®ss Traffic Crash Report T
. ra I C ras ep 0 r Local Repert Number * Crash S:ve;lat;] Hlb'Sklg < Solved
Lecal Information 1,6;0¢(14,9,5;3 z-Injury DZ-UHSOWEd
R el T R T et I I A I | | 1 B
M Fhotos Taken |0 QDG Under O Private | Reporting Agency MCIC * | Reporting Agency Name * Number of | Unit In error
WoH-z Qow-1p | 1€ Propenty . . Units 98 - Animat
CoH3 Qother | b int 01919101 Fairfield Police Department R 99 - Unknown
County * & City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * L
1919] | Townstio » Fairfield 1012121712101 31 &) 1L912121°%] | 18121
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
0 I [ 0 7 ¥/
T T T e Ay O Y B L2170 818 LBI4Ls151°1%1813
Roadway Bivision Divided Lane Direction of Travel Number of Thru Lanes 'Rgad Types or Milepost® .« . ) S o T
00 Divided N- Northbound E- Easthound i AL+-Alley CR- Clicle-  -HE-Helghts .MP - Mllepost P~ Place, .ST-'Street -WA-Way,
Undivided 5 - Southbound W- Westbound | 0 l 4 I " AV - Avenue CT-Court - HW.Highway PK- Parlway RO-Road” TE~- Terrace T
. BL- Boulevard DR--Drive. ', LA-cLane P1 - Pike: ‘SQl-:Squ'arg TL = Trall,

Location -o¢ation Route Number {Loc Prelfllxs Location Road Narne Location | Route Types: Ey . e T
Route E'\A} EE Road IR - 'Interstate; Ruute (In: turnplka) CR - :Numbered-County.Route
Type ! g . Type US$ - US'Route, b TR~ Numbared Townshlp Route
I T I Nilles SR- StateRoute | . .
Distance From ReferegeM"es Dir Frmr'g gel’ . Reference Reference Route Number | Ref FreJi); Reference Name (Road, Milepost, House #) Reference
I Feet EW EEW“ 1,27 [}W HMW“
LI Vards ' LR e el B I Y Pleasant Type *
Reference Point Used Crash Lacation Location of First Harmful Event
1 - Intersection 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- On Gore
2 - Mile Post n 02 - Four-way [ntersection 07 - Gn Ramp 12 - Shared-Use Paths or Tralls Related 2 - OnShoulder & - Qutside Trafficway
3 _ House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - [n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrele/Roundabout 10 - Driveway/Alley Access
Road Contour Road Gonditions 01 - Bry DS - Sand, Mud, Dirt, Oil, Gravel a9 - Rut, Holes, Bumps, Uneven Pavement®
1 1- Stra!ght Level 4 - Curve Grade Ptimary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' g"""'ﬁl‘_‘ GVI"”E 9- Unknown 03 - Snow 07 - Slush 99 - Unknown
- Curve Leve .
04 - Jee 08 - Debris” * Secondary Condition Only
Manner of Crash Collision/impact Weather
1~ Not Collision Between 2 - Rear-End 5~ Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing 5and, 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 Conditions School Bus Related
1 - Concrete 4 . Slag, Gravel, Primary Secondary 1-- Daylight 5= Dark - Roadway Not Lighted ' 9 - Unknown O School O Ves, School Bus
2 2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Irvolved
Asphalt 5 - Dist 3:- Dusk 7 - Glare® Related o
B : Yes, Schoo} Bus
3 - Brick/8lock & - Other 4 - Dark - Lighted Roadway 8 - Other » Seconiary Condition Oy [ndirectly involved

Type of Work Zone

O Workers Present

0 wark 1 - Lane Closure
Zong o [LoamwceE’mEﬁr)nent Present 2 - Lane Shift/Crossover 5 - Other
Related 3 - Waork on Shoutder or Median

[ Law Enforcement Present
(Vehlcle Only)

Narrative
On 2-27-16 at about 9:25 am unit 2 was
eastbound on Nilles Road on a green light when
unit 1 failed to vield while making a right on
red from US127 to Nilles and struck unit 2.

