"\/oﬂlo - —
e ra | C ras epo r Local Regort Number » Crash Severity | Hit5kip
. 1- Fatal 1- Salved
Lecal Information 1:,6;0,2,2,3,0,1 2 « Injury 2 - Unsolved
o I B O O Y | | 3 ™
Ml Photos Taken  |C1PDO Under [ Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in ercor
State i 98 - Animal
M OH-2 MOH-1P Property Units El
Repertzble - - - :
CoH3 Doter | irosle 1010127071 Fairfield Police Department 9] 5 1| 99 - uninovm
County * B City* City, Village, Township * Crash Date * Time of Ceash Day of Week
O Vvillage * . 1
[21°] | O tewnsiip= Fairfield 193121412191 31 6112121917 [ T[H]U}
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitede Latitude { ongitude
0 [ I/ 7 N 5
— 8,9,0,2 - 4 3,4,9
T T [y O I I O T Y I N N O ELOLLTI812101253) L2219 314 9
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2z
Divided N- Nerthbeund E- Eastbound AL - Alley CR - Circle HE- Heights  MP- Milepost  PL - Place ST - Strest WA -Way
O Undivided $ - Southbound W- Westhound I 0 I 4| AV - Avenue CT - Court HW-Higlway PK- Partway RD- Road TE - Terrace
BL.- Boulevard DR- Drive LA« Lane Pl - Pike 5Q- Square  TL - Trail
i i jon Road 1
Location Lacation Route Number [Loc Prel’:tx5 Location Name Lacatlon Route Types
EE Route 4 E'\'I; H m Road IR - Interstate Route Ginc. turnpike) CR- Numbered County Route
Type ! I I I | | - | + PR Type? 15~ US Route TR - Numbered Township Route
Dixie SR- State Route
Distance From Refere?:zlzv.\wIes Dir Frogl sRef . Reference Reference Route Number | Ref Pre':;ig Reference Name (Read, Mifepost, House #3 Reference
24 3,
" fod Eer Route D e , Road
50 O Yards Tpet | 4 L1111 By-Pass Type?
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an Intersection G4 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5= OnGore
M 11} 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails 1] 2- OnSheulder & - Qutside Trafficway
1| 2- MifePost Refated
_ 03 - T-Intersection 08 - Off Ramp . 99 ~ Unknown 3+ [n Median 9 - Unknown
3 - House Number
04 - Y-Intersection 09 - Grossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Allay Acvess
Road Contour Road Conditions ’
n 01 - Dry 05 - Sand, Mud, Dirt, Gil, Gravel 0% - Rut, Holes, Burnps, Uneven Pavement*
1 1- Steightlevel  4- ﬁ“i“’ Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Straight Grade - Unkngwm 03 - Snow 07 - Stush 99 - Unknown
3~ Curve Level 2 04- Iee 05 - Debris®
* Secondary Condition Only
Manner of Crash Colfisicn/Impact Weather
1- Mot Callision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4- Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknewn
Road Surface Light Conditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoot [T ‘Yes; School Bus
2 - Blacktop, Bituminaus, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly tevolved
Asphait 5 - bint 3- Dusk 7- Glare* Related | O v
i ‘es, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other .s Comition Onty Indirectly Involved
0 Workers Present Type of Wark Zone Location of Crash in Work Zone
E1 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zane Warning Sign 4 - Activity Area
Zone ﬂﬁmlf,r:‘f;"?:)nmt Prosent 2 = Lane Shift/Crossover 5 - Other Z - Advance Waming Area 5 - Termination Area
IO Law. Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
{Vehicle Only)

