|
B 2= Traffic Crash Report
Local Report Number * Crash Severity Hi¥/Skip
oF Puzc ra I C ras epor ' 1- Fatal 1 - Solved
" Local laformation 1 1 1 1 6 l 0 l 9 l 2 [ 3 I 1I 1] L L1 ] 2 - Tnjury 2 - Unsolved
I 3. PDO
M Phatos Taken  |J PO Under [l Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in ervor
State Property ! Units 98 - Animal
O 0K-2 OOH-1P Re, rop .
poriabfe : : ' 0,1 o1l B
DoH-3 Oother | Dollas fmourt 1919121911 Fairfield Police Department [ il 99 - Unknown
County * City * City, Village, Township * ! Crash Date * Time of Crash Day of Week
I village * . ] | ‘ )
1019] | Tounstin - Fairfield . 1112121512101 2) 61| 1141319 | 18191N
Degrees / Minutes / Seconds i Decimal Degrees
Latitude Lengitude | Latitude Lengitude
° ! “ ! d 31371316 814¢(5,/7171785
= 1
I D I Y % I I (O Y O I3]9Illlljl] I Il Tt Y I I I I
Roadway Division Divided Lane Divectian of Travel Number of Thru Lanes ‘Road Types or-M |Iepost 2y T o o S o .
O Divided N- Northbourd E- Eastbound + Alley. ‘TR - Cir + ' HE= Heights  MP-Mijefost BL- Place ST Street. WA.Way
B Undivided S - Southbound W. Westbound 012 , AV Avenue. CT- Courl ~ , BW-Highway PK- Parkway RD-IRead: TE - Terrace ,
I—I—I :'BL; Boulevard' DR- Deive. LA~ Lang: ‘BI~ Pike: SQ Square TL,- “Trail
Location Location Reute Number | Lo Prefix Location Road Name Location Route Type5' T
Route D g'\?'t; EE Road IR - Interstate’ Rodte: inc..turnplke) CR - Numbered Cnunty ‘Route
Type ! | ] [ | ] I d Type? u$: US Route: TR'= Numbered Township: Rume '
. > Muskopf SR - Staie Route. . .
Distance From Reference Dir From Ref Reference Reference Route Number | Ref Prefix ~ Reference Name {Road, Milepost, House #) Reference
3 Miles NS5, K N,S,
O vards Type L1 1111 5221 Type

Crash Location

0|1

Reference Point Used

1- Intersection
3

2 - Mile Post
3 - Hause Number

04 - Y-Intersecti

01 .« Not an intersection
02 - Four-way Intersecticn
03 - T.Intersection

06 - Five-point, or more
07 - Oa Ramp
08 - Off Ramp

on 09 - Crossever

05 - Jraftic CirclefRoundabout 10 - Driveway/fAlley Access

11 - Railway Grade Crossing
12 - Shared-Use Paths or Tralls
99 - Unknowa

Intersection
Related

Location of First Harmful Event

1- On Roadway 5- OnGore
2 - On Shoulder & - Qutside Trafficway
3 - 1In Median 2 - Unknown

4 - On Roadside

Road.

Road and struck a mailbox

Muskopf Rd. Fairfield, OH
829-6243.

'612-5300.

Unit #1 was westbound on River Road and
attempted to turn left (southbound) on Muskopf
Unit #1 lost control during the turn,
left the right side of the roadway on Muskopf

The mailbox belongs to Maureen Bruewer,

The utility pole belongs to Bell Telephone,
11332 Princeton Pike Cincinnati,

N2 Qd .

and utility pole.

5221

45014, (513)

OH (513}

Report Taken By

O Supplement (Correction or Addition to

S%ia\
N\\xs

__N&ﬂo Swl\e

Vaph Q.