4 - Intermittent or Meving Work

Report Taken By O Supplement (Correstion or Addition to

Diagram

Locatien of Crash in Work Zone
1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

Activity Area
Termination Area

(S
'

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

See QOH2

B Police Agency O Motorist an Existing Report Sent to 00PS)
Date Crash Reporied Time Crash Reported Dispatch Time Arrival Time Tlme Gleared Gther [nvestigation Time Total Minutes
(212121712 911] 8] 0191217 19191319 101°913]6] 1912151 3] L1411 12131 1| |
Officer’'s Name * Hficer's Badge Number Cheeked By
T. Lucas 63 Sgt. M. Rednour #53 Page 1 of 5
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Unit

Lotal Report Number

FDOCITION ~ ELIVICE + PROTECTIGH

EELe100 84891512 1 1141

Unit Number  JOwner Name: Last, First, Migdle  ( [ Same As Driver) Twner Phane Number - Inc. areacode  ([& Same As Driver) |Damage Scale | Damaged Area
: . Front
[0[1] |Thomas, cChristian (330) 397-9722 LS
Twner Address: City, State, Zip [ (M Same As Driver) ' ' 02
1- Nene 09 03
7923 Merryman Way West Chester, Ohic 45069
LP State | License Plate Number Vehicle Igentitication Number # Occupants | 2 - Minor
08 04
[0 [H] FIT8792 PF PR EIPIBIGINAIAIWIL13151812) 71 1902 |s. runction
Vehicle Year Vehicle Make Vehicle Model Vehicle Calar
[21°911]09] Ford ‘ Focus Red 4. Disabling | 07 05
Proof of insurance Company . Policy Numbet Towed By
Insurance 9. Unknown
Shown GEICO 4301040921 Tonr
Carrier Name, Address, Clty, State, Zip Carrier Phone- include zrea code
us bt Vehlcle Weight GYWR/GCWR Cargo Body Type ‘Trafficway Description
1o Foss Than or Equal to 10k Lbs | 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ Jescr'e e
I — 2- 10,00 to 26,000 Lbs 0] 1| o0z - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tark 1 - Tiwo-Way, Not Divlde
HM Placard ID No, ‘ . | 03 - Bus {6+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Tura Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass »4 F1) Median
I l I I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Pesitive Median Barrier
- i . 5 - One-Way Traffioway
M Cl Hazardous Material 06 - Intermoda! Cantainer Chassis 14 - Auto Transporter
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbaoe/Refuse
L] ™™ : 0B - Grain, Chips, Gravel 99.- Other/Unknown { L1 Hit/ Skip Unit
Kon-Mototist Location Prior te Impact Type of Use Unit Type ) ) '
01 - Intersection - Marked Crosswalk ' Passenger Vehicles Qless than % passeagers) ~ Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/Limo (9 ar More Including Driver)
D] 02-- Intersection - No Crosswalk n 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle; 6 tires 21 - Bus/Van (915 Seats, [nc Driven)
03 - Intersection - Other 02 - Compact 14 « Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown  03.- MId Size 15 - Single Unit Truek / Trailer Non-Matorist
05 - Travel Lane - Other Locatlan 2. Commercial | oF Hit/Skip 04 - Full Size 16 - Truck/Tractor (Babtall) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Mintvan 17 - Tractor/Seml-Traifer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside — 06 - Sport Utility vehicle 18 - Trattor/Double 25 . BicynrefPedacycllst' ‘
08 - Sidewalk Q7 - Plckup 19 - TractorTripfes 26 - PedestrianySkater
09 - Median/Crossing Istand 08 - Van 20 - Other MedsHeavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 1 In Emergency Q9 - Motorcytle
11 - Shared-Lise Path or Trall Response 10 - Motorized Bicycle - - -
12 - Non-Trafficway Area 11 - Snowmebife/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle D HHS HM Placard

Special Function o7 -

None
Taxi

ofa]

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

03 - Rental Truek tOver 10k Lbsk
04 = Bus'- School (Public or Private)

09 « Ambulance 17 - Farm Vehicle Most Damaged Area Action

10 - Flre 18 - Farm Equipment 01 - Nong 08 - LeftSide 99 - Unknown 1- Mon-Contact
11 - Highway/Maintenante 19 - Motorhome u 02 - Center Front 09 - Left Front 2 - Non-Collision
12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3« Striking

13 . Police 21 - Train ImpactArea 04 - Right Stde 11 - Undercarriage 4« Struck

14 - Public Ullity 22 - Other (Explain In Nareatived u s :iga':tc'i::r 2 IT':;T(IT:::;) 5 at;li(f:ftruck

15 - Qther Governmient

16 - Construction Equip.