Narrative

SEE OH-2
Report Taken By O Supplement (Cormection or Addition to i i
W Police Ageney O Motarist &n Existing Report Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
0131214121011} 8 11219017 [11°19] 8] 111912)3] L191515] | I R | ST
Officer's Name * - Officer’s Badge Number Checked By i-
D. Setterstrom 121 h Page 1 of]
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-
‘ ‘VOHTD U n I t Local Report Number
GPHHLII: 3
o e Y |116|0|2|2|3|0|1| L)1
Unit Number  |Owner Name: Last, First, Middle (@@ Sane As Driver) Owner Phone Number - inc. area cade (g Same As Driver} |Damage Scale Bamaned Area
011] |[Hoff, Douglas E 13444~ 34728 EI Front
TR TR - f
Owner-Address: City, State, Zip  ( [S Same As Driver) 1- None . ot
1574 King Ave Kings Mills, OH 45034
LPState  [License Plaie Number Vehicle Identification Number # Decupants | 2- Minor | |
08 10 04
(O 1E] EZK2971 FEME)E181612121218101945319 71[ 1012) |, ruvcion
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
[210]1§0) Honda Fit Black 4- Disabling |} 07 o 05
Proof of Insurance Company Policy Number ‘Towed By
B nsurance N 9- Unk
Shown Geico 42282123271 Marcell Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
US oot icle Wei Cargo Body Type —
Vehicte f:gmGVWRfGCWR [ 0L - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Description .
1~ Less Thap or Equaf to 10k Lbs. 0 H 1 - Tn-Way, Not Divided
2- 10,001 to 26,000 Lbs 2 - Bug/Van [9-15 Seats, Inc Driver} 10 - Cargo Tank 4 b N
HM Placard ID No. 4 " | 03 - Bus (16+ Seats, Inc Driver) 11 - Aat Bed 2| 2- Two-Way, Not Divided, Continuous Left Tura Lane
3 - More Than 26,000 Lbs. 04~ Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, va!ded, Ungr?temd(?alntcd nr.liras; >aFL) Median
[ I l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
— 66 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway

HM Class

L._I Number

o Hazardous Material
Refeased

07 - Cargo Var/Enclosed Box
0B - Grain, Chips, Gravel

15 - Garbage/Refuse
99 - Other/Unknown

3 Hit/ Skip Unit

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Tem

08 - Left of Center

09 - Followed Too Closely/AGDA

10 - Improper Lane Change
{Passing/0#f Road

15 - Swerving to Avoid (Due to External Conditions)
16 ~ Wrong Side/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Cperating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Failure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure te Obey Traffic Signs
fSignals/Officer

30 - Wrong Side of the Road

31 - Other Nan-Maotorist Action

Nen-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehitles (less than 9 posengers) — Med/Heavy Trucks ar Combo Units > 10k Ibs  BusVar/Limo 19 or Mare Including Drives)y
m 62 - Intersection - Na Crosswalk u 2 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - BusVan ¢9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Qb+ Seals, Ins Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tratler Non-Matorist
05 - Travel Lane - Other Locatian 2- Commerciaf | orHit/Skip o4 - Full Size 16 = Truck/Tractor (Bohtail) 23 - Animal with Rider
Ob - Bicycle 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 o
. : N 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Traztor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle :
. 27 - Other Non-Motorist
10 - Driveway Accoss O In Emergency 0% - Motorcycle
11 - Shared-Use Path ar Trail Response 10 - Motarized Bicycle
12 - Nen-Traffioway Area 11 - Snowmchile/ATV
99 - Other/nknown 12 - Other Passenger Vehicle | D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxi 10 - Fire 5 18 - Fﬂ Equipment 01 - None 08 - Left Side 99 « Unknown 1+ Non-Contact
03 -« Rental Truck (Over 10k Lix 11 - Highway/Mainterance 19 - Matorhome n 02 - C&_znter Front 09 - I'Eth"t, 2- ND':"F"""'“"
04 - Bus - Sthoo! (Public or Private) 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3- Striking
05 - Bus - Transit 13 - Police 21 - Train lmpact A2 04 - RightSide 11 - Undercasriage 4 -Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Naerative) E 05 - Right Rear 12 - Load/Traifer 5 - StrikingStruck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - TetaltAll Areso) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Cther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unkrown 03 - Changing Lanes 09 - Leaving Traffic 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 Vehicle
06 - Making Left Tum 12 - Driverless ' 20 - Standing
Contributing Cirecmstances Vehicle Defects
Primary Maotorist Non-Motorist 01 - Turp Signals
01 - None 11 - Improper Backing 22 - None 0z HE_ad Lamps
02 - Fallure 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 - Brak@s
04 - Ran Stop Sign 14 - Operating Yehicle in Negli Manper 25 - Lying and/or lllegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traiter Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