Raad Contour Road Cenditiors 01 - bry 05 - Sand, Mud, Dirt, Oil, Gravel 69 - Rut, Holes, Bumps, Uneven Pavemnent*
1- Stra!ght Level 4 - Curve Grade Primary Secendary 02 - Wet 06 - Water {Standing, Moving} 19 - Other
1 § g"af“:ﬂ‘:ada 9 - Unknawn 03 - Snow 07 - Slush 99 - Unknown
- Curw . . .
04 - lee 68 - Debrls * Secondary Condition Only

Manner of Crash CuI'IIsTurv‘lmpact Weather

1 - Not Colfision 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 8 . Sleet, Hail & - Blowing Sand, Soil, Dirt, Snow
in Transport 4 - Rear-to-Rear 7 - Sideswipe, $ame Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - OtherfUnknown

Road Surface Light Conditions Schoal Bus Related

1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknowa | 1 sehool IO Yes, School Bus

2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zene D[ré;ﬂy Involved
Asphalt 5 - Dirt 3. Dusk 7 - Glare* Related o
: . Yes, Schaol Bus
3 - Brick/Block & - Qther 4« Dark - Lighted Roadway 8 - Other + Secondary Gondillon Oy Indirectly [nvolved
[0 Workers Present Type of Work Zone ' Location of Crash in Work Zone
O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zeone u}é}&:ﬁ}?}jﬂfﬁﬁ“e‘“ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 . Work on Shoulder or Median . 3 - Transition Area
(Vehicle Only}

Narrative Diaqgra

Write an "N on the
compass diagram to
indicate the direction
of north.

MusKop(, Qd.

HSY7001 OH1 (Rev 01/12}

M Police Agency 0 Motorist an Existing Report Sent to ODPS)
Date Crash Reporied Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investisation Time Total Minutes
111212[5]21011]6) 1[4)5)2 {11451 7) 1115191 7) 1115121 9] 2101 | | 1512] 1 |
Officer’s Name * Officer’s Badge Number Checked By
Sgt. Lori Cresap 87 =52 éfg;3 Page 1 of 3
[N