07 - Left Rear 14 - Other

Pre-Crash Actions

99 - Unknown

Motorlst

02 - Backing

01 - Stralght Ahead

03 - Changlng Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn
08 - Entering Trafilc Lane

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing ar Stopped in Traffic

13 - Negotlating a Curve
14 - Other Motorlst Actlon

Non-Maotorlst

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playlng, Cycling
17 - Warking

18 - Pushing vehicle

19 - Appréaching or Leaving Vehicle

21 - Other Non-Motorist Action

Event

First
Harmful l

14 - Pedestrlan

Tl T L0 T T T

01 - Overturn/Roltover
02 - Fire/Explosion

Most
Harmful
Event

99 - Unknown

03 - lmmersion
04 - Jackknife
€5 - Cargo/Equipment Loss

Colllsion With Fixed Object

25 - [mpact Attenuator/Crash Cushion

06 - Equipment Fallure

(Blovn Tire, Brake Failure, eted
07 - Separation of Unlts
08 - Ran Off Road Right

or Shift 09 - Ran Off Road Left

33 - Median Cable Barrier

06 - Making Left Turn 12 - Driverless 20 - Standlng
Contributing Circumstances Vehicle Defects
Primary Motaorist Hon-Matorist 01 - Turn Signals
01 - None 1t - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing = 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negtigent Manner 25 - Lylng ancfor Iltegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due 1o External Conditions) 26 = Fallure to YYield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warnor Slick tires
07 - Improper Turn 17 - Fallupe to Centrol 28 - Inatientive 0B - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 « Failure to Okey Traffic Signs 0% - M.'JWF Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /SlgnalsfOfficer 10 - Disabled From Pricr Accideat
10 - Imgroper Lane Change 20 - Load $hifting/Falling/Spllling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorjst Actlon
Sequence of Events Hon-Coltision Events

1¢ - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pale 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ot Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehitle {Traln,Engine) 23 « Struck by Falling, Shifting Cargo 23 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Eguipment
17 - Animal - Farm ot Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Qverhead Sign Past 45 « Embankment 52 « Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/LumInaries Support 46 - Fenee
20 - Motor Vehiele in Transport 32 - Portab'e Barrler 40 - Utllity Pale 47 - Mailbox
Unlt Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrals 07 - Railroad Crasshucks 13 . Crosswalk Lines From To t- North  5- Northeast 9 - Unknown
110 215 n 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
l : l d l I I I I 03 - Yietd Sign 09 - Rallroad Gates 15 - Other 3~ East 7 - Southeast
1 stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8 - Southwest
Etimated 05 - Traffic Flashers 11 - Person (Fiagger, Dfficer)
06 - School Zone 12 - Pavement Markings Page D of . 5

H5Y8304 OQH1U (Rev 01/12)




’iﬂ/omo

gy’ , CXrhmTt
~wm

Unit

Lecal Report Number

e e e P11671141995131 1 1 1 1|1
Unit Number | Cwner Name: Last, First, Middle  { C1Same As Driver) Owner Phone Number - inc. area code  { [E] Same As Driver) |Damage Scale  |Damaged Area
[012] |Mason, Kimberly (513) 907-7631
Owner Address: City, State, Zip  ( [ Same As Driver)
1- Neng 09
5638 Chateau Way Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Identification Numbey # Occupants | 2 - Minor
08
O1H] GES8755 EEHGIESIZ2)8)7 17120 0151413181 41| 1991] |5 functona
Vehicle Year Vehicle Make Vehicle Model Vehicle Cofor
12101911 Honda Civie Maroon 4- Dlsabling | 07
Proof of Insurance Campany Policy Number Towed By
© Insurance 5 - Uink
Shown Safeco K2742307 Fox Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
US poT Vehicle Weight GYWR/GCWR Cargo Body Type Trakficway Descripticn
1- Lesshanor Eaat 0 10k Lo [0 T ] G0 7 E e em 10 - Carao Tk 1- Too-tay, ot Divided
HM Placard 1D Ne. ;: i:{;:’:_}h‘:"z;aoguoo'-f;s | 03 . Bus (16+ Seats, Irlc'DrIver] 11 - Flat Bed 2+ Two-Way, Not Divided, Cununuuus- Left Turn Lane '
4 ’ 04 - Vehicle Tewing Another Vehicle 12.- Dump 3’ Iw"'ww' gi"’!:e:‘ g"ﬂ:_m%ed;r’”’;d °"iG""“>" £L) Median
l I ] l I 05 - Logalng 13 - Concrete Mixer - Two-Way, Divided, Positive Median Barrier
Hazardows Material 06 - [ntermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Tratfioway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N
L Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | DI HitS Skip Unit

