l (e"gHio T
,m raffl c C ras h Repo rt Lacal Report Numbar * Crash Severity HIYSkip
1 - Fata! 1 - Selved
Locaf Information l1|6|0|2|9|6|9|6| NN 2-Injury 2~Unsolved
3-PDO
|mrhotos Taken  Jr1PDD UrRder [IPrivate |Reporting Agency NCIC * | Reporting Agency Name * Numberaf | Unit In ertor
Oon.2 Oon-p | State Property Units 98 - Animal
Reportable 4 i i 0,1 1]eo-
[T0H-3 OOther | Deilar Amourt 1919121911, Fairfield Police Department [ | 99 - Unknown
County * iy * City, Village, Township * Crash Date * Time of Crash ‘Day of Week
O village * . 213100 - y
LO12] | Tewnship = Fairfield 1914121112191 1151112131919 1T E[ U]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! “ 8 5(1;7,4,0,4
- 1 1 4 i 4
[ T e O O T A Y I A l319||3||3|||[ el N e A I
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or M||epggt LI Tuy, B . B
O Dwided ' M- Northbound E- Eastbound AL 3 Alley: CR-Gircle: . HE~ Heights  MP-Mliepost. PL < Place  .ST. Street WA Way
Undivided $- Southbound W- Westhound 012 AV~ Avenue CT - Court: HW - nghway ‘PK- Parlway, 'RD.- Roau‘ TE.- Terrace -
[—l—] BL- Boulevard DR-Drive” " LA~ Lane ‘Pl - Plke SQ Square T Trall o
Location Location Route Number | Lac Preralxs Location Road Name Location Rgute Typeg e -
Route EJWI EE foad ;IR - Interstate Route (inc turnplke) CR - Nimberéd County Route:
Type ! + Type ? US- USRoote> - ° TR ~Numbered Towrship.Raute
P LL 11711 ANNANDALE ' SR- ‘State Routs .7 ., . LR
Distance From Referei:-azc|eMlles Dir Frorn Ref . Refarence R e Route Number | Ref PreJi:; Reference Name (Road, Milepost, House #) Reference
O Feet Route D E'\r\; Road
O vards we! L1 1 11| ’ 198 Tome?
R Pai Crash Lecation Location of First Harmiul Event
eferen:f- C;:.,nl:g::m 01 - Not an intersection 06.- Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2 - Mile Post 02 - Four-way Intersection 07 « On Ramp 12 - Shared-Use Paths or Tralls Related E 2 = On Shoulder 6 - Quiside Trafficway
3 - House Number 03 - T-Intersection 08 - O Ramp 99 - Unknown 3 - In Median 9 - Unknewn
04 - Y-Intersection 09 - Grossover 4 - {On Roadside
05 - Traffic CirclesRoundabout 1D - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
5 1- Straight Leve! 4 - Curve Grade Primary Secondary 07 - Wet 06 - Water (Standing, Moving) 10 - Other
§' gm'&iﬁade 9 - Unknown D] 03 - Snow 07 - Slush 99« Unknown
94 -Ice 08 - Debris* * Secondary Conditlan Only
Manner of Crash Colllsien/lmpact . Weather
1« Not Celtision Between 2 - Rear-End 5« Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Gloudy 5 - Sleet, Bail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditlons School Bus Related
1 - Loncrele 4 - Slag, Gravel, Primary Secondary 1- Daylight 5~ Dark - Roadway Not Lighted 9- Unknown | [ sehgol O Ves, School Bus
2 - Blacktep, Bltuminous, Stone 2 - Dawn - Dark - Unknown Readway Lighting .Zune Dlréctly Involved
Asphatt 5 - Dirt 3 - Dusk 7 - Glare* Related o v
4 es, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway & - Other « Secondary Cantition nly Indirectly Involved
2 Workers Present Type of Work Zone Lacation of Crash in Work Zone
0 Work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone u%ﬂ‘?’éﬁﬁﬂﬁfﬁ?m Present Z - Lane Shift/Crossover 5 - Other D 2 - Advance Warning Area 5 - Termlnation Area
Related I Law Enforcement Present '3 - Work on Shoulder or Median 3 - Transition Area
{¥ehicle Only)
Narrative Diaqra IJ
Wit “N* on th
Between 04-21-16 at 11:00 p.m. and 04-22-16 at compass disgram to
7:00 a.m., Unit 1 was travellng west on — ] L';ﬂn:lr:::hedlreﬂhn
Annandale Dr. when Unit 1 drove off the right p— -
side and struck a mailbox owned by Kerry L T T T ]
Beeber (198 Annandale Dr. Fairfield, Chio HAILBOX
45014 px: 513-884-8414). The driver left ANNANDALE 4 WfPoLE
without notifying the owner of the crash. B T DR ?.\ T
-y,
L ¥ HoT To SCALE 4
Report Taken By I Supplement ¢Carrection or Addition to
W Police Agency b Motorist an Exlsting Report Sent {0 ODPS) | | h=L 1 [ 1 ] 1 I 1 | y J I I 1 | 1 I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1014121212701 116) (1191217 [11913]15] 111014101 J111015]4] L1111 (1141 [ |
Officer’s Name * ' Officer's Badge Number Checked By
P.0O. J.DRAKE 88 Sgt. M. Rednour #53 Page 1 of 3
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(N’ OHIC
B