-LLJLI_ILI_ILI_ILI_I

01 - Cwvertern/Rollover
02 - Fire/Explosion
03 - Immersion

04 - Equipment Failure
{Biwn Tire, Brake Failure, etc)
47 ~ Separaticn of Units

10 - Cross Median
1I - Cress Center Lime

Opposite Direction of Travel

Mvsf- 99- Unk 04 - Jackknife 08 - Ran O Road Right 12 - Dawnhill Runaway
Haémfu{ 1 Harmful niaoan 05 - Gargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
vei
Callisit ith Fi
Collisi Person, Vehicle or Object Nat Fixed 25 - Impact Attenuator/Crach Cushion 33 - Median Cable Barrier 41 - Other Past, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicls 26 - Bridge Overhead Strutture 34 - Median Guardrail Barriar ar Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Conerete Barrier 42 - Culvert 50 - Work Zaone Maintenarice
16 - Railway Vehicle {Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motfon by a 29 - Bridge Rail 37 - Teaffic Sign Post 44 - Ditch 51 - Wall, Building, Tusnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End ' 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Maiibox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
310 510 I 1 I 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E Z2- South  6- Northwest
I_I____L_l I I I 03 - Yield Sign 09 - Railrgad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 - Ira:fic lsf:g::: 10 - I(i;mstru;;:liou Bar(;i;tade) 16 - Not Reported 4 - West B « Southwest
: 05 - Traffic Flashers 11 - Person (Flagger, Officer)
B Estimated 66 - School Zone 12 - Pavement Markings Page 2 of 7
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g -
'Wgﬂ!& U nlt Local Report Number
m..._.mi — - [1|6|0|2|2|310|1| L1 Ll ]
Unit Number  {Owner Name: Last, First, Middle { W Same As Briver) Owrer Phone Number - inc. areacode  { @ Same As Drivet) |Damage Scale Bamoged Area
1912] |[Scranton, Susan L (513) 207-6724 oot
Qwner-Address: City, State, 2ip { [ Same As Driver) o n ® | 02 |
» - - Nane 03
490 Symmes Rd Fairfield, OH 45014
LPState  [License Plate Number Vehicle Identification Number # Oceupants | 2- Minor
03 04
19 1H) 3234YsP LS 12ZME1F1218)R3113191 215131 1913) |- rectons =]
Vehicle Year Vehicle Make Vehitle Model Vehicle Color
2191111 GMC Yukon Black 4- Disabling | 07 06 0
Proof of  |Insurance Company Pulicy Number Towed By
nsUrance -
Shewn State Farm 8089818B15351 9- Unknown e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Descripti
15 bess Thm or Ee) 10 10k Lbe, 01 - Ho Garso Body TypefNot Apglicable 09 - Pole “;:”T wm’;  Diviced
—— 2- 10,001 t 26,000 Lbs 02 - Busy/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank T ey, dlot D ,
HM Placard 10 No. More Than 26,600 Lbs. 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2| 2~ Tevo-Way, Not Divided, Cantinuous Left Turn Lane
3. More 26,000 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{rainted or Grass >4 F£) Median

LL LI |

HM Class

uNumber

Hazzrdous Material
Released

05 - Logging

0& - Intermodal Container Chassis
Q7 - Cargo Van/Enclosed Box

0B - Grain, Chips, Gravel

13 - Concrete Mixer
14 - Auto Transperter

4 - Tem-Way, Divided, Positive Median Barrier
5~ One-Way Trafficway

15 - Garbage/Refuse

99 - OtherfUnknown | LI Hit/ Skip Unit

Non-Motorist Location Prior to [mpact

[1]

03 - Intersection - Other

06 - Bicycle Lane

07 - $houlder/Roadside

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Access

12 - Non-Traffieway Area
99 - Qther/Unknown

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

04 - Midblack - Marked Crosswalk
05 - Travel Lane - Other Location

11 - Shared-Use Path or Trail

Unit Type
Tigecf use Passenger Vehicles (less than 9 patsenprs)
01 - Sub-Compact
D2 - Compact
1- Persmat 99 - Unknown 03 . Mid Size
2- Commergial | orHit/Skip  p4. Full Size
3 - Government 05 - Minivan
06 - Sport Utility Vehicle
07 - Pickup
08 - Van
O In Emergency 09 - Motorcyzle
Resperse 10 - Motorized Bicycle
11 - SnowmohilefATvV
12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k ibs

13 - Single Unit Truck or Van 2axle, 6 tires

14 - Single Unit Truck; 3+ axtes
15 - Single Unit Truck f Teailer
16 - Truek/Tractor {Bobtail)

