F

®=g2 Traffic Crash Report
Local Report Number * Crash Severity Hit/Skip
"m ra I c ras epo r 1- Fatal 1 - Sofved
Local Information 1,6y0(2;,9,5,0,7 2 - Injury 2 - Unsolved
1610120151007 g g 1ty 3]z
M Photes Taken H;‘Eﬂge Under D Private | Reporting Agency NCIC ™ | Reporting Agency Name * Number of | Unit in error
M CH-2 O OH-1F Froperty L . Units 98 - Animal
QoH-s Qoter | borormunt 10107191011 Fairfield Police Department (94 ﬂ 99« Unkown
County * o City * City, Village, Township * Crash Date * Time of Crash Cay of Week
O village * . .
1019 [ Tewnshin® Fairfield 1014121121012 61| [1181018 (L T1B1Y
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 / I/ o] ”
I T T I Y O e ||__[_1| L LLiJ |3l9||3|2|2|5|4|21 18421811018
Roadway Divislon Divided Lane Direction of Trave! Number of Thru Lanes [+
O Divided N- Northhound E- Eastbound
Uncivided 5~ Southbound W- Westbound l 0 [ 2[

Locatign -ocation Route Number | Loc Preéi)g Lacation Read Namz
e LL12170 1 gL
i ' PLEASANT

Location
Road
Type ?

[ Law Enforcement Present
{Vehicle Only)

Narrative
UNIT #1 WAS NORTHBOUND ON PLEASANT AVENUE
APPROACHING THE INTERSECTION WITH RESOR ROAD.
UNIT #1 WAS APPRAOCHING A SOLID YELLOW TRAFFIC
SIGNAL.
VEHICLE IN FRONT OF HER BRAKED QUICKLY AND
THAT SHE THEN HIT HER BRAKES HARD AND SWERVED
TO AVOID A COLLISICN.
OF CONTROL, ROTATING ABOUT 180 DEGREES,

STRIKING THE CONTROL SWITCH FOR A PEDESTRIAN
CROSSWALK MOUNTED ON A POST.

335.03A2B BEING A TEMP PERMIT HOLDER W/O A
THE GUARD RAIL AND CONTROL SWITCH BELONG TO:
CITY OF FAIRFIELD OHIO

5350 PLEASANT AVENUE

513-867-5300

Report Taken By
B FPolice Agency

O Supplement (Correction ar Addition te
an Existing Report Sent to ODPS)

O Motorist

THE DRIVER OF UNIT #1 STATED THAT THE |

UNIT #1 THEN SPUN OUT B

STRIKING A GUARD RAIL TWICE BEFORE FINALLY L

THE DRIVER OF UNIT #1 WAS ALSO CITED FOR B

LICENSED DRIVER L

FAIRFIELD, OHIO 45014 L

Diagram

SEE

OH-2

Distance Fram Refturtzgemue5 DIr Fro:l gef 5 Reference REference Route Number °| Ref Prilfué Reference Name (Road, Milepost, House #) Reference
B Fect D EW Route EW EE Road
130 O Yards ! Tyne! L1 1111 ‘ RESOR Type ?
Reference Point Used Crash Location Locaticn of First Harmful Event
1 - Intercection 01 - Notan intersection 06 - Five-peint, or more 11 - Raifway Grade Crossing Intersection 1 -+ On Roadway 5« On Gare
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Outside Trafficway
3. House Number €3 - T-Intersection 08 - Off Ramp 99 - Unknown '3 - In Median 9 - Unknown
€4 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01-D .
n - Dry 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
2 ; :‘“’;9::':‘“;' ;' 3”:’36"3"9 Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
- Straight Grade & - Unknawn 03 - Snow 07 - Slush 99 - Unknown
3~ Curve Level 2 04 - Ice 98- Debris*
* Secandary Condition Only
Manner of Crash Colllsion/1mpact Weather
1- Not Cellision Between 2 - Rear-End 5- Backing 8+ Sideswipe, Cpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Melor Vehicles 3 - Head-On 6&- Angle Directlan 2 - Cloudy 5 .- Sleet, Hail B - Blowlng Sand, Soil, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smeg, Smeke & - Snow 9 - Gther/Unknown
Road Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn &« Dark - Unknown Roadway Llghting Zone Dlrénuy[nvomn‘
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Biock & - Other 4 = Dark - Lighted Roadway 8 - Other * Secontary Condiiion Only lndlre:ily Involved
[0 Workers Present Type of Work Zone Location of Grash In Work Zone
O Work 1 - Lane Closure 4 - ptermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n&,a;‘ﬂ’ﬁﬁ,’.‘f,‘}.ﬁﬁ?‘em Present 2 - Lane Shift/Crossover 5 « Other 2 « Advante Warning Area 5 » Termlnation Area
Related ) 3 - Work on Shoulder or Median 3 - Transition Area

