - Brick/Block & - Qther 4 - Dark - Lighted Roadway 8 - Qther  Secondary Comsition Only Indirectly Tnvolved
ﬁ Workets Present Type of Work Zone Locatlon of Crash in Work Zone
1 work 3 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Werk Zene Warning Sign 4 - Actlvity Area
Zonz n"aafﬁ’jﬂfj.’,iﬁﬁ“e"‘ Present 2. - Lane Shift/Crossover 5 - Other 2 - Advance Warnlng Area 5 - Terminatlon Area
Related 3 - Work on Shoulder or Medlan 3 - Transition Area

O Law Enforcement Present
(Wehicle Qnly)

Narrative

Dr. and went off the left
and collided with a tree.

got stuck on the curb.

On 04/10/2016 at about 03:
traveling eastbound on Twin Lakes Dr. and
apparently lost contrxol when at 40 Twin Lakes

getting back on the roadway and in the process

48 A.M. Unit 1 was

side of the roadway
Unit 1 then tried

Report Taken By
W Police Agency

O Motorist

B Supplement (Correcticn or Addition to
an Existing Report Sent to QDPS)

Date Crash Reported

1014]11072] 016

| Time Crash Reported
[C1314]8]

Dispatch Time
LO12315] 9]

Arrival Time
101419 9j

Diagram

See

Write an “N*.on the
compass diagram to
Indicate the direction
of north.

Time Cleavéd

|0|4]5|£I

Officer's Name *

P.O. C. Moore

"|Officer's Badgs Number

136

Gthér [nvéstigation Time

[N

S

Tetal Minutes

|5|6] L]
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o Pusuic

Unit

Local Report Number

e e e 11161012)6141618) | [ ) ] ]|
Unit Number | Owcer Name: Last, First, Middle  ( @ Same As Driver) Owner Phone Number - inc. areacode (@ Same As Driver) |Damage Scale  |Damaged Area
. Front
|0[1| Huff, Terrance Paul (818) €93-1320
Owner Address: City, Stats, 23 I Same As Driver)- 0z
ty, State, Zip ([ ) 1- None 09 03
1158 Susan Dr. Hamilton, OH 45013
LP State | License Pfate Number Venicle Identification Number # Occupants | 2 - Minar
v 08 | 10 I 04
|O]H| GEG2761 l2 FIA|H|P|7|1| |X[9|Xlll_3 8]0[2|2| [0.'2.| 3~ Functional
Vehicle Year Vehicle Make i Vehicle Model Vehicle Celor .
12101019 Ford Crown Victoria Blue 4- Disabling. | 07 26 05
[ Proof of Insurance Company Policy Number Towed By
‘Insurance ¢ . Unk .
Shown Fox Rear
Carrier Name, Address, Clty, State, Zip Carrier Phore- include area code
s pot Vehlcle Welsht GYWR/GCWR Cargo Budy Tyve
1- gl_essThar?J; Equal to 10k Lbs. ] 01 - Na Cargo Body Type/Not Applicable 09 - Pale Traficuay Descelption
- Y 1 02 - Bus/Van (9-15 Seats, Inc Dri 1 - Tivo-Way, Not Divided
2 - 10,001 to 26,000 Lbs ; ver) 10 - Cargo Tank ‘
HM Placard 1D No. " ’ Tha . b | 03 . Bus (16+ Seats, inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Tawing Anather Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft.) Medfan
I I I | l e 05 - Logging 13 - Concrete Mixer 4 » Two-Way, Dl\;lfded Positlve Median Barrier
— mmces | Hazardous Material 06 - Intermodal Gontainer Chassis 14 --Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| | umber 08 - Graln, Chips, Grave! 99 - Other/Unknown o H"’S”P Unit
Nan-Motorist Lacation Prior to Impact Tpe of Use Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Drlver)
I:D 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Driver
03 - Intersaction - Other 4 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Oriver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Nor-Matorist
05 « Travel Lane - Other Locatlon 2 - Commercial | orHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtaily i
. o 23 - Anlmal with Rider
0& - Bicycle Lane 3. Government 05 - Minivan ] 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoutder/Readside 0& - Sport Utility Vehizle 18 - Trattor/Double 25 - Bi:yclelPeda:ycllst' *
08 - Sidewalk 07 - Flckup 19 - Tractor/Triples
B 26 ~ Pedestrian/Skater
09 - Mediar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorlst
10 - Driveway Access OO In Emergency 09 - Motoreyele
11 - Shared-Use Path ar Trall Response 10 - Motorized Bicycle
12 - Nen-Traffieway Area 11 - Snowmobile/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has H M Placal’d
Spectal Functlon 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Acticn
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Ncne 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck ©Over 10k 11 - Highway/Maintenance 19 - Motorhome na 02 - Center Front 09 - Left Front . 2- Non-Callision
04 - Bus « School tPublic or Privates 12 - Military 20 - Golf Cart 1 LA 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 . Traln mpact Ared g4 - Right Side 11 - Undsrcartiage 4 - Struck
©6 - Bus- Charter 14 - Public Utility 22 - Other Explaln in Narsativet U5 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttie 15 - Other Goverrment 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
. 08 - Bus-Other 16 « Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
K Motorist Nen-Moterist
u Q1 - Stralght Ahead 07 « Making U-Turn 13- Negotiating a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Motorist Action
02~ Backing 08 - Entering Traffic Lane. 14 - Other Motorist Action 16 - Watking, Running, Jogging, Flaying, Cycling
59 . Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Dvertaking/Passing 10 - Parked 18 - .Pushing Vehicle
05 - Makihg Right Turn 11 - Slewlng or Stopped in Traffic 19 - Appreathing or Leaving Vehicle
06 - Making Left Turn 12 - Drivetless 20.- Standing
Contributing Circumstances Vehicle Dafects
Primary Motorist Non-Motorist 01 - Turn Slgrals
01 - None 11 - Improper Backing 22 - Mone 02:- Head Lamps
E 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Emproper Crassing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darling 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehlcle in Negligent Manner 25 - Lylng andfor Hlegally in Roadway 05 - Steering

Secondary

[1]

05 - Exceeded Speed Limit
06 - Unsafe Speed
97 - Improper Turn
08 - Left of Center

15 ~ Swerving to Avoid {Due to Exterral Conditlons)
16 - Wrong SideMWrong Way

17 - Fallure to Control

18 - Vision Obstruction

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

28 - [nattentive,

2% - Fallure to Obey Traffic Sions

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defactive
09 - Motor Trouble

10 - Disabled From Prior Accldent

I19IIIBI1I1|IIIII||I

01 - OverturryRollover
02 - Fire/Explosion

03 - Immersion

06 - Equipment Failure
(Blown Tlre, Brake Falfure, etc)

07 - Separation of

Units

99 - Unknown 09 - ‘Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Ofticer
10 « Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action’ 31 - Dther Non-Motorlst Actlon
Sequence of Events Non-Collislon Events )

10-- Cross Medlan
11 - Cross Center Line
Opposite Directlon of Travel

Flrst Mast 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hawmful . Harmful E 9% - Unknowmn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event %
Lollision With Fixed Oblect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 4] - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 4% - Flre Hydrant
15 - Pedalcycle 22 - Wori Zone Maintenance Equipmant 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 4z - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Trala,Englne} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Qther Bartier 43 - Gurb 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 Mator Vehicle 30 - Guardrall Faze 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect
19 - Animal - Qther 24 - Other Mevable Object 31 - fuardrall End 39 - Light/Lumlinarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portzble Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Dlrection
01 - No Centrols 07 - Rallroad Cressbucks 13 - Crosswalk Lines From To 1« North  5: Northeast 9. Unknown
110 I 0| 1| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk El E 2- South  6- Northwest
I ! I | I I I 03 - Yleld Slan 09 - Rallread Gates 15 - Qther 3. East 7 - Southeast
O Stated 04 - Tratfic Slgnal 190 - Construction Barricade 16 - Not Reported 3 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
= 06 - School Zone 12 - Pavement Markings ‘Page 2 of 4
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OHIO

&&= Motorist / Non-Motorist / Occupant

Lecal Report Number -

1_602646[_8][]["'
Unit Number Na_me: Last, First; Middle Date of Birth Age Genger
F - Female
L°1] [Huff, Terrance Paul 2121914121971y 44 M - Mafe
Address, City, Stats, Zip- B B Contact Phone~ include area code: -
% 1158 Susan Dr. Fairfield, OH 45013 (818) 693-1320
= [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | ot Eompliant [ Seating Position |Alr Bag Usage |Ejection | Trapped
s ' ) Mautarcycle : -
§ E 4 Helmet
= .. i . .
,53, OL State’ | Operatar, License Number fie - Condition -] Alcohol/Drug Suspected | Afcohel Test Status - | Alcohol Test Type | Afcohol Test Value' | Drug Test Status | Drug Test Type
o1 e
- End.-|] 3 1 1 1
OlB RT158028 oL . 1
Offensa Charged ELocal Codte) Offense Description Cltatlun Rumber Hands-Eree Driver Distracted By
O Device
333.09a Reckless Opp 229091 Used
Unit Number | MName: Last, Flrst, Middle T ° Date of Blrth Age Gender
. D F - Female
M - Male
L1 I T I I I |
Address, Clty, State, Zip N Contazt Phone- include area cede N
2
5 . . . .
= |injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage |Ejection [Trapped
- B Motorcycle '
§ 7 ) i Helmet L .
8oL State  JOperator License Number - OL Clazs No Conditlon | Alechol/Drug Suspected {Alcohol Test Status | Alcohol Test Type | Alcohal Test Value™ |Drug Test Status | Drug Test Type
= v (o ¥
L] e gy Ll :
Offense Charged  ( [Jlocal Code) OFfense Description : N Citatlon Number Hands-Free Driver Distracted By
3 Device
" Used
" Tnjurles - Injured Takén By Safety Equipment Used : 7 99 Unknown Safety Equipment o ‘;Jun:Multu;l;l "L R
1. annjurymone Reponed " 1: NetTransported/ . | Motorist v . - L o v LT L .
) e T - . - . . d - tive Clothi
2 - Possible - -Treatéd at Scere " * ol.- None Used - Vehlcle Occupant 05 - Child Restraint System-Ferward Facing. g: ﬁ:rmeé':sjid N ig N E;;:i?n;e eting
3- Non-lncanacitaﬂns © 2. EMS: . ' | |7 D2- Shoulder BeltOnly Used - ,." s 08 Child Restralnt System- Rear Faging 13 - Protective PadsUsed ™ . 14 - Others
-.[n:a.paclta}mg " 3. Police .. " - 03'- Lap BeltOnly Used = 07 - Booster.Seat . -° T . , R (Ebowsxnm, Ete) S =L
13- Fatal 4--0thér .- <., " | 04 - Shoulder and.Lap Belt Used 08 - HeimetUsed . s T ! .
w 9 Unknown ° T ; : Lo - . T -
* Seating Position; - N . S CL - ' . . » 7| AlrBagUsage . I.° .
01 - Front - Left Side (Motnmcle Driven)- | - 07 Thlrﬂ Left SIdemmrcycle Side Car) N 12 _Passengér.in Unenclosed Cargo Area -1~ NotBeployed .
02 - Front - Middle * _ . .ot o8 - Thlrﬁ Middle " : 13 - Tralllrlg Unit B 3 2 ~-Deployed Front -
. 03.--Front - Right Side-+ _ ' Loe L. 09 Third - Right Side, . 14 - Riding on Vehicle Exterlnrthn—lrallinn Urin ) 3 - Deployed Side . -
- 04 -"Second - Left Side (Motoreycle Passer-gm T« L . 19 Sleeper Section of Cab (Yruck:; * " 15 --Non-Mptorist . 4 - Deployed Both From.c'SIde