17 - Tractos/Semi-Trailer

18 - TractonDouble

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

[l Has HM Placard

Bus/VaryLimo (3 or More Incliding Driver)

21 - Bus/Van (915 Seats, Inc Driver)

22 - Bus (16+ Seats, In¢ Driven)
Non-Motgrist

23 - Animal with Rider

24 -« Animal with Bugty, Wagen, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

Tl T L] T T T

01 - Overturn/Rollaver
02 - Fire/Explosion

03 - Immersion

06 - Equipment Failure
{B{ovn Tire, Brake Faifure, et)
07 - Separativn of Units

Special Function g} . None 09 - Ambus 17 - Farm Vehicl Most Damaged Area Action
02 - Taxt 0. Fe e 16 - Farm Ecuioment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Over 10k L) 11 - Highway/Maintenance 19 - Motorhome 02 . Center Front 09 - Left Front , 2- Non-Collision
04 - Bus - Schoo) (Publicor Privatey 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3- Striking
05 - Bus - Transit 13 - Police 21 - Train 04 - Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Pubic Utitity 22 - Other (Explaln in Narvative) 05 - RightRear 12 - Loadfrailer 5+ Striking/Struck
07 - Bus- Shuttle 15 - Other Government 0& - Rear Centar 13 - Totaltall Areasd 9- Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist
01 - Straight Akead 07 - Making U-Tum 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moatarist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking,-Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 0% - Leaving Traffic Lane 17 - Working
04 - Cvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Circumstances Yehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked litegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Tllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Urcafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clathing) 07 - Womor Slick tires
07 - Improper Tumn 17 - Failure 1o Contrel 28 - Inattentive 08 - Traiter Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Oey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defactive Equipment /Signalyfofficer 10 - Disatled From Prior Accident
10 - Tmproper Lane Change 20 - Load Shifting/Fallina/Spifling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequestes of Events Non-Collision Evenis

18 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

First Most 04 - Jackknite 08 - Ran Ofi Road Right 12 - Dowathiit Runaway
Harmful Harmful 99 - Unkawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road {eft 13 - Other Non-Collision
Event Event . . "
liston with ehicle or Chject Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier &1 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier er Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (irain, Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rait 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnal
18 - Animal - Deer Motor Vehicie 30 - Guardrait Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Molor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Urit Speed Posted Speed Traffic Contrel Unit Direetion
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Unknown
510 I 1 I 2I 02 - Stop Sign 038 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
[ I I I I I ' 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
Stated 04 - Traffic Signal 10 - Constructicn Barrlcade 16 - Not Reported 4- West 8 - Southwest
O Estmated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Scheol Zone 12 - Pavement Markings Page 3 of 7
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®= g2 Motorist / Non-Motorist / Occupant

