Bz Traffic Crash Report o i [

1 - Fatal
el ot S S S R I I | El ] W
3-PDO
M Photos Taken  |CI PDO Under W Private  |Reporting Agency NCIC * | Reporting Agency Name = . Number of | Urit In error
Wou-z Oowap | S8t Property Uniits n. 98 - Animal
Reportable . . . :
[J0H-3 Mother | Dollar Amount 1919121911 Fairfield Police Department | 0| 2] 1 | 99- urinown
County * R City* City, Village, Township * . Crash Date * Time of Crash Day of Week |
B Viltage * . .
[219] | Dmomstip= Fairfield 12199212191 61{19 7111131 |[FIRLT
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! o 0 ! 62,6 8
T N T T O T O O O N A I (61216919 18
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |; o * : i
O Divided N- Northbound E. Eastbaund
Undivided S - Southbound W- Westbound I [ I

Locatian Location Route Number | Loc Prer:lxs Locatlen Road Name =1 Location
Route o EE Road
Type 1 I | I I I I EwW ' Type 2
- North Gilmore .
Distance From ReferegeM"ES Dhr Froz gef " Reference e Route Number | Ref Pr\'a“ﬁg Reference Name (Road, Milepost, House #) Reference
LT Feet E‘Vt" l | [ Route E'W' Road
O Yards ‘ Type ! T I ’ 7901 Type?
Reference Paint Used Crash Location . +| Location of Flrst Harmhul Event
1- Intetsection 01 - Notan intersection 06 --Five-point, or more 11 - Railway Grade Crossing g Intersection 1- On Roatdway 5= 0nGore
2 - Mile Post 1| o2 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related . 2- OnShoulder  6- Outslde Trafficway
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 Circle/ fat 10 - Dri fAlley Access
|
Road Contour Road Conditions ol - D _ &, Mud, Dirt, 0il, G 1 09 - Rut. Holes, B u P *
1. Straight Level 4 - Cutve Grade Prirnary Secondary ! R ” bt . Sand, su nding. Mo ree _ ut, Hofes, Bumps, Uneven Paverment
1 Straloh Unlo 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- Stralght Grade 9.~ Unknown 03-5now 07 - Slush 99 - Unknown
3 - Curve Level . 04 - Ice 08 - Debris* + Secondary Contitin Gty
Marner of Crash Coltislon/impact Weather .
1 - Not Colllslon Between 2 - Rear-End 5. Backing 8 - Sldeswipe, Oppasite 1 - Clear 4 - Raln 7 - Severe Crosswinds
1 Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 = Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smoag, $Smoke & - Snow 9 - Dther/Unknown
Read Surface Light Conditions. School Bus Refated
1 - Cencrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Not Lightsd 9 - Unknown | 1 schgal O Yes, Schoal Bus
2 - 2Iat;.lktlon, Blturinous, Stone ; - ga\rf 6- glark- Unknown Roadway Lighting Zone Divectly nvelved
sphalt 5 - Dirt = Dusl 7 - Glare* Related O
B . B . . 5, Schoo! Bus
3 - Brick/Block & - Other 4 Darl: Uighted Roadway & - Other . * Secondary Condition Orly Indirectly Involved

Lacatlon of Crash in Work Zone
1 - Befors the Flrst Work Zone Warning Sign 4 - Activity Area

Type of Werk Zone

1 Workers Present

0O Wark 1 - Lane Closure 4 - Intermitient or Moving Work
Zaone nlﬁaﬂvfwmﬁ:fﬁ;mm Present 2 - Lane Shift/Crossover 5 = Other 2 - Advance Warning Area % - Tesmlination Area
Related 3 - Work on Shoulder or Madian 2 - Transitien Area

