= 22 Traffic Crash Report
| v Local Report Number * Crash Severity HiuSkip
®= 22 Traffic Crash Repor =
Loca! Information |1|6'0|8|915I8|5-| T L1 L1 Ez-lnjury 2 - Unsolved
- . 3-PDO
M Photos Taken |1 PDO Under M Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
W 0H-2 C10H-1P Property : Units n. 98- Animal
. Reportable . : 2 : -
Doks Qomer | Rpnable [0101910}1 Fairfield Police Department Loy 1] s9- uninown
County * ] cm,'- Clty, Village, Township * Crash Date * . Time of Crash Day of Week
0O village * . .
L9181 | O rownstin « Fairfield L102021412)9 2 5 |21719 9 |LTIYIEy
Degrees / Minotes / Seconds Decimal Degrees
Latitude Longitude LatHude’ Longitude
0 ! g 0 ! 51519,75,7
Ll J L JLL Ll Ll grt il LB14L51%121 71317
Roadway Diviston Dlvided Lane Direction of Travel Number of Thru Lanes 7 ~x
O Divided N- Nerthbound E= Eastbound
S - Southbound W- Westbound N
M Undivided 0 un esthoun, I 0 I 2' Bt
Lotation Lecation Route Number |Loc Pre;i:; Location Road Name Location M
ENESN N o] 1] s Bt
y 2 : ed -
Tipet Vernon Trpe ety
Distance From Reference Dir From Ref Refe Reference Route Number | Ref Prefix  Reference Name (Road, Milepost, House #)
B ies D NS, D] Reference | NS,
Feot A EW
D varss | L1 © we |11 ) J[LY® 1703
Crash Lacatlon Locatlon of First Hamnful Event
Rmmnc;rgl,";::zam 01 - Not an intersection 06 - Flve-point, or more 11 - Rallway Grade Cressing Intersection 1- On Roadway 5- OnGore
2 Mile Post n 02 - Four-way Intersection 07 - OnRamp " 12 - Shared-Use Paths or Trails o Related 2- 0n Shoulder & - Outsids Traffioway
3 - Houss Number | - 03 - T.Intersection 08 - Ofi Ramp 99 - Uninown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4= On Roadslde
05 - Traffle Clrele/Roundaboul 10 - Driveway/Alley Access
Read Contour Road Conditlans ] . - '5 d Oll, G ravel . .
1- Stralght Level 4 = Curve Grade Primary Secondary g; - Ev?: :: - W?te‘r'g‘s'&ngl[;: Mt'wl:::;e :: - gtul?er Cit, Bmps, Uneven Pavement
;-' ;‘fv‘f‘l‘_‘ef:ra“ %~ Uninown 03- Snow 07 - Slush. 99 . Unknown
94 = Ice 08 - Debris* . See Candition Oty
Manrner of Crash Colllsion/impact Weather
1= Not Collislon 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 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Skisswipe, Same Direction 9 - Unknown 2 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions Scheol Bus Related
. 1 - Concrete 4 - Slag; Gravey, | Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted ‘9 - Unknown IO Sthoal I Yes, School Bus
2 - Hlacktop, Bltuminous, Stons 2- Daim 6 - Dark - Unknown Roadway Lighting Zone Directly Invalved
Asphalt 5 - Dt 3. Dusk 7- Glarer ) Relzted | B Yes, School Bus
3 - Brick/Block & - Other 4. Dar:k- Lghted Roadway 6 - Other « Secontary Condition Orly lndimtly]nvnlnd
O Workers Prasent Type of Work 2one Location of Crash In Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Werk Zone Warning Sign 4 « Acllvity Area
Zone I Law Enforcement Present - 2 - Lane Shift/Crassover 5 . QOther 2 - Advance Warning Area 5 - Termination Area
Related I Law Enforcement Present 3 « Woarkon Shoulder er Median 3 - Transitlon Area
{Vehicle Only}
Narrative MELIETN
On 12/14/16 at 12:38 p.m. Beverly Pike ! write an "W on the
reported that unit 1 was found in her yard |
crashed intc her fence at 7:00 a.m. The
driver of unit 1 left the scene without I
leaving information. The fence is alsc owned |
by the neighbor at 1700 Verncon Place. ]
Owners of the fence: ’
Beverly A. Pike |
1703 Vernon Pl. Fairfield, OH 45014 I
513-816-7932 l See OH-2
Kyle Jamison #
1700 Vernon Pl. Fairfield, OH 45014 ~
513-910-2072 |
Report Taken By [ Supplement (Correction or Addition to
W PoliccAgeney [ Motorist an Exieting Report St s 0DPS) | 1. 1.1 .1,1,1,07,1.|
Date Grash Reported Time Crash Reported Dispatch Time Arrival Time | Time Cleared Other Investigation Time | Total Minutes
11|2|1|4|2|0[1|6| |1|2|3|8| |1|2|4IO| [1|2|4|5| |1|3!3|5| |4|OI L1 |'9|0| L1
Officer’s Name * Officer’s Badge Number Checked By
Michael Sulfridge 59 0. 2 o P IE Page 1 of 4
HSYT0O1 OH) (Rev 01/12) a