Local Report Mumber

E1o1%2123) 9% g 11

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
011 E] F - Female
M-
[2]1] |Hoff, Douglas E |0|8101811|9|6|3J 53 Male
Address, City, State, Zip Contact Phone- include area code
£(1574 King Ave Kings Mills, OH 45034 13- HYy-367g
% Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection [Trapped
o O Mow ]
< [ol4] raer L] 1]
E OL State  JOperator License Number 0L Class No - Coadition [Alcohol/Drug Suspected [ Alcohal Test Stans | Alcohol TestType |Alcohol Test Value | Drug Test Statws |Drug Test Type
Ovaid (T ‘
[0]H] RK568749 i 1118191
Qifense Charged  { ElLocal Code) {Offense Description Citation Number Hands-Free Driver Distracted By
O Devi
333.03a ACDA 229055 Used
Unit Number | Name: Last, First, Middfe Dats of Birth Age Gerder
F - Female
|0|2| Scranton, Susan L |0]2|1|7|1|9|6|8l 48 M - Male
Address, City, State, Zip Contact Phane- include area code
';;' 490 Symmes Rd Fairfield, OH 45014 (513) 207-6724
-2—'.’ Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position JAtr Bag Usage [Ejection |Trapped
13 ] Moto,
: [o] e
8|0LState | Operator License Number OL Class Ko - Condition | Alcohol/Brug Suspected | Alcoho! Test Status Alcobe] Test Type | Atcohol! Test Value  |Druog Test Stats {Drug Test Type
=
DOvaig |0
[O1H] RM101702 E, oo | E® I
 Offerse Charged  ( LILots) Code) Gifense Deszription Ciiation Number Hands-Froe ] DFiver Distracted By
1 Device
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Motorist
1 - No Injury / None Reported 1- Not Transported / Motgrist 09 - None Used 12 - Refiective Clothi
2 - Possible . Treated at Scene 01 - None Used - Vehicle Decupant 05 - Child Restraint System-Forward Facing 10 - H:{:ﬂ Ueed 13 R Lfgl-ft‘i:n;e e
3- Non-lnc.zpa.::tatmg 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Faging 11 - Protective Pads Used 14 « Other
4 - Incapatitating 3- Palice 03 - Lap Belt Only Used 07 - Booster Seat {Elbows, Knces, Ete)
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Usad 08 - Heimet Used
9 - Unknown
Seating Position Air Bag Usage
01 - Front- Left Side (Matorcytle Deiver) 07 - Third - Left Side (Motoreycte Side Car} 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Trailing Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Yehicle Exterior (on-Trailing Unit 3 - Deployed Side
04 - Second - Left Side (Motorcycls Passengen) 10 - Sleeper Section of Cab (Tnxk 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passerger in Other Enclosed Cargo Area 16 - Other 5- NotApplicable
06 - Second - Right Side (Ron-Tralling Unit Such & & Birs, Pick-up with Cap) 99 - Unkacwn 9 - Deplayment Unknown
Ejection Trapped Operator License Class Condition AlcohodDrug Suspected
1 - Not Ejected 1« Not Trapged 1- Class A 1 - Apparently Narmal 5 - Fell Asleep, Fainted, Fatigued 1- Nome
2 - Totally Ejected 2 - Extricated by 2-ClassB N 2 - Physical Impairment 6 - Under The Influence of 2 - Yes - Alceho! Suspected
3 - Partially Ejected Mechanical Means 3. ClassC 3 - Emtotional {Depressed, Angry, Disturbed) Medications, Dewgs, Aleohol 3- Yes- HBD Not Impaired
4 - Mot Applicable 3 - Extricated by 4 - Regular Class (Ohio is p9 4 - lliness 7 - Other 4 - Yes - Drugs Suspected
Non-Machanical Means 5- MC/Moped Only 5- Yes - Alcohol and Orugs Suspected
Alcohe! Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By
1~ Nore Given 1- Nene 1- None Given 1- Nose 1- NoDistraction Reported & - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Coptaminated Sample/Unusahle 3 - Urine 3 - Test Given, Contaminated SamplefUnusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 « Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5- Test Given, Results Unknown 5- Other 5 - Test Given, Results Unkriown 5- Ol:her Electronic Device
avigation Device, Radio, DVD)
Unit Norrber [Name: Last, First, Middle Oate of Birth Age Genger
F - Female
[Olll Poppel, Perry ll|0|2|111|91515| 60 M - Male
[ Address, Civy State, Zip Cantact Phone- include area code
(=3
§ 128 Farmington Dr Hamilton, OH 45013 (513) 887-7243
Injuries | Injured Taken By |EMS Agercy Medical Facility Injured Taken To Safety Equipment Used DOT Commpfiant Seating Position | Air Bag Usage | Ejection |Trapped
O Mo
Ol &S|l J [l
Unit Number | Name: Last, First, Middie Date of Birth Age Gender
F - Female
l°|2l Scranton, Katie |0|2|1|4|21010|0| 16 EM-ME?E
3 [ Adress Ciy, e, 25 "~ ] Contact Phane- inchude area code
=%
§|490 symmes Rd Fairfield, OH 45014 (513} 207-6724
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection [Trapped
Motorcycle
[o]« e |[ol4]
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Occupant

L oHi0
\o2

L

Occupant / Witness Addendum

Loca!

Report Number

1116109242131012 [ 11y (|

Urit Number [Name: Last, First, Micdle Date of Birth Age Gender
F - Female
[0|2| Durbin, Hannah |0|5|1|5|119]9|8| 17 M‘Ma'e

Address, City, State, Zip

650 Shady Ln Fairfield, OH 45014

Contact Phone- inchude area code

{513) 907-6966

Injuries

Injured Taken By |EMS Agency

Name: Lass, First, Middle

Medical Fatility Injured Taken To

Safety Equipment Used

DOT Comgliant | Seating Position
O Motorcycle

Air Bag tsage |Ejection |Trapped

Qccupant

Address, City, State, Zip

Contact Phone- include area code

Unit Nunter

L1 ]

Name: Last, First, Middle

Medica! Farility Injured Taken To

L1l

I

F - Female
M « Mate

Occupant

Address, City, State, Zip

Corttact Phone- include area code

Injuries.