0 Law Enforcement Present
(vehicle Dnly)

Diagram

Narrative

On 12-02-16, unit 1 was backing his vehicle e e
eastbound in a gravel drive near the Norfolk — indate the direction
Southern railroad tracke. Unit 1 accidentally #—
got the passenger side tires stuck on the L T T T
train tracks west of the North Gilmore Road
crossing. The driver of unit 1 was unable to [ ]
get the vehicle off the tracks so he exited 5 T
the vehicle. Unit 2, a Norfolk Southern — —
train, was traveling eastbound on the railreoad (L -
tracks and struck unit 1. The collision I | _
pushed unit 1 across North Gilmore Road where See OH-2
it struck the railrocad crossing gate pole and |r -
a gas line marker pole. The railroad crossin'g — —
gate pole is owned by Norfolk Scuthern L "
Corporation 1400 Gest Street Cincinmati Chio | |
45203 pn 513-977-3281. The gas line pole is I
owned by City of Hamilton 345 High Street B 7
Hamilton Chio 45011 pn 513-785-7000. Unit 1 — —
caught fire after the crash. -
Report Taken By O Supplement {Carrection ar Addition to 1

M Pollce Agency O Motorist &n Exlsting Report Sent to GDP$)
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1112101221011y 6) [10171115] Le171117) [0171212] [0]8]2] 5] 111219 | 1118131 |
Officer's Name * Officer’s Bagge Number | Checked By
PO Murphy 75 Sgt. M. Rednour #53 Page 1 of 7
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-. ” ,.,OH_.,,_,IO 1 Local Repart Number
liﬂh/, Fom U n I t ’
S s (1161018160730 1 1 1 1 | !
UnitNumber  [Owner Name: Last, First, Middle  { I Same As Driver} Owner Phone Number - Inc. area code  { LI Same As Drlver) |{Damage Scale Damaged Area
[0]1] |Britt, Tyler Lee (513) 623-6039 EI Front
[Owner Addres: City, State, Zip (L] Same As Driver)
. 1- None 09
315 Sheehan Avenue Cincinnati, Ohio 45216
LP State  [License Piate Number Vehicle Identification Number; # Occupants | 2 - Minor
08
IOIH| D823477 |2 C|NIA|LIP]E[C|X|B[6|3|3|9|514]1] [0|0| 5. Functlonal
Vehicle Year Vehicle Make Vehicle Model [ Vehicle Calor
[2191211) Chevrolet Equinox Brown 4- Disabling | 07
o Proof of Insurance Company Pollcy Numbet Towed By
Insurance :
Shown Marcells 9 - Unkaovm Toar
Carrler Name, Address, Clty, State, ZIp | Carrier Fhone- include area code
us oot Vehicle Welght GYWR/GCWR Cargo Body Type | Trafficway Descripti
1. ?_hess Thar?iar Equal to 10k Lbs. | 01 - Ne Gargo Body Type/Not Applicable 09 - Pole Icway Description d
2+ 10.001 to 26,000 Lbs 1] 02 - BusVan {915 Seats, Inc Priver) 10 - Gargo Tank 1 - Two-Way, Not Divide
HM Placard ID No, + i L 03 - Bus (16+ Sehts, Ine Driver) 11 .« Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,600 Lbs. 04 - Vehicle Towlrg Another Vehicls 12 - Dump 3 - Two-Way, Divided, Unprotected(Palated or Grass >4 Ft) Median
l ] l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Median Barrier
—W Hazardous Material 06 - Intermodal Contalner Chassis 14 - Aute Transporter 5+ One-Way Traffloway
N beass o Released 07 - Cargo Van/Enclosed Baox 15 - Garbage/Refuse
|| Wumber 08 - Grain, Chips, Gravel 99 - Other/Unknowm | IO HIt/ Skip Unit
Nen-Meterist Location Prior to Impact Type of Use Unit Type ’
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Mec/Heavy Trucks or Comba Units > 10k s Bus/Van/Limo (3 or More Including Driver)
ED 02 - Intersection - No Crasswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven)
43 - Intersection - Other ’ 02.- Cempact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Traller Mon-Motorist
05 - Travel Lane - Other Locatlon 2. Commercial | orHit/Skip 04 - Full Size 16 = Truck{Tractor (Bobtail)
23 - Anlmal with Rider
06 - Blcycle Lane 3. Government 65.- Minivan 17 - Tractor/Seml-Trailer 24 - Anlmal with Bugay, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double ’ ’
. 25 -~ Bleycle/Pedacyelist
08 - Sidawalk 07 - Pickup 19 - Tracter/Triples
. 26 - Pedestrian/Skater
09 - Medlan/Cressing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarlst
10 - Driveway Access O In Emergency 49« Motorcycle :
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Mon-Trafficway Area 11 - Snewmpblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Furiction g1 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 16 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
03 - Rental Truck Ower 30k by 11 - Highway/Maintenance 19 - Motorhome 02 - Center Frant 09 - Left Front 2 - Nor-Gollislon
04 - Bus - Sehoof (Public or Pivates 12 = Military 20 - Golf cart ImoactAres 2 - RightFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pallce 21 . Teain Pact ATEd 04 - RightSide 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Gther (Explan in Narative - 05 - RightRear 12 - Load/Trailer 5~ Stelking/Struck
07 - Bus- Shuttle 15 « Other Goverament 06 - RearCenter 13 - Totaltal Areas) 9. Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motaorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Grossing Specified Locatlon 21 - Other Non-Moterist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Ptaying, Cycling
99 » Urknown 03 - Changing Lanes 09 - Leaving Trafiic 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 Vehicte
©6.- Making Left Tura 12 - Driverless 20 - Standing

