®= g Traffic Crash Report = T T

1 - Fatal
Local Information l1|6|0|2|2|1l4]4| L1111 z-ln]ury DZ‘U"”'""
. . 3-PDO
M Photos Taken | C1 PDO Uncer Derivate  |Reporting Agency NCIC * | Reporting:Agency Name * Mumber of  { Unit In error
Suate P Units 96 - Animal
MOH-2 [JOH-1P [ o roperty
portable 3 . : 0,1 1 N
D03 OOther | Doflar Amount 1010191951y Fairfield Police Department fed Bl | 99 - Unknown
County * W Ciy* City, Village, Township * - |Crash Date * Time of Crash Day of Week
O village * . .
19191 | mrounstip» Fairfield 1913121412191 2) 6 (19931319  [(TLH)Y)
Degrees / MEnutes / Seconcls Decimal Degrees
Latitude Longitude Latitude Longitude
o ! # ° ! o 33,2 8 814¢1512,1,9,9,0
I T T I I 9 I I N O I O | CLo2312144 8 B I e el el ol e
Roadway Division  ~ | Divided Lane Direction of Travel o Number of Thru Lanes | Road Types or Milepost 2
00 Divided N- Northbound E- Eastbound AL= Alley. CR- Clrcle HE- Helghts  MP -Milepost PL- Place ST - Street WA -Way
B Undivided S - Southbound W- Westbound - I 0 I 2| AV - Avenug CT - Court HW-Hlghway PK- Parkway ROD- Read TE - Terrace
) . . . . . . A X BL: Boulevard - DR - Drive LA- Lane Pl -__P_ike '.}Q-‘_Squ_are TL - Trall ;
| Lacation Location Reute Number ]Loc Prefix’ Locatlen Read Name Location R_oute Types 1_ . ] . j
D: Route : g.\% EE Road IR - Interstate Route {In¢. turmpike)  CR - Numbered County Route
! Typal d Type ? U5~ US Route - TR - Numbered Township Route
wet L L1 1 1| SOUTH GILMCRE SR State Route : ]
Distance From Reference DIr From Ref Reference Routs Number | Ref Prefix  Reference Name {Road, Milepost, House #)

Reference ) Reference
DIMites us, e uS,
I Fest Route D Road
30 BV EI ¥ LT bt I ) DIXIE Type ?

Reference Point Used Crash Lecation Locaticn of Flrst Hamful Event
1 - Intersection 01 - Not an intersection Q6 - Fivepoint, or more 11 - Railway Grade Crossing o Intersaction 1- On Roadway 5- On Gore
2. Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-\Use Paths or Trails Related 2 - On Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 0% - Crossover 4 - On Readsloe
05 - Traffic Circle/Roundab 10 - Dri fAlley Access
- Road com.ous‘r - | 6 Read Conditlons d o1 - Dry 05 - Sand, Mud, Dirt, 0N, Gravel 0% - Rut, Hales, Bumps, Uneven Pavement*
1 1- Straig “-"; 4.- Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Meving) 10 - Other
2- Sualgft Grade 9 Unknown 03- Snow 07 - Slush 99 - Unknown
- . R . i
04 - lce 08 - Debris . Sece Cordition Orly
Manner of Crash Collisicn/impact Weather
1- Not Colllsian Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Ran 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6 - Angle Directlcn 2 - Cloudy 5 = Sleet, Hail 8 - Blowing Sand, $oll, Dirt, $now
‘I Transport 4 - Rear-to-Rear 7 - Sldeswlpe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknawn
Road Surface -nght Conditicns ' School Bus Related
1 - Concrete 4§ - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 1 semsel D Ves, School Bus
2 - Bra:ll;lmp, Bituminous, Stone 2- Dawn 6- D'ark - Unknewn Readway Lighting Zane Directly Lvolved
Asphatt 5 - Dirt 3 - Dusk 7+ Glare* Refaed | O
‘Yes, Schaal Bus
3 - Brick/Block 6 - Other ) 4 - Dark - Lighted Roadway 8 - Other « Secondary Condiion Dily Indirectly Tnvolved

Type of Work Zone Location of Crash In Wark Zone

W Workers Present

W Work | 1 - Lane Closure 4 . Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Arga
Zone D3 Law Enfarcement Present 1] 2 - Lane ShifwCrossever 5 - Other 5] 2 - atvanee Waming Area 5 + Termination Area
Related 3 - Work en Shoulder or Median 2 - Transltion Area

A Law Enforcemant Present
Vehicle Oaly)

Narrative

On 03/24/1¢ Unit 1 was southwest bound on
Holden Blvd., The driver of Unit 1 rolled
through the intersection of Holden Blvd. and
SR4 and when on South Gilmore Rd. 30 ft. south
of SR4 ran off the road right and struck a No
Left Turn street sign. A witness said the
driver of Unit 1 appeared to be asleep, and
after another motorist appeared to wake him — . —
up. The driver of Unit 1 then drove to the lot |[L
of BP and parked his car. The driver of Unit

Diagram

Write an “N” on the
compass dlagram to
ndicate the direction
of narth,

1 was subsequently arrested for OVI and also SEE OH-2

charged with driving under suspension. The r 7
street sign is owned by the City of Fairfield p— —_
{5350 Pleasant Ave. Fairfield, OH 45014 - L J

513-867-5300)} .