IR GHIO
P ttngge”’ ¥ PLELE

Unit

Local Report Number

EZAICATION - EXRINCE » PROTECTIN

|1|6|0|8|9|6[8|5| L1l it

HM Placard 1D No.

Vehlzle Weisht GVWR/GCWR
1 - Less Than e Equal to 10k Lbs.
2 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

[o[4

I

Hazardeus Material

Unit Number | Owner Name: Last, First, Middle ( fl Same As Driver) Owner Phone Number - Inc, area code (0 Same As Driver) |Damage Scale |Da.ma9ed Area
1011 |Duclos, Jacqueline N. (513) 904-3916 font
(oo " 02
Qwner Address: Clty, State, ZIp (0 Same As Driver) 1- Nore @ 03
1623 Scouth Dixon Circle Cincinnati, CH 4 5224
LPState  ]Lkense Plate Number Vehicle Identification Numbelr & Decupants | 2~ Minor I '
1 08 10 04
lo]Hl GzZUuz921 H GIC|M|2|2|9|4|A|0|0|2|3|5[5| ] |0|1| 3 - Functional
Yehlele Year Vehicle Make Vehicle Modal I Vehicle Cefor
121910]14] Heonda Accord Red 4- Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By
Insurance : ' G-
Shown Marcell's Rear
Carrier Hame, Address, City, State, Zip Carrier Phone- include area code
us poT Carge Body Type 1

01 - No Cargo Body Type/Not Applicable 09 - Pole

02 - Bug/Van (9-15 Seats, Inc Driver)
03 - Bus {16+ Seats, Inc Driver

04 - Vehicle Towing Another Vehicle
05 - Logglng '

06 - Intermodal Contalner Chassis

10 - Carge Tank
11 - Flat Bed
12 - Dump

13 - Concrete Mixer
14 - Aute Transportar

Trafficway Description
1~ Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lans
3 - Twe-Way, Divided, Unprotected{Painted or Grass >4 FL) Median

4 - Twvo-Way, Divided, Positive Median Barrler

5- One-Way Trafficway

[l T T T T T

01 - OVEI’NWRI:'IHDVEI'
a2 - FIrefEpros‘Iun

First Mest
Harmfel Harmful

99 - Unknown

03 - I |
04 - Jackknife i
45 - Cargo/Equipment Loss or Shift

:M Cbleass o Relezsad 97 - Cargo Vam'l;:nc_losed Box 15 - Garbage/Refuse
umber 08 - Graln, Chips, Gravel 99 - Other/Unknown | Gl Hit/Skip Unit
Noen-Matarist Locatlon Prior to Impact Type of Use Unit Type i
01 - Intersection - Marked Crosswalk Passenger VeRlcles fess than 9 passengers)  Mec/Heavy Trucks or Combo Units > 10k ths  Bus/fan/Limo (9 or Mere Including Driver)
ED 02 - Interssction - No Crosswalk 01 - Sub-Compact 13 - Single Unlt Trueck o7 Van 2axle, 6 tlres 21 - Bus/Van 515 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 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traflee Nen-Motorist
05 - Travel Lane - Dther Lozation 2 - Commercial | or Hit/Skip 4 . Full Size 16 - Truck/Tractor (Bobtall)
g s 23 - Animal with Rider
06 - Bleyele Lane 3 - Government G5 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
Q7 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double ‘ *
25 - BlcyclefPedacyclist
08 = Sldewalk 07 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Etnergency 09 - Matorcycte
11 = Shared-Use Path or Trall Response 10 - Matorlzed Bicycle
12 - Non-Traffleway Area 11 - Snowmobile/ATV-
9% - Other/Unknown 12 - Other,Passenger Yehicle D Has HM Placard
Speclal Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Renta! Truck Ovwer30kLbs 11 - Highway/Maintenance 19 - Motorhome 3| o2 CenerFron 09 - Left Front 3] 2- Non-Collision
04 - Bus - 5¢hool tPublic or Privat 12 « Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - police 21 - Train Impact Ara 4. RightSide 11 - Undercarrlage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrathe) 3|, O3-RisheRear 12 LoadTraller 5 - Strlkina/Struck
07 - Bus - Shuttle 15 - Other Govarnment - 06 - Rear Center 13 - Totaltatl Areas) 9 - Unknown
48 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Nen-Motorist
n 01 - Straight Ahead D7 - Making U'=Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 = Other Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 = Gther Motorlst Action 16 - Walking, Running, Jogging, Pfaying, Cyzling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Yehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Tumn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yreld 12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked litegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Hlegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tlre Blowout
06 - Unsafe Spesd 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
HE 07 - Improper Turmn 17 - Fallure to Contral 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equlpment /STgnaly/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Actlon 31 - Other Non-Motorist Actlon
Sequence of Events Hon-Collision Events c