Write an “N” on the
compass dlagram to

Date Crash Reported Time Crash Repotted Dispateh Time Artival Time Time Cleared Other Investigation Time Total Minutes
191412)21]1210)1]6j 11619)8 (1181112 11161117] L11515]4] 14100 | | L7171 1 |
Qfficer's Name * OFicer's Badge Number Checked By -

Sgt. Don Garrett 57 ﬁsk%\ 3k &"} Page 1 o 4
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Uni

t

Lecal Repert Number

1216101219151917) 11 ||

Unit umber | Owner Name: Last, First, Middle  ( [} Same As Driver) Owner Phone Number - inc. areacode  ( [E] Same As Driver} |Damage Scale Damaged Area
1011 |wHITAKER, LACEY LEEANNA (513) 623-9000 fone
Ovmer Address: City, State, Zip  ( [ Same As Driver) 0z
1- Nene 09 03
2527 SUDBURY DRIVE, CINCINNATI, OHIO 45231
LPState  [License Plate Number Vehlcle [dentification Number # Occupants | 2 - Minor
0H 6 1B (7 H (C|16/Z s| [|lwll] o
[OH] GPX6469 B 171G 111512121515131314181912)] 1212 |, runctions
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
221513 DODGE 1500 BLACK 4- Disagling | 7 0 05
Proof of Insurarce Company icy Number Towed By
[ Insurance 9- Unknown
Shown ALLSTATE 992 425 971 -
Carrier Name, Address, City, State, Zip , Carrler Phane- include area code
uspor Vehicle Weight GYWR/GCWR Cargo Body Type T
rafficway Description
1 - Less Than or Equal to 10k Lbs. 01 - No Cargo Body TypesNot Applicable 09 - Pcle 1- Two-Way, Not Divided
11| 2- 10,001 to0 26,000 Ls 1] o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank a i
HM Pfacard ID No. 4 Th zé Lb 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-way, Not Divided, Continucus Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 17 - Dump 3 - Two-Way, DIvided, Unprotectec(Painted or Grass >4 FL) Median
l I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvir_led, Positive Median Barrier
T Class g Hazardous Material D& - Intermadal Centalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
Numbe: Refeased 07 - Carge Van/Enclosed Bax 15 - Garbage/Refuse
LJ i} 98 - Grain, Chips, Gravel 99 « Other/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unlt Type
. . all F Vehicles (less than 9 ) MedfHeavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver}
01-- Intersection - Marked Crosswalk
02 - Intersection - Ne Crosswalk o7 01 - Sub-Compact 13 = Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
032 - Intersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+, Seats, Inc Driver)
G4 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Trave! Lane - Other Location 2 - Commercial | orHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail)
23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double Y "
N 25 - Blcycle/Pedacyclist
08 - Sidewali 07 - Pickup 19 - Tractor{Triples . i
. 26 - Pedestrian/s kater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Naa-Motorist
10 - Driveway Access 3 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicte D Has HM Placard

Special Function o3 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 68 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck @ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2+ Non-Collision
04 - Bus - School (Public or Privatey 12 - Military 20 - Golf Cart {meact A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Traln mpact Area 04 . Right Side 11 - Undercarriage 4 - Struck
66 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Nareztive} 05 - Right Rear 12 - LoadfTraller 5~ Striking/Struck
07 - Bus- Shuttle 15 - Other Government C6 - Rear Center 13 - Totaltall Areas) 9 - Unkngwn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Cther

Pre-Crash Actions

o]

99 - Unknown

Motorist

01 - Straight Ahead
B2 - Backing
03 - Changing Lanes

04 - Overtaking/Passing
05 - Making Right Turn

06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane

10 - Parked

11 - Slowing er Stopped in Traffic

12 - Driverless

Non-Mautorist
15 - Negotiating a Curve
14 - Other Motorist Acticn 1& - Walking, Runni
17 - Warking
18 - Pushing Vehicl

20 - Standing

15 - Entering or Crossing Spacified Locatlon

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action
ing, Jogging, Playing, Cycling

Contributing Circumstances Vehlcle Defects
Primary Moatorist Non-Matorist 01 - Turn Signals
. 01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Impraper Cressing 03 - Tall Lamps
03 - Ran Red Light 13- $topped or Parked Illegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sion 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Ifleaally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallire ta Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Sice/Wrang Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tres
D] ' 07 - Impropet Turn 17 - Fallure to Control 28 - Inaltentive 08 - Trailer Equipment Defectlve
. 08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Mator Trouble
59« Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defrctive Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Sidz of the Road 11 - Other Defects
[Passing/Off Road 21 - Other Improper Action 31 - Dther Non-Motorist Action
Sequence of Events - vents

First
Harmful

Event

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other

16 - Rallway Vehicle (Trair,Engine

Mest
Harmtul
Event

0 !

ofe] ToTo] =L Ts] TLT TT]