Report Taken By O Supplement (Correetion or Addition 1o i
I Police Agency O Motorist _ an Existing Report Sent to ODPS) .
Date Crash Reported Time Crash Reported Dispatch Time Arrval Time Time Cleared B Othér Irvestigaticn Time | Total Minutes
1013121412101 116y 9131318 Le131412] 1013]1414] L©14]109] 8] 12191 1 | 111114) |
Officer's Name * i Officer's Badgs Number Checked By . ) ;
Dan Pohl 130 [Dak . DY S G3 Page 1 of 4
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> 83‘.','.5’. 1 Local Repart Number
\ =% Unit - |

Unit Number  |Owner Name: Last, First, Middle  { [1Same As Driver)  ~ i o Owner Phone Number - Inc. area code ([T Same As Driver) |Damage Scale  |Damaged Area
. Front
[011] |Sorrell, Claudia L. (513) 413-7035 E| .
Owner Address: City, Stat, Zip [ [ Same As Drive i ] 02
ty, State, Zip  ( T) 1- None 09 03
401 Mill St. Cincinnati, OH 45215
LP State [ Llcense Plate Nummber Vehicle Identification Number # Oceupants | 2 - Minor
Ei0v1 r 03 I 10 l 04
IOIHl FGZ7944 |4 EE |3 l?‘lBllelFlglAl | |3|4'7ll| [O|1| 3 - Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color * .
12191119] Mitsubishi Galant Black 4- Disabling | 07 o 05
Preof of | Insurance Company : Pollcy Number Towed By
0O Insurance P
Shown Marcells Rear
Carrier Name, Address, Clty, State, Zip - i - Carrier Phone- include area code
us por Vehicle Welght GYWR/GCWR Cargo Body Type ' Tra Description
1. gl.h:ssThan or Equal to 10k Lbs. 01 - No Cargo Body Type/ilot Applicable 09 - Pole fiicway P -
3- 10,001 to 26,000 Lbs n 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. 4 . - 03 - Bus {16+ Seats, Inc Driver) 11.- Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
) 3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 12 - pump — 3 . Two-Way, Divided, Unprotected{Paint=d or Grass >4 Ft) Median
I l [ I I 05 - Logylng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Madian Barrler
HM CI - Hazardous Materia) 06 - Intermodal Contalner Chassls 14 - Auto Transparter 5 - One-Way Trafficway
N beass a Released 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuse ¥
I I umber 08 - Graln, Chips, Gravel 99 - Other/Unknown CJ Hit/ Skip Unit
Non-Motorist Location Pricr to Impact Type of Use Unit Type
- 01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mors Including Driver)
| ] 02 - Intersection - Na Crosswalk l EE 01 - Sub.Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van ¢9-15 Seats, Int Driver)
03 - Intersection - Other 02 - Compact 14 - Sinale Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driver)
04 « Midblock - Marked Crosswalk 1 - Persanal 99 - Unknown 03 « Mid Size 15 - Single Unlt Truck f Tratler Non-Mototist
05 - Travel Lane - Other Location 2 - Commercial | OFHIt/SKID 04 . Full Size 16 - TruckfTractor (Bobtail)
23 - Anima! with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 ~ Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double e ‘
4 25 - Blcycle/Pedacyclist
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedsstrian/Skater
0% - Medfan/Cressing Island 0§ - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmebile/ATV
99 - Other/Urknown 7 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function g1 . . o 17 - Farm Vehicl Most Damaced Area - Action
oz Rore 39 - Ambulanc 16 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
H 03 - Rental Truek Over 10ktby 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Front 09 - Left Front 2 - Non-CallisTon
04 - Bus - Schoal (Publicor Privetey 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3. Striking
05 - Bus - Transit 13 - Police 21 - Train ImpactArea o4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Public Utility 22 - Other tExplain ln Narrative) EE 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaluatl Aseas) 9 - Unknown
08 = Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Metorist Non-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
- 02 - Backing 08B - Entering Traffic Lane 14 - Other Motorist Actlcn 16 - Walking, Running, Jogging, Playing, Cycling
99 - Urknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
‘Cantributing Circumstances Vehicle Defects
Primaty Metorist Hon-Mototlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 « Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negtigent Manner 25 - Lying ander [llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due 1o External Conditians) 26 - Failure to Yield Right of Way 06 - Tire Blowout
- 06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
E 07 - Improper Turn 17 - Failure to Control 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstructlon 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too Elosely/ACDA 19 - Operating Defective Equipment {Signaly/Officer 10 - Disabled From Prior Accldent
10 - Improper Lans Change 20 . Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Matorist Action
Sequence af Events Nen-Colligion Events
1 2 3 _AaF 5 6 01 - Qverturn/Rollever 04 - Egulpment Failure 10 - Cross Median
0|8 317 I | | I I I | | I | I ] 02 - Flre/Explosion (Blown Tire, Brake Fallure, ee} 11 - Crogs Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First [7= Most 99 - Unknown ©4 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmbal | 1 Harmful 05 - Cargo/Equlpment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Collision With Fixed Oblect
25 - Impact Attenuator/Crash Cushicn 33 - Median Cable Barrier 41 -~ Other Post, Pole 48 - Tree
14 - Pedesuian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrzil Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrnent 35 - Median Concrete Barrier 42 - Culvert S0 - Work Zone Malntenance
16 - Rallway Vehicle (Train, Enginey 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 Rall 37 « Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 28 - Overhead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 - Anima) - Gther 24 - Other Movabfe Object 31 - Guardrail End 39 . Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utlity Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Contral ’ Unit Direction
01 - Na Controls 07 - Rallroad Crossbucks 13 - Cresswalk Lines From To 1- North 5- Northeast 9 - Unknown
1,0 315 - 02 - Step Skgn 08 - Rallroad Flashers 14 - Walk/Don‘t Walk E 2- South