Unit Number

LI

Injured Taken By |EMS Agency

Name: Last, First, Middle

[ Medizal Facitity Injured Takem 1o

Air Bag Usage | Ejection |Trapped

Ozcupant

Address, City, State, Zip

Injurtes

Unit Number

L

Injured Taken By |EMS Agevicy

Medical Fetifity Injured Taken To

Name: Last, First, Middle

I T T O I

Occupant

Address, City, State, Zip

Carttact Phone- include area code

Injuries

Unit Nurber

Injured Taken By [EMS Agency

Mame; Last, First, Middle

Medical Facility Injured Taken To

Safety Equipment Used

L1

DAT Compliant Seating Position
0 Motoreycle
Helmet

Date of Birth

Age

Air Bag Usage |Ejection [Trapped

Gender

i

F - Female
M - Male

Occupant

Address, City, State, Zip

Contact Phone- include area code

Injuries

1 - No Injury f None Reported

Injured Taken By

1 - Not Transported /

Medical Facility Injured Taken To

Safety Equipment Used
Matorist

99 - Unknown Safety Equipment

Equipment Used DOT Compliant Seating Position
O Motoreycle

Non-Motorist

Air Bag Usage |Ejection [Trapped

05 - Second - Middle

06 - Second - Right Side

07 - Third - Left Side (Motorcycle Side Can
08 - Third - Middle

09 - Third - Right Side

10 - Sleeper Section of Cab (Tnxio

14 - Riding on Vehicle Exterior (Non-Fraiting Unity
15 - Non-Motorist

1& - Other

99 - Unknown

5= Not Applicable
9 - Deployment Unknown

2 - Passible _ Treated at Scene 01 - Name Used - Vehicle Gecupant 05 ~ Child Restraint System-Forward Facing o ﬂg,’:::ﬁ;d 2 E?;Lﬁ:;e Ciothing
3 - Non-Incapacitating 2- EMS 02 - Shoutder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pacs Used 14 - Other
4 - Incapacitating 3 - Palice 03 - Lap Belt Only Used 07 - Booster Seat (Elbowes, Kewes, Etry
5 - Fata) 4- Other 04 - Shoulder and Lap Belt Used 03 - Helmet Used
9 - Unknown
Seating Posiu‘qn Air Bag Usage Ejection Trapped
01 - Frant - Left Side (Motoreycte Drivery 11 - Passenger in Other Enclosed Cargo Area 1 - Not Deployed 1- Mot Ejected 1 - Not Trapped
02 - Front - Migdie {Nan-Vraifing Unit Such a5 a Bus, Pick-upwith Cap) 2 - Deployed Front 2 - Totally Ejected 2- Extricaged by
03 - Front - Right Side 12 - Passenger in Unenclosed Cargo Area 3 - Deployed Side 3 - Partially Ejected Mechanical Means
04 - Second - Left Side (Motorcycte Pssenges) 13 - Trailing Unjt 4- Deployed Both Front/Side 4 - Not Applicable 3 - Extricated by

Non-Mechanieal Means
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Nmm  16-022301 ATEY Fairfield Police Department 03-24-16
INCOUNTY OF ACCIDENT

Butler WY Dixie Hwy @ By-Pass 4

On 03-24-16, at 7:07 p.m. Unit 2 was stopped in traffic northbound on Dixie Hwy when Unit I, which was traveling

north on Dixie Hwy failed to maintain an assured clear distance ahead. As a result, the front of Unit 1 struck the rear
of Unit 2,

OFFICER'S SIGNATURE BADGE NO.

D. Setterstrom 121

HSY 7002 Page 6 of 7
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"q'/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT . OH2

o
(W S5 L UBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AEENCY DATE OF CRASH
lb- 7R3l FAIRFIELD  RD. My o2y v/
IN COUNTY OF GRASH LOGCATION
RUTLER DIXIE Wi’ AT __RoSS £p £ By PASS 4

-BY PASS 4

SRY DIXIE AWY

~ |
OFFICER'S SIGWA = N
X o iz ]

1
287

HSY 7002 4/07