|
U n l t , Local Report Number
1

o3y g

Urit Number | Owner Name: Last, First, Middle  { [& Same As Driver} '| Owner Phone Number - inc. areacode (I Same As Driver) |Damage Scale  |Bamaged Area
. Frant
|0)1] |wheatley, Linda (513) 675-9341
Owner-Address: City, State, Zi Same As Driver] ! o
t State, Zp  ( E } ! T o _— "
5433 River Rd. Fairfield, OH 45014
LP State  |License Plate Number Vehicle Identification Number * # Cceupants | 2 - Minor
1
08 [ 10 | 04
191H) GIK5656 |1 D7 H |U|1|5|D|0]5|J|6|2|6I8|4|0| P12 | 5. Functiona
Vehicle Year Vekicle Make Vehicle Model { Vehlcle Celor
[210]1015] Dodge Ram orange 4- Disaling | 07 o |10
- Proof of Insurance Company Policy Number Towed By
Insurance _
Shown Buckeye 50-832633-00 7~ Unknown oo
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us bar Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1 gL ThaRl, Equal to 10k Lb: | 01 - No Cargo Bady Type/Not Applicable 09 - Pole Y P .
- Less Yhamor Equal to 5 . 1- Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank R .
HM Placard [D No. N t - 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. Mare Than 26 000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed o .
v : 04 - Vehicle Towing Anather Vehicle 12 - Dimp 3 - Two-Way, D}vgded, Unqr‘ntected(ramed or Grass >4 Ft) Median
I l [ l I 05 - Lagging 13 . Concrete Mixer 4 - Two-Way, Dlvu_ied, Positive Median Barrier
WOl Hazardous Material 06 - Intermedal Container Chassis 14 - Aute Transporter 5 - One-Way Trafficway
N bea’s O Refeased 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse -
|| Mumber 08 - Grain, Chips, Gravel 99 - OtherUnknown | ETHit/ Skip Unit
Non-Motorist Location Prior to Impact Type 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 Driver)
ED 02 - Intersection - No Crosswalk o7 01 - Sub-Compact 13 . Single Unit Truck or Van 2axle, &1ires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknavm 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
- Bicycle Lane 3 - Government - N - 4 - Animal with B W, S
07 - Shouider/Roadside 06 - Sport Utility Vehicke 18 - Tractor/Double ;5 : B?t;::tae .f‘r:::acyli:?i‘-‘s{' agon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle .
N 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafflcway Area 11 - Snowmobile/ATV
99 - Other/Unknawn 12 - Other Passenger Vehitle D Has HM Placard
Special Function o3 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k Lb) 11 - Highway/Maintenance 19 - Matorhome 0 | 3| % g?“}:‘t":"’:‘ N 'T-"-ft Fr(;’% 4 2 £ g:’PI;F“"'S'°"
04 - Bus - Schoal cPubllc or Private) 12 - Military 20 - Golf Cart Impact Area - Right Fran - Top and Windows - riking
05 - Bus - Transit 13 - Police 21 - Train Jo 04 - R!ght Side 11 - Undercar_rlage 4- Strqu
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) n o :'9"‘0"“' 12- '{“édl”’a"” b lsjt":kfngfs“”“k
07 - Bus - Shuttle 15 - Gther Government s N Le?trR cntcr 1 - Orih (All Areas) - Vnknown
08 - Bus - Other 16 - Construction Equip. - Left kear 4 - Other
Pre-Crash Actions '
Motorist Non-Motorist
0leée 01 - Straight Ahead 07 - 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 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 « Changing Lanes 09 - Leaving Traffic Lane ! 17 - Working
i 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances ! Vehicle Defects
Primary Motorist Mon-Motarist 01 - Turn Signals
01 .« Nore 11 - Improger Batking . 22 - None 0z - He‘ad Lamps
02 - Failure to Yield 12 -~ Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 . Darting 04 - Brakgs
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Tlegally in Roadway 05 - S‘teer:ng
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions} 2& .« Failure to Yield Right of Way 06 - Tire Elowout \
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 « Not Visible (Dark Clcthing 07 - Worn or Slick tires _
97 - improper Turn 17 - Failure o Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Mlutor Trouble . .
99 - Unknown 09 - Followed Too Clasely/AGDA 19 ~ Operating Defective Equipment /Stanals/Officer 10 - Disabled From Prior Accident
10 - irnproper Lane Change 20 - Load ShiftingFalling/Spilling 30-- Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Cther Non-Motorjst Action
Sequence of Events Non-Collislon Events
1 2 3 4 5 6 01 - Overturn/Rollaver 0& - Equlpment Failure 10 - Cross Median
| 0 I 8 | I 4| '7| I 4 I OI | | | l | | | | 02 - Fire/Explosion (Blown Tire, Brake Failure, et) 11 - Cross Center Line
03 « Immersion G7 - Separation of IJ_mts Opposite Direction of Travel
First Most 99 - Unkaown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - 'Ran Off Road Left 13 - Other Nen-Collision
Event Event ) \
Collisio ol Oh 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abuiment 35 - Median Concrele Barvier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Bartier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Motfon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dikch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Ltility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Gontro! ' Unit Directian
1 01 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines Fram T 1- North  5- Northeast 9 - Unknowz
] | 02 - Stop $Sign 08 - Railroad Flashers 14 « Walk/Don't Walk 2.« South &« Northwest
I 2 [ 5 I I I 2 I 5| o 03 - vield $ign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
0O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Oificer)
06 - School Zone 12 - Pavement Markings Page 2 of 3
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Motorist/Non-Motorist