Non-Mototist Location Pricr to Impact

01 - [ntersection - Marked Crosswalk
02 - [ntersectlon - No Crosswalk
03 - Intersection - Other
04 - Midblock « Marked Crosswalk
05 - Travel Lane - Other Location
06 - Bleycle Lane
Q7 - Shoulder/Roadside
08 - Sidewalk
09 - Medlan/Crossing Island
10 - Driveway Access
11 - Shared-Use Path or Trail
12 - Non-Trafficway Area
99 - Other/Unknown

07 - Plckup
08 - Van
[0 In Emergency 09 - Motoreycle

10 - Motorized Bloycle
11 - Snowmobile/ATV

Response

e gfUse Passenger Vehicles (less than 9 passengers)
01 - Sub-Compact
02 - Compact
1 - Personal 99 - Unknown @3 - M|d Size
2- Commercial | OrHIL/SKD 04 - Full Size
3 - Government a5 - Minivan

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

Med/Heavy Trucks or Combeo Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trailer
16 - Trutk/Tractor (Bobtail)

17 - Tractor/Semi-Trailer

18 - Tractor/Dovble
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

[ Has HM Placard

Bus/Van/Limo (9 or Mere Including Driver)

21 - Bus/Van (9-15 Seats, Inc Delver)

22 - Bus {16+ Seats, Inc Driver
Non-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagen, Surrey
25 - Bicycle/Pedacyclist

26 -~ Pedestrian/Skater

27 - Other Non-Matorist

Special Funetion g1 - None
02 - Taxi

n 03 - Rental Truck {Over 10k Lbs)
04 - Bus - Schoo! (Public or Private)
05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

09 - Ambulance 17 - Farm Vehicle

10 - Fire 18 - Farm Equipment
11 - Highway/Maintenance 19 - Motorhome

12 - Militaty 20 - Galf Cart

13 - Palice 21 - Train

14~ Public Utitity
15 - Other Government
16 - Construction Equip.

22 - Other {Explain In Narrative)

Most Damaged Area Action

01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
02 - Center Front 09 - Left Front ' 2 - Non-Collislon

03 - Right Front 10 - Top and Windows 3 - Striking
Impact Area g4 - RightSide 11 - Urdercarrlage 4. Struck

95 - Right Rear 12 - Load/Traller 5 - Striking/Struck
u 06 - Rear Center 13 - Totaltah Areas} 9 - Unknown

07 - Left Rear 14 - Dther

Pre-Crash Actions

Motarist

01 - Straight Ahead
02 « Backing

©3 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Enterlng Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negotiating a Curve
14 - Other Motorist Actien

Non-Motorist

15 - Entering or Crossing Speclfied Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Woerking

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Mgtorist Actlon

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects

Primary Metorist Non-Matorist 01 - Turn Signals
91 - None 11 - Improper Backing 22 - None ED 02 - Head 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 illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowoul
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visikle (Dark Clothing) _ 07 - Warn or Slick tires .
Q7 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - 'Vision Ohstruction 29 - Fallure to Obey Traffic Stans 09 - Motor Trouble
09 - Followed Teo CloselyfAC DA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Priot Accldent
10 « [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

fPassing/0ff Road 21 - Other Improper Action 31 - Gther Non-Motorist Action

Sequence of Events

Non-Collision Events

=L 11 T T

01 - Overturn/Rotlover
02 - FirefExplosion

NEEREE

First Meost
Harm#ul Harmiul
Ewent

Event

r
14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehlcle (Train,Engine}
17 - Animal - Farm