01 - Overturn/Raliover

02 - Flre/Explosion
a7 - Separation of

99 - Unknown

21 - Parked Motor Vehicle

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

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motlon by a
Motor Vehicle

24 - Dther Movable Object

20 - Motor Vehicle in Transport

03 - Immersfon-
04 - Jackknlfe
05 - Carao/Eguipment Loss or Shift

25 - Impact AttenuatorfCrash Cushipn
26 - Bridge Overhead Structure

33 - Medlan Cabl

28 - Dridge Parapet 36 - Median Othe
29 - Bridge Rail

30 - Guardrall Face
31 - Guardraill End

32 - Portable Barrier 49 - Utllity Pale

06 - Equipment Fallure
(Blown Tire, Brake Failure, elc)

08 - Ran Off Road Right
09 - Ran Off Road Left

34 - Median Guardrall Barrier
35 - Median Concrete Barrier

37 - Traffic Sign Post
38 - Dverhead Slgn Post
39 . Light/Lumiraries Support

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

Units.

01 -: Ne Controls
02 - Stop Slgn
03 - ¥ield Sign

04 - Traffic Signal
05 « Traffic Flashers
06 - School Zone

Unit Speed Posted Speed Traffic Contral
2101 | |L315] [o] <]
O Stated

Estimated

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

16 - Not Reported

07 - Rallroad Crossbucks
08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barricade

11 - Person (Flagger, Officer)
12 - Pavement Markings

e Barrier 41 - Qther Post, Pole 48 - Tree
or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zene Maintenance
r Barrier 43 - Curb Equipment
44 - Ditch 51 - Wall, Buitding, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fance
47 - Mallbox
Unit Direction
From T 1- North  5- Northeast 9 - Unknown
2- South  6- Northwest
3- East 7 - Southeast
4.- West 8 - Southwest
Page 2 of 4
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Motorist / Non-Motorist / Occupant

Local Report Number

02 - Front Midtdle;
-;From. RIghtSlde

® 04 Semnd Left Slde tMmr:y:IeP-ssengerl - e

01.- anr. Left Side (Maemy;tv Drivery

!

<07 - Thlrd LeﬂSIde (Mu‘m-z:yde

x 08 - Third - Mfddfe

<09« THird “Right Side..
.10 Sieepér Sectlon of Cab ﬂ'ru

WPUE.I:
0,2
218192191997 1 11 11
Unit Number |Mame: Last, First, Middle Bate of Birth Age Gender
F - Female
1911] |WHITAKER, LACEY LEEANNA [018121971191819] 26 M - mate
Address, City, State, Zip Centact Phone- include area code
% 2527 SUDBURY DRIVE, CINCINNATI, OHIO 45231 (513) 623-9000
= [injuries | Injured Taken By |EMS Agency Medicat Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Afr Bag Usage |Ejection |Trapped
£ O Motorcycfe
i Ll Bl a)B
E[0OLState | Operator License Nurmber OL Class ™ e Condition | Alcshol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type Alcohol Test Value |Drug Test Status | Drug Test Type
=
Ovalid |O
[o]H] TK755379 E' T L1
Offense Charged  ( [®Local Code) Offense Description Citation Number Hands-Free Driver DHstractzd By
' 0O Device
331.34 A FAILURE TO CONTROL 224993 Used
Uait Number JName: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
L1 I A I I O |
Address, City, State, Zip Contact Phone- Include area code
B
=2 |[Injusies [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped
H O Motorcyele
§ Helmet
§ OL State | Operator License Number OL Class o Condition | Alcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type [Alcohal Test Value |Drug Test Status | Drug Test Type
= Ovane {0 BV
I | l oL .I I | [
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
' 13 Device
Used
T F e o Taken By
e Mo Injl.rryl None Repmed <1+ Not Frarsorted f
‘2-Possible” u N TrealedatSr.ene .
: 3.~ Non-Incapacitating 1 -2- EMs: * '
4« Incapacitating . .. 3. Police
-5 Fatal o 4 - Other
Y [ ~ ] % Unknown . o
Seating Pnsition )

1 Nonerenw .
"2 TestRefusedin, . .. o

' 4- TestGiven, Resulis Khown
55= Testle:n Results Unknown

3 Tr.st leen, Contaménated Samp!dunusab!'e

4' Test Givan, Resijlis Known
‘5 Test Given, Resul?s Enknwm

G, L L w - VA 0l PN
Unit Number ]Name: Last, First, Middle Date of Birth -
D F - Female
M - Male
LI L1 1L 1111
w | Address, City, State, Zip Contact Phone- intlutle area code
g
]
&
Injuries | Injured Yaken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Unit Number [ Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
Lt I O T O |
2 | Address, City, State, Zip Contact Phone- include area code
:
<1
Injuties | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection | Trapped
O Motoreycle
Helmet
Page 3 of 4
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*OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION'

OH-2 (Rev. 1/82)
i LOCAL REPORTING DATE OF ACCIDENT
© [Nhem  PD16029507 AP Fairfield Police Department 4/21/16
IN COUNTY OF ACCIDENT
Butler HOERTOY PLEASANT AVE 130' SOUTH OF RESOR ROAD
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T e T i _, OFFICER'S SIERIA ; BADGE NO.
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