Primary

Secondary

[

99 - Unknown

Contributing Circumstances

Motarist

01 - Nepe

02 ~ Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeced Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change
/PassIng/0ff Road

11 - Improper Backing
12 - Improper Start From Parked Positlon
13 - Stopped or Parked Illegally
14 - Operating Vehicle In Negligent Manner
15 - Swerving to Avoid (Due to External Conditions)
16 - Wrong Side/Wreng Way

17 - Fallure to Control

18 - Visicn Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Acticn

Non-Metorist

22 - Nene

23 - Improper Crossing

24 - Darting

25 - Lying and/or lllegally in Roadway

26 - Failure to Yield Right of Way

27 - Not Vislble (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
fSignals/Cfficer

30 - Wrong Side of the Road

31 - Other Non-Motorlst Action

Vehicle

[1]

Defects

01 - Turn Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

065 ~ Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of E

vents

on-Coll e

First Most
Harmful Harmful l
Ewvent Event

[efs] [l T[] "Tolo] 1] LI

01 - Overturru'Rnlljover
02 - Fire/Explosion

03 - Immersion
04 - Jackknife

99 - Unkncwn 05 - Cargo/Equipn

25 - Impact Attenuator/Crash Gushion

nent Loss or Shift

06 - Equipment Falfure
1{Blown Tire, Brake Fallure, ete)
07 - Separation of Unlis
08\ Rar Off Road Right
0% - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

Opposite Dire

12 - Downhill Runaway
13 - Gther Non-Collision

41 - Other Post, Pole

ctlon of Travel

48 - Tree

H

14 - Pedestrlan 21 - Parked Motor Vehlicle 26 - Bridge Dverhead Strutture 34 - Median Guardrail Barrigr or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 25 - Median Concrete Barrler 42 - Culvert 50 - Work Zons Maintenance
16 - Rallway Vehlcle (Train, Engine) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Motien by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullging, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Sigh Post 45 « Embankment 52 - Other Fixed Object
19 - Anlmal - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portable Barfler 40 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed ‘Traffic Control Unlt Direction
01 - Mo Centrols 07 - Rallroad Crossbucks 12 - Crosswalk Lines From To 1- North 5- Nertheast  9- Unknown
0 0l 1| 02- StopSign 08 - Rallroad Flashers 14 - Walk/Gon't Walk 2- South 6+ Northwest
el I I 11 I | | 03 - Yleld Sign 09 - Rallrozd Gates 15 - Other 3-East 7~ Southeast
Stated 04 - Traffic $ignal 10 - Constructlon Barricade 16 - Not Reported 4- West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markino! Page 2 of 7
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B2 Unit