18 - Animal- Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

21 - Parked Motor Vehicle
22 - Work Zone Maintenance Equipment

03 - Immerslon

99 - Unknawn 04 - Jackknlfe

05 - Cargo/Equipment Less or Shift

25 - Impact Attenuator/Crash Cushfon
Bridge Overhead Structure
Bridge Pier gr Abutment

26 -
27 -

23 - Struck by Falling, Shifting Cargo 28 . Bridge Parapet
or Anything Set in Motion by a 29 - Bridge Rall
Motor Vehicle 30 - Guardrall Face

24 - Other Movable Dbject. 31 - Guardrall End

32 - Portable Barrier

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

33 - Median Cable Barrier

41 - Other Post, Pole

16 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Gollision

48 - Tree

34 - Medlan Guardrail Barrier ot Support 49 - Fire Hydrant

35 - Medlan Concrete Barrier 42 - Culvert 50 - Werk Zane Maintenance
36 - Median Dther Barrier 43 - Curk Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 = Other Fixed Object

01 - Mo Gontrols
0z - Stop Sign

67 - Raifroad Grossbucks
08 - Rallroad Flashers

03 - Yield Slgn 09 - Rallroad Gates

04 - Traffic Sigral
05 - Traffic Flashers
06 - Schoo! Zone

10 - Construction Barricade
11 - Persan (Flagger, Officer)
12 - Pavement Markings

Unit Speed Posted Speed Tralfic Contral
(2151 1 |33 |0|4|
O Stated

Estimated

39 - Light/Lurninaries Support 46 - Fence
40 - UtHity Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines Fram To 1- North  5- Northeast 9. Unknown
14 - Walk/Den't Walk E 2- South 6 - Northwest
15 - Other 3 - East 7 - Southeast
16 - Not Reported 4 - Wesl 8 - Southwest
Page 3 of §
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Motorlst/Non-Matorist

Moterist/Non-Matorist

Qcoupant

iiSL/onm

Motorist / Non-Motorist / Occupant

Local Repert Number

EMUENEEEIEEEEEN

* 1627~ Front - Middle 'l"‘
03 Front - RnghtSide'

05.-. Second - Middle. .
06 - Setond - nghtSide

01 - Front - Left Side (Mblah:y:T! Driver)

; 04 Second - LeftiSide; (Mnhr:yclepassengnd

08

+07.- Third - Left Side Motarcycle Slde can ",
Thlrd Midgle .
Third - Right $ide - H
- £10:= :Sleeper Section of Cab (Trutkd "
*Passenger [n Other Enclossd Casg Area
(NumTralIing Umt Such'as a Bus, Plcﬂk—u_p w_nh_(;a._u)

12:- Passenqer in-Unenclased Carge Area
13-

Tralllng Unit =

99 - Unkniown:

Unit Number [Name: Last, First, Middie Date of Birth Age Gender
F - Female
|0]1| Thomas, Sarah Marie 10111193125 01910y 16 M - Male
Address, City, State, Zip Contact Phone- include area code
7923 Merryman Way West Chester, Chio 45069 (330) 397-9722
Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compfiant | Seating Position [ Alr Bag Usage | Ejection | Trapped
O motoreycle
e |[of 2 1] |[2
0L State | Operator License Number 0L Class No M/ Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
Ovaid |O
om|  werrs | [o] [P L1l
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
N s O Device 1
4511.12 Fail to yield 228581 Used
P
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
. F - Female
(912 |Mason, Orlen Lynn III [111717011191919 16 M - Male
Address, City, State, Zip Contact Fhune- include area code
5638 Chateau Way  Fairfield, Ohio 45014 {513) 907-7631
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage |Ejection |Trapped
O Motarcycie
OL State | Operator License Number OL Class N we Condition |Alcohol/Drug Suspecied [Alcoho) Test Status | Alcohal Test Type |Alcohal Test Value | Drug Test Status §Drug Test Type
Ovalid |A
[0]H] UM133331 El I L1
Ofense Charged  ( Cllocal Code) Offense Description Citatton Number Hands-Free Driver Distracted By
[ Device
Used
s, [ Tken By Saew Equpnent Used. |~ %+ Unua Sy Eqlpent N S
¢ - HNo lniury.fNone Reported 1- NotTransported;” | . Motorist . SIS ) =
| <2 - Possible Treated at Scene” . .01 « None Used = Vehicle O¢cupant  * 05~ 'Chitd Restralnl Sys_tem FonNard Fa:mg gg gzr:m':sa:ed g Efgﬂhig::gve Clothing
13- Nonncapaciatihy 2.EMs. . | 02 Shoulder Belt Only Used’ 06 - Child Réstraini Systén- Rear Facing > 13+ Protective Pads Used | 14.- Other-., -
- ]"Wa,‘"-a““g 3 - Palice’ |- 03 - Lap Belt Only Used ¥ 07 - ‘Booster Seat . _ ’ * (Efbows, Knees; Fte)” . Al
5= Fatal, - ~Other:  * 2 % | | .04:s Shoulder and Lap Belt USed . 0B'- Helmet (sed . * . . .
: ‘ 9 - Unknawn R de e g W )
Seating Position: . " ) :‘f» s A Bag VL