Motorist/Non-Maotarist

Occupant

QOccupant

==

Motorist / Non-Motorist / Occupant

Lacal Report Number

NN N

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1| Wheatley, Linda |0[2|1|8|1l9|615| 51 F| ™ - Mate
Address, City, State, Zip Contact Phone- include area code
5433 River Rd. Fairfield, OH 45014 (513) 675-9341
Injuries | Injured Taken By |EMS Agency Medical Facility Lnjured Taken To Safety Equipment Used BOT Compliant Seating Pesition | Air Bag Usage | Ejectien {Trapped
O Motorcycle '
9 | 9 Helmet 1 1 1 1
OL State | Cperator License Number 0L Class No Condition | Alcohol/Drugy Suspected |Alcohol Test Status | Alcohol Test Type | Alcchol Test Value | Drug Test Status | Drug Test Type
. M/C
Ovalid |[O
[O]H] RQ597753 EI oo | B 121819 E
Offense Charged  { [EFLocal Cede) Qffense Description Citation Number Hands-Free Driver Distracted By
[ Device 1
333.01 ala, alh ovI 229573 Used
Unit Number | Name: Last, First, Middle [Date of Birth Age Gender
D F - Female
M - Male
LL| I A O
Address, City, State, Zip Cantact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equigment Used BOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Matoreycle
Helmet
OL State | Operator License Number OL Class No Condition |Alcohal/Drug Suspseted |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
OVvalid |0 g’:ﬁ
| | [ oL -l_l_l_l
Offense Charged  { [Local Code) Offense Deseription Citation Number Hands-Free Driver Distracted By
[ Device .
Used
lnjun&s . d ‘I_n'Jl_.ire_d Taken By .0« - Safety Equ prnent Used '_\ 9% - Unkngwn:Safety E_quibmept: : No Mutnnst - ‘ e
‘1 »: No.Injury / None. Reporte 1. Net Transmried!‘ . Motorlst L EE
: ., d” 12 Reh
;» 2- Possible J  TreatedatSeené: " < o 03 - NoneiUsed - Wehicle Occupant ; 05 - -CHiId Restraint System-Forward Facing 09..Noneilse etiective Clbthing
-3 ‘Not1 itat] - s 10:%, Helmet Used' 13+ Llghilng:
: oh-Incapacitating; < 2- EMS . .02+ Shoilder Belt Only ‘Used L 06 .--Child. Restraint System:: Rear, Facmg 11 . Protective Pads Used: 14 Other
4 - Incapacitating. : A:rPalice. "ot | o3 LapBerOdlyused a7 Y. -07 -‘Boostér Seat E - (E,hm'Knm.Em : the
5~ Fatal wwo | Ax Other . ‘04 + Shoulderand Tap Beit Used ~ 08.- ‘Helmet Used. . M
. T x _we | 9= Unkngwn sl . . o ) ’ . N <

R ————

Seatmg Posiﬁon
01 - Front Left Side (Moinr:yde Deiver)

2 02:- Fronts MlddIe v
-03: - ‘Front - Right §ide a7

104 - Second - Left'Side (Moforcydlt Passenger)

A7 - Third -
“og:- Thlrd
.09 Third
C 10

5,
Left Side (Motarcyele. Sldc Car} iz
Migdle, R
Right Side Cr e E

Sieeper. Section of Cab’ (rucka,, F »

12 - ‘Passenger }n Urientlosed Cargo Afea.

13w Traillng‘U 1

14 -'Riding ori Vehicle. Exterior (Wan- Tralllng Unit]

© s NorvMotorist .

1.
2-
3-

v, 5

L JI Air Bag; Usage

Not' Depluyed
Deployed’ Front
Deployed Side:

‘05°-: Second-- Middle i assengerinmher Enr.?nsed Cargo Area * Not Applncablek
. 06 - Second - nght Side. o . . P - Deplayment Unk .
‘Ejection " [Frrappes ) - ’ : AIcuhoUDrug Suspected? A
1--Not Eje::ted e Nut Trapped App'arent(y Nurmal = : 5= Fell Asleep, Fainted 1- Nnne ;
2 ‘Totally Ejected | 2- 'Extricated by N Physi ca!"]mpalrment 6~ Under The' lnﬂuence_, 2= Yes < Alcuhol SuSpected:

1 - -None Given; " .

2.+ Test Refused PR N
13- Test Given, Contaminated Samgfe/U nisable

LA Test Given, Results wn

5~ Test Given ‘Results nknown

i e R

B None‘ -

-nBIood

1l- Nune Giveh
.2 - Test Refused
3'- Test Gl Wen,

cgntamlnated SarnpieIU nusahle

4. Elecirumc Commuinjeaion Dévice

5. Other- Electramt Déiice ..

[Navlaallun Dgwce, Rad: ovD)

13- Partlally Ejected |, Mechanical Means: 3% Emigtfonal (Depressed; Angr DIslurbed)- Medications, Drugs, Atcohal | 3 -Yes HBD Not lpaired:

4 - Not Applicable, - 3 Extrlr.ated by ., - P g ;_ilness = i -Other N < | "4~ Yes- Drugs Suspe;:tad -
v : Uﬂ-MEChﬂmcal Means 1 N ; "5 - Yes.- Alcohol-and Drugs Suspected
. . S T R ' o - e AL PHER
;Alcahol Test Statis i 'AIcohoI.-Testhg" ! Drug Test Stats " *  Driver Dlerac!ed B -

Unit Number

Name: Last, First, Middfe Date ¢f Birth
[ LI I I |
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
O Motercycle
Helmet
Unit Number [ Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LI I I O I
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Ecuipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
I Motareycle
Helmet
Page 3 of 3
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