Local Report Number

[1161018161710)0) ) § ] | ||

HM Clags o

Unit Number | Owner Name: Last, First, Middle  { [1Same As Driver) Owmer Phone Numiber - Inc, areacade  { OJ Same As Drlver) Dam:age Scale | Damaged Area
Front
[0]12] |Norfolk Southern (513) 977-3281 o
A : City, State, Zi -
Qwner Address: City, p ElSameAsDrl.ver) 1- Nome o 03
1400 Gest Street Cincinnati, Ohio 45203
LPState [ License Plate Nurmber Vehicle Identlfication Numter # Occupants | 2 - Minor
08 04
E1X] NS1010 [ O Y T Y Y O I I S 22 1 P
Vehitle Year Vehicle Make Vehicle Mode! Vehicle Celor
[219]1]12] General Electric D127 Black 4. Disabling | 07 05
o ]Prnuf of Insurance Company Palicy Number Towed By
nsurance ;
Shown Self Insured 9 - Unknown o
Carrier Name, Adtdress, Clty, Stats, Zip Carrier Phone- include area code
Norfolk Southern 1400 Gest Street Cincinnati, Ohio 45203 (513) 977-3281
us por Vehicle Weight GVWR/GEWR Cargo Body Type | Trafficway Description
1- Less T or Ecual to 20k Lo [T 0 21 gsﬁ;ﬁf‘;;’g:ﬂz‘c‘;'ﬂﬁme n- g:i:_;o Tank 1 - Two-Way, Not Diviced
HM Placard 1D Ne. 2- 10,001 to 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 . Flat Bed D 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlele Towlhg i-'\nuther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Madian
l I l I I 05 - Logalng 13 - Concrete Mixer 4« Twe-Way, BDivided, Positive Median Barrier
Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway

Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
[_] Mumber D2 - Graln, Chips)Gravel 99 - Gther/Unknowa | I Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Uait Type i
01 - Indersection - Marked Grosswalk P Vi I" fes (tess than 9 ) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/VaLimo (3 or Mere Including Driver)
D] 02 - Intersection - Ne Crosswalk En 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, fnc Driven)
93 - Intersecticn - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seas, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 93 - Mid Size 15 « Single Unit Truck / Trailer Non-Motarist
D5 - Travel Lane - Other Location 2- Commercial | orHit/Skip 04 - Fulr Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
@6 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer .
24 - Animal with Buagy, Wagon, Surrey
07 - Sheulder/Roadside €6« Sport Utility Vehicle 18 - Tractor/Double 25 - Bleycle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Yriples 26 - Pedestrlan/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowrmobllef/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function g1 - No R N Vehicls “Mast Damaged Area Action
07, 2;:3 e ‘:{":”ra"“ P E:u'mmmt 01 - Nene 08 - Left Slde 99 « Unknown 1- Nen-Contact
03 - Rental Truck (Ower10k ) 11 - Highway/Malntenance 19 - Motorhome n 0z - clen'r;er Front 09 . .ll:eft F':m 4 2- 2'°'i"'c,c°"ismn
- 04 - Bus - School (Pubticor Privatsr 12 - Military 20 - Golf Cart area 27 RightFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train ImpactArea g4 - RightSlde 11 - Undercarriage 4- Strutk
06 - Bus - Charter 14 - Public Utility 22 - Other (Esplain in Nareative} N Right Rear 12 - Load/Trailer 5 - Strlkina/Struck
07 - Bus - Shuttle 15 - Other Governmant 06 - Rear Center 13 - TotaltAll Areas), 9 - Unknown
08 - Bus - Other 16 - Construstion Equip. 07 - Left Rear 14 - Qther
Pre-Crash Actlons
Motorist Non-Motorist
E a1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Matorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 . Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
C4 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Sfowling or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Leit Turn 12 - Drivetless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
a1 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
u 02 - Fallure to Yield 12 - Imaroper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
£4 - Ran Stop Sign 14 - Operating Vehicte in Negligent Manner 25 - Lying and/or legally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditlons 26 - Failure o Yield Right of Way C6 - Tire Blowout
06 - Unsafe Speed  ~ 16 - Wrong Side/Wrong Way 27 - Mot Visible (Dark Clothing) 07 - Wornar Shicktires
97 - Improper Turn 17 - Failure o Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Visien Obstruction 2% - Fallure to Obey Traffic Signs 09 - Motor Trouble.
99 « Unknewn 09 - Faliowed Too Closely/ACDA 19 - Operating Defective Equipment /Signaly/Officer 10 - Disabled Fram Prior Accident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Slde of the Road 11 - Other Defects
JPassing/Qff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Colllslon Events
1 2 3 4 F [ 0] - OvertumfRolllover 06 - Equipment Fallure 10 - Cross Median
' ' I I l l I | I I I 02 - Flre/Explosion (Blown Tire, Brake Fallure, et} 11 . Cross Genter Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmbul | 1 Harmful | 1 05 - Cargo/Equipment Lossor Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event Event . 1
Collislon With Fixed Qhject
25 - Impact Attem:.«atorﬂ:rash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhgad Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 - Werk Zone Malntenance
16 - Railway Vehlicle {Traln, Engined 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapét 36 - Median Other Barrler 43 - Curb Enuipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bulkiing, Tunnel
1B - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Ligki/Luminaries Support 46 - Fence
20 - Mator Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contro) Unit Direction )
01 - No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines From T 1- North  5- Northeast 9 - Unknown
410 ol 1 02 - Stop Sign 08 - Rallroad Fiashers 14 - Walk/Dan't Walk E 2- South  6- Northwest
[E15] 1 i [ I | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Stgnal 10 - Gonstructlon Barrlcade 16 - Not Reporied 4- West 8- Scuthwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
66 - Schoo! Zone 12 - Pavement Markings Page 3 ‘of 7
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LJ% Motorist / Non-Motorist / Occupant ===

; (1819818171919 1 1111
Unit Number |Name: Last, First, Middle [ Date of Birth Age Gender

Motarist/Non-Motorist

Matorlst/Non-Motorist

D F - Female
M - Male
L1 | N T Y A | ®
Address, City, State, Zip : Contact Phone- include area code
1
Injuries | Injured Taken By |EMS Agency Medical Facility lnjurefli Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage {Ejection |Trapped
! Motortycle
i Helmet
QL State | Operater License Number OL Class No Conditlon | Akechol/Drug Suspected |Aleohol Test Status | Alcohol Test Type |Alcohol Test Value JDrug Test Status | Drug Test Type
Ovais (o M
I I l oL -l_l_Ll
Offense Charged  { OlLocal Cotle) Offense Descripticn i Cltation Number Hands-Free Driver Distracted By
i
. [ Device
i Used
Unit Number | Name: Last, First, Middle i Date of Birth Age Gender
' F - Female
12} [Jones, Marc A. [011]01611191612)| 54 M - Male
Address, City, State, Zip I Contact Phone- Include area code
1
5302 US Route 224 Convoy Ohio 45832 (419) 495-2243
Injuries | Injured Taken By |EMS Agency Medical Facility lnjured Taken To Safety Equipment Used DOT Compliant | Seating Position [Air Bag Usage |Ejection |Trapped
O Motarcycle
0 BT P ) [
OL Statz | Operator License Number OL Class No we Condition {Alcohal/Drug Suspectad |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
y /i
L1 L] [ e
Offense Charged  { [JLocal Code) QOtfense Description Cliation Number Hands-Free Driver Distracted By