06 - Equipment Failure
{Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 = Ran Off Road Left

10 = Cross Median
11 - Cross Center Line
Opposite Direction of Trave!
12 - Downhlll Runaway
13 - Other Nen-Collision

Event Event |
Lollision With Flxed Object
25 - Impact Atténuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 = Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zene Malntenance Equipment 27 - Bridge Pler,or Abutmeny 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehitle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set [n Motion by a 29 - Bridge Rall| 37 - Traffic Slgn Post 44 - Dich 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Fate 38 - Overhead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 - Anlmal - Other 24 - Other Movable Object 3) - Guardrall End 39 .« Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Balfrrler 40 - Utillty Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Centrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- North  5- Northeast 9~ Unknown
315 215 u 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2= South 6« Northwest
I_L___I_I I_I_l 03 - Yield Slan 09 - Railroad Gates | 15 - Other 3- East 7 - Southeast
0O stawd 04 - Traffic Signal 10 - Construction Barvicade 16 - Not Reported 4 - West 8 - Southwest
B Estmated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer)
06 - School Zone 12 - Pavement Markirigs Page 2 of 4
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=22 Motorist / Non-Motorist / Occupant

Lacal Report Number

|1|610|8‘|9|6|8!5| LI 1111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F = Female
l0|1| LIl 1111 M - Male
Address, City, State, Zip Contact Phone- inclutie area code
5 _ _
= [Injurles | Tnjured Taken By |EMS Agency Medical Facllity Injured Taken To Safsty Equipment Used | ot Compliant [ Seating Posltion | Air Bag Usage JEJection |Trapped
&
Motorcycle
=
é OLState | Operator License Number 0L Class Ho e Conditfon [Alcohol/Drug Suspected | Alcohol Test Status |Alcohol Test Type | Alcohol Test Valus | Drug Test Status Drug Test Type
L1 Ly |
Ll
Offense Charged  ( ClLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
I Device
Wsed
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
Address, City, tate, flp Contact Phone- Inzlude area code
B
=|Injurles [Tnjured Taken By EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Comptlant | Séating Posltion JAlr Bag Usage |Ejection |Trapped
& : Motorcycle
§ Helmet
E OL 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
= I:I ovara (o M2
LL] oL AL L] :
Offense Charged  { ELm:aI Coda) Difznsa Description Cliation Number Hands-Free Drivar Distracted By
= ccupan: S
~%:02 - Shodldef Bnlt Only Used i3
03 < LapBeltOnly Used i B
Shoulderand Lap B tyid
#1- Nul Dapiuyed a
2. Depln_ved Front *
LIripairtient ... ;
a Depreséed
- Regularclassmmou“_n": " .
- Mo/Moped agly': ’,,hgi :
: nIBmInahed Samplemnusable‘ .
. &= Tost leen, Results Knuwn ’
‘5. TestGIvun, su!ts Un Biic i
R A NP . L B TE mavfgaﬁuanI‘ ; Radlo, DVDY -
Unit Numher Name- Last, First, Middla Date of Blrth Gendar
F - Female
LL] RN ENEEN b
E Address, City, State, Zip Contact Phone- Include area code
]
o
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | poT compliant | Seating Position JAlr Bag Usage [Ejection [Trapped
| O Motorcyele
*Hatmet
Unit Number [Name: Last, Flrst, Middle DPate of Blrth Age Gender
D F - Female
M - Male
| I
E Address, City, State, ZIp Lentact Phone- Include anea code
2
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | pgr compliant [ Seating Position [Alr Bag Usage JElection '[Trapped
Motorcycle '
Helmet
Page 3 of 4
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B ,
' Oxlo DEPAgTMENT OHIO TRAFFIC CRASH REPORT OH-2
W O o BLIC SAPETY DIAGRAM / NARRATIVE CONTINUATION # oF 4

LOCAL REPORT NUMBER REPORTING AGENCY ' . DATE OF CRASH
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