Unit

DUCATION + SERVICH = FRITRCTIN

Local Report Number

(1161912121619161 1 | [ 111

HM Class

u HNumber

o Released

Hazardous Material

06 - Intermodal Contalner Chassis

14 - Auto Transporter

Unit Number |Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. areacode [ O] Same As Driver) |Damage Scale Damaged Area
01 E Front
Dun T B (O 7 02
er Address: City, State, Zip  { [1 Same As Driver) 1- None 5 03
LP State  [License Plate Number Vehicle Identification Number # Geoupants | 2 - Minor
08 I 10 | 04
L1 | T T Y Y CCT Y [ Pt
Vehitle Year Vehicle Make Vehicle Mode] Vehicle Color -
I I I I I RED 4 - Disabling o7 0% 05
Praof of Insurance Company Palicy Number Towed By
O Insurance 9. Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code .
us pot Vehicle Welght GVWR/GCWR Carg Body Type Trafficway Description
1 - Less Than or Equal to 10k Lbs. 01 - No Cargo Body TypElNulApl:)lll:ab]E 09 - Pole 1 Two-Way, Not Divided
2. 10,001 to 26,000 L 3| 9] 02 - Bus/Van (9-15 Seats, Ing Driver) 10 - Cargo Tank Q .
HM Placard ID No. 3 * M' Tha, zé 000 Ll: b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- More Than 26, 5. 04 - Vehicle Towing Another Vehicle 12 « Dump 3 - Two-Way, Djvided, UnErf:tected(PaTnted nrlGrass>4 Ft) Median
I ] I I I 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier

5 - Qne-Way Trafficway

Hit/ Skip Unit

(1]

Non-Matorist Location Prior to Impact

01 - [ntersection - Marked Crosswalk
02 ~ [ntersection - No Crosswalk
03 - [ntersection - Other

04 - Midblack - Marked Crasswalk
05 - Travel Lane - Other Location
06 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Crossing 1stand

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafficway Area

99 - Other/Unknown

ler

le

Bus/Van/Limao {9 or More Including Driver}
21 - Bus/Van (3-15 Seats, Inc Drlver)

22 - Bus(16+ Seats, Inc Driverd
Non-Matorist

23 - Animal with Rider

4 - Animal with Buggy, Wagen, Surrey
25 - BieyelefPedacyelist

26 - Pedestrian/Skater

27 - Other Non-Motorist

Special Function (1 - None

02 - Taxt

03 - Rental Truck (Over 10% Lbs)
04 - Bus - School (Public or Private)
05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuitle

08 - Bus - Other

11 - Highway/Maintenance 19 - Motorhoma

Side
Front

07 - Cargo Van/Enclosed Box 15 - Garbage/Refusa
08 - Graln, Chips, Gravel 99 - Other/Unknown
Unit Type
Type of Usa Passenger Vehicles (less than 9 passenpers)  Med/Heavy Trucks or Combe Units > 10k [bs
HH 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, & tires
02 - Compact 14 - Single Unit Truclk; 3+ axles
1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Teuck f Tral
2. Commercial | © Hit/Skin 04 - Full Size 16 - TruckfTractar (Bobtail)
3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer
06 - Sport Utlfity Vehicle 18 - Tractor/Dovble
07 - Pickup 19 - Tractor/Triples
08 - Van 20 - Other Med/Heavy Vehic
O In Emergenty 09 - Motorcyele
Response 10 - Metarized Bicycle
11 - Snowmobile/ATYV
12 - Dther Passenger Vehicle D Has HM P]acal’d
09 - Ambulance 17 - Farm Vehicle Bost Damaged %’;a Hone 08 - Left
o - Fi 18 - Farm Egqulpment . )
! ire 2T SEupmen 02 « Center Front 09 - Left

12 - Military

13 « Police

14 - Public Utillty

15 - Other Government
16 - Construction Equip.

20 - Golf Cart
21 - Train
22 - Qther (Explain in Narrative)

Impact Area

03 - Right Front
04 - Right Side

09 - Rlght Rear
06& - Rear Center

07 - Left Rear 14 - Otheg

10 - Top and Windows
11 - Undercarriage
12 - LoadfTrailer

13 - Totaltal Areas)

v

99 - Unknown

Action
1- Nen-Contact

Z - Nor-Colllslon
3 - Striking

4 - Struck

5 - Striking/Struck

9 - Unknown

Pre-Crash Actions

Tele] o[- T T T T

01 - Overturn/Rollaver
02 - Fire/Explosion

First
Harmful
Event

14 - Pede:

15 - Pedalcycle

16 - Raitway Vehicle (Train, Engine)
17 - Animal - Farm

18 - Animal - Deer

Most
. Harmful .
Event
strian

21 - Parked Motor Vehicle

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

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motion by a
Mator Vehitle

03 - Immersion
04 - Jackknife
05 - Gargo/Equlpment Loss or Shi

c With Fixed 05

99 - Unknown

25 - Tmpact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrai} Face

06 - Equlpment Failure

{Blown Tire, Brake Failure, et}
07 - Separation of Units
08 - Ran Off Road Right

ft 09 - Ran Off Road Left

33 - Median Cahle Barrier

34 - Median Guardrail Barrier
35 = Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Post

38 - Qverhead Sign Post

- Moterist Non-Motarist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Gther Non-Moterist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Mototist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 93 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Sfowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
96 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
61 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Stari From Parked Position 23 - Improper Crossing 03 - Tail Lamps
G2 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor 1llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Sweeving to Avoid (Due to External Conditionsy 26 - Failure to Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble {Dark Clothing) 07 - Wora or Slick tires
m 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 15ignals/Offlcer 10 - Disabled From Prior Accident
1¢ - [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passina/0ff Road 21 - Other Improper Action 31 - Other Nen-Materist Action
Sequence of Events Nor:.Collision Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Gther Non-Collision

41 - Qther Post, Pole

a8 - Tree

or Suppart 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - wall, Building, Tunnel

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport .32 - Portable Barrler 40 - Utillty Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 « No Contrals 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
170 215 o 1| ©2- StopSign 08 - Railroad Flashers 14 - Wall/Don't Walk E 2- South  &- Northwest
Il el I | =121 [ | I 03 - Yleld Stgn 09 - Railroad Gates 15 - Other 3-East  7- Southeast
0O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}
66 - School Zone 12'- Pavement Markings Page 2 of 3
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Motorist/Non-Motorist

Moterist/Non-Motarist

Qceupant

Qccupant

B2 Motorist / Non-Motorist / Occupant ===

121519121%161918) | 111 [ |

Unit Number | Name: Last, First, Middle Date of Birth Age Gender

01 D F - Female

M - Mal
Bl | A T Y O e
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection [Trapped
O Matoreycle

D F o | Helmet 1
OL State | Operator License Number OL Class Condition | Alcchol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type | Alcoho! Test Value | Drug Test Status |Drug Test Type

L1 [] oy |0 & L1 ([ L1 ]