pei:_SEctiOrl Cah
ass:nger i_ Oh‘;er Enclused Carg

QOccupant

Occupant

2 mavlq&ﬁnsl ngrqie, ; i
: = ¥ i e —
Unit Number |Name: Last, First, MlddIe ! Date of Bitth Age Gender
- F - Female
IOIZI Barnes, Matthew T. . 19132 5plp 282 34 EM‘MH'E
Address, City, State, Zip Contact Phone- Include avea code
1519 Kendawa Drive Fort Wayne IN 46815 I (419) 579-9602
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Election |Trapped
| EE O Motorcycte 1
1 | Helmet
Unit Number | Name: Last, First, Middle | Date of Blrth Age Gender
, F - Female
Ll Britt, Tyler L. |0|6[1 011191917} 19 EM-M&I&
Address, City, State, ZIp | ) Contact Phone- include area code
315 Sheehan Avenue Cincinnati, Ohio 45216 (513) 623-6039
1
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken o Satety Equipment Used DOT Compliant Seatlng Position [Air Bag Usage |Election |Trapped
! O Motorcycle
Helmet
1
I Page 4 of 7
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Qecupant

"'G/omo

28 Occupant / Witness Addendum

Local Report Number

2161918161 71919 1 1 11

Unit Number |Name: Last, Flrst, Midcle

L Theisz, Otto

Date of Birth

IO|7|1[5|1]9|8|5|

Age Gender

31

F - Female
M - Male

Address, City, State, Zip

Contact Pfione- include area code

Unit Number

L1

Name: Last, Flrst, Middle

O Motorcyele
Helmet

ate of Blrth

2610 Crescentville RA. Cincinnati, OChic 45069 (513) 502-3501
Injuries | Injured Taken By, |EMS Agency Medical Facillty Injured)Taken To Safety Equipment Used DOT Compliant: | Seating Position | Air Bag Usage | Ejection |Trapped

F - Female
M - Male

Qccupant

Address, City, State, Zip

Contact Phone- Include area code

TMedical Facility Injured Taken To

Injuries | Injured Taken By | EMS Agency

Unit Number | Name: Last, First, Middle

Safety Equipment Used

Date of Blrth

Motoreytle
Helmet

Trapped

Motercycle
Helmet

L1 I I I
2| Address, City, State, Zip Contact Phone- Include area code
% .
S
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used Trapped

Unit Number

Ll

Mame: Last, First, Middle

Date of Blrth

O Motoreycle
Helmet

Unit Number |Name: Last, Flrst, Middle Date of Birth
D F - Female
M - Male
L1 I I I A |
+ [ Address, City, State, Zip . Contact Phone- include area code
[
)
]
Injuries | injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage | Ejestion [Trapped

F - Female
M - Male

Qecupant

Address, City, State, Zip

Contact Phone- Include area code

Occupant

Address, Clty, State, Zip

Tnluries Medical Factllty Injured Taken To

L]

Unit Number

Lt

Injured Taken By JEMS Agency

Name: Last, First, Middle

Safety Equipment Used

Date of Birth

O motorcycte
Helmet
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LOCAL REPORTING . | . DATE OF ACCIDENT
REPORT 16086700 AGENCY Fairfield Police Department 12-02-16
IN COUNTY OF ACCIDENT I . . .

Butler tocamon 7901 North Gilmore Road Fairfield Ohio 45014

Tyler Britt, listed as a witness on the report, was the operator of Unit #1 when it got stuck on
the tracks. Britt abandoned the car after it became stuck, but before it got hit by the train. He
was charged with OVI 333.01Ala F.C.O. He consented to a breath test which showed .000
B.A.C. Britt refused to provide a urine sarrliple.

|

|
Unit 2 was a train that had 60 cars and three locomotives. It measured 8500 feet long and
weighed 7500 tons. The railroad company operating the train was Norfolk Southern. The
headlights, horn, and bell were tested and were working properly. The train name is 215L0L.
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