1'- Not Deplnyed

© 2 - Deployed Front

" 3--Deployed Side | -
4 - 'Depioyed Bath Frent.fslde i
5-Not Appllcable T e
9‘ .Deployment Unknown' : N

Tragpe& - L

Dperatur License Class

Occupant

“Ejection: B -anﬂdlt]qh. o W, e -KImHob’Drug Suspected ™
1 -“Not Ejected. ti"i utTrapped o isglassA -Apparently Narmal Loe 5 1. Fell Asiesp, Fainted, Fatigued® |, 1 - None Ca s
.25 Totally-Ejecied™ ! | 22 - Extricated by B "2 <Class B hysl:al Impairment’ 3 6: Under The Influence of, {-2- ves- AlcohnlSuspected T
. '3.- Patially, _Ej_ected‘ ‘Mechanical Means; j i : iEmotional (Depressed, Anigry, Dlsturbed): Medications, Drugs, Alcohul i|. 2:- Yes-'HBD Not Impalred-
A :N‘qt_Apbl_féablgl ‘Extricated by i eqular Class Mniais *D -Illness + 7'-:Qther A | 4+ Yes-Brugs'Suspected
: .- N L :Non-Mecharicall Means 5 ME/Moped Qoly . 5=~ Yes- Alcohol and Drugs Suspected
AlcaholTest Statis » 7, ¥ . | Aleo | Drug Test Status: G DrygTestType || DrlverDistracted By .. ° ’ T )
1- None Given 4 ° V- MoneGiver " 1+ Nofe®, . 1 - No Distraction Reported .6+ Dther Tnside.the Vehicle
25 TéstRefused -~ . ‘2 .+ ‘Test Refused T 2- Blood . |} .2~ Phone: " 7 - Ekternal'Distidttion  °
3 -/ Test Given, Cunmmlnated Samplemnusahle 3- TesLGwen, Contaminated SamplelUnusable | 3~ Urlne - Te:tlmyE-malllng S LT e
4 Test Given, Résults Known, ‘ 3 4 - Test Glven, ‘Resilts Known: N I H) Other -4 + Efectronic Commuinication Dew:e ' : N
-5~ Test Glven, Resul'.s l!nknuwn 5= Othet- 5 - Test Given,. Resul?s Unknown o 5 - Other Electronic:Device. ' o '
. . . R ‘ + o (Navigauannevsce Radio; DViJ) o C . -‘._ e
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
Iolll Thomas, Christian |0|5|0 4|1|9|7|1] 44 M - Male
Address, City, State, Zip Caontact Phone- include area code
7923 Merryman Way West Chester, Ohic 45069 (330) 397-9722
Injuries | [njured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Efection |Trapped
O Motoreyzle
Hermet l l 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] LL11r111°]1 M
Address, City, State, Zip Contact Phone- Include area code
Injurfes | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position [ Air Bag Usage |Ejection |Trapped
8] Motorcycle
Helmet
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L?J OHIO DEPARTHMENT OHIO TRAFFIC CRASH REPORT

EDUGATICN » GERVICE » PROTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- 018833 Fairfield Police Department n? (o) ] vl
IN COUNTY OF CRASH LOCATION .
Butler Nitles ro’:.n\ 4 VN
@ | &D I 5200 Pleasant Ave.
NILLES RD. @I

|
R (-
f ~

9 &

U.S. 127
(PLEASANT AVE.)

.
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