05 - Second - Middle | T 11 -;Passenger In Other Enclosed Cargo Area - | 16 = Other- . -] 5- NotApplicable = -~ . .
96 - Semnd Right sme ", tHonTrailing Unit Such as 2'Bus, Pick.up with Cap} 99-- Unknown - :| 9 - Deployment | Unknuwn . .
Ejection - - .Tnappe'd o ) ‘Operator License Class - “Condition T .= | Alcoholrug Suspeched ot
1- NotEjected * 1- NofTrapped: ° <17 Class A 1- Apparently Normal.” ) - 5~ Fell Asteep, Fainted, Fatigued . /| 1+ Néne . i
2 - Totally Ejected ~ "|. 2 - Extricated by 2- Class B , .. | 2 - Physical Impalrment , 6 - Under The Influence of 2 - Yes - Alcohol Suspected '
© 3 - Partially Ejectsd”, - Mechanical Means . - | 3. Class© . 3 " Emotignal (Depressed, Angry, Disturbed) Medlcations, Dfugs, Alcuhul 3 - Yes - HBD Not Impaired .
4 - NotApplicable .| 3- Extricated by- 4--Regular Class (ohio ls“D") | 4 Illness . LT Other 4 - Yes - Drugs Suspected v
. Lo . Non-Mema.nical Mea.ns 5 MC/Moped Qu]! . . - ) . . 5 - Yes - Alcohol and Drugs Suspected
Alcnhol Test Status ’ ‘ Alcohol Test Type: Drug Test Status - ;. " - Drug Test Type |~ Driver Distracted By - ~ e T -
1. NoneGiven' 1< None! 1.- None'Glven -0 1- Nong 1- No Distraction Repcrted - 6 Other Inside the Vehicle .
* 2 - Test Refuséd i 2::Blobd, - 2 - TestRefused - . . =" 2 - Blood © 2 - Phone .- Lo T 1- Emmaf Dlstractlnn
3- Testleen, Contaminated Samplemnusa.ble '3 +*Urine . . 32 TestGiven, Gontamlnamd Samplest) rlusable 3 - Urine 3 Textlnng—maIlmg s -
"4 « Test Given, Results Known® £, 4: Breath 4 - Test Given, Results Known T 4- Other +~ | 4 - Electronic Communication Device §
5- TestGIven, Results Unknuwn teo. w77 | -5 Other” - "°5. Test Given, Résults Unkriown Tl 5 - Other Electranic Device -~ oL .
) ) A R o . . tNavigation Device, Radio, DVD) .
Unit Number ™ | Name: Last, Flrs1, Middle® - Date of Birth Age Gepder
F - Female
IOl_l-I Corley, Virginia 1942111111271y 45 M - Male
E ‘Address, Clty, State, ZIp Contact Phone- Include area code
g 58 Twin Lakes Dr. Fairfield, OH 45014 {513) 904 7625
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | por Compliant Seatlng Pesition | Air Bag Usage Eiection Trapped
A O Motoreyele i i N
E 1 Herm::ly i 3, 1 1
Unit Number |Mame: Last, Flrst, Middle Date of Birth Age Gender E
D F - Female
. . M- Male
Ll L 1.1 1 1131
§ Address, City, State, Zlp Contact Phone- Include area code
3l
8
Injuries | Injured Taken By |EMS Agency Medical Facillty, Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Alr Bag Usage |Ejection |Trapped
Motoreyele
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL ilé;(;‘gﬂm DATE OF ACCIDENT
oz PD-16-026468 Fairfield Police Department 4/10/16
IN COUNTY OF ACCIDENT

Butler rocATioN 40 Twin Lakes Dr. Fairfield, OH 45014

EEEEEEEEEREEEEEEEEEE R

| | %_
— | N =

free

e e PP

‘| OFFICER'S SIGNATURE BADGE NO.

P.O. C, Moore 136
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