Offense Charged  { [JLocal Code) Offense Description Citation Nurber Hands-Free Driver Distracted By
O Device
Used
Unlt Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
I_I_I LI_I_'_]_.I_I_[_I M - Male
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
O Motoreyele
Helmet
OL State  |Operator License Number 0L Class No " Condition |Aleohol/Drug Suspected | Alcohol Test Status | Afcohol Test Type | Alcoho! Test Value | Drug Test Status |Drug Test Type
Ovalid |0 e
I | I oL .| [ | |
Offense Charged  { [llocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
O Device
Used
‘ ln]unes g %, | Injured Taken By =, . Safety Equlpment Used .99 Unknown Safety Equlpment' ‘ .
17 No Injury { Nonie' Repnrted I- NotTeansported/ . | Motarist. : e . ; Ve e .
o X ; ranspe . d B .
<2 - Possible : . ., TreatedaiScere < ‘[ 01 - None Used- Vehlcle Occupant © 05'-"Child Res‘lramtSystem “Foriarg Facing gg ﬂ:rmel:sesed 7 122 Reflective Clathing
3 - Non-tricapacitating * ~.| .3'- Ems 02'+ Shoulder BelLOnly Used >, 06 Child Restrairt System-:Rear Facing; A1 - Protective Pads Used
4¢ Inspacitating  ° . b 3-police | . 03. LapBeltOalyUsed. .5 & 07 - Bégster Séal =~ ) T e wnees; E1O)
5- Fatal. v, o )T 4-Other: .04 < $houlder and Lap Belt Y d w083 Helmet Used ' o '
LT e 9.« Unknown: e '

' Seatlng Position; L - . Ale Bag Usage

‘015 Front - Left. Slde (Motorcycle Dnv:r) n g0 07 +Third - Left Side (Mnhrw:leslda ‘Gar).

41 - ‘Not Degloyed «
02.- Front - Mlddfe B 08 -Third = Middl! . 13 -'Tra}ll Ln ! .2 --Deployed Front
103 - Front- nght Slde - Third - Right side: oo © 14 - Riding i :3 Deplnyed Side_ -

‘04 --Second = Left'Side (Matoreytle Passinger’: . - A0 Sleepér Section cf Cab (Truck) . N L5~ Non-Motorist
05 .-.Secand - Middle ., . 13 - Passenger i, Dther Enclosed Cargo Area . 16 -wmhar .
06 -.Second - nghz Side T

't ;5 < Not Appllcable
- . De_plpymen_t Unkn

=+ x . {Nan-Traliing I.I'mtSucha.sg Bus, Picknip with.Cap) ICR 2 Uik

¢ Cnnditinn .

pparent[yNnrmal .. : Ll
hysT:aI Irnpalrmant " "5 . & u

E]ecunn coT VTrapped T -
= No! E]e:hed = .| 1= Not Trapped

2 Totally Ejected, < .2+ Exiricated by

3 Par!.lauy Ejecte +'Méthanical Means

NotAppllcable Extricatéd by-
o Non Mechanl:al Means

*ow

E -\"es Drugs Suspected
5 Yes ‘Alcoho! and Drugs Suspected' :

A1uvho[TestStaws s . ) AI_can]-Teit"i'ype ‘ DrugTestStatus

"1 = Nore, leen‘ “ e - ' A . b L None Given
¢ Z- Test Refused " 2 - Test Refused L
"3 - Test Given, COntaminaled Sampfemnusa.ble.- 3~ Test Gwen Ctm

Phnne CEER
3 TexunglE-malIIn

4. Jest Glven,-Restits Known. . 4 ‘Bréath i 4- TestGiven,. Resu .
5 - Test Given, Resuits Unknown ,‘ I Oﬂmr - Test Given, Résuits rzknuwn ¢, e ' 5. Df.hefElectrunI: Cevice e
; ) R R | 5, R v s o tavigation Device, Radio; DYDY, :
-
Unit Number |Name: Last, First, Middle Date of Birth Age
F - Fernale
LL] I I N I Mo
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cempliant | Seating Position [Air Bag Usage | Ejection |Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Data of Birth Age Gender
. F - Female
Ll A O I I I I oo
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition ] Air Bag Usage | Ejection |Trapped
Motoreycle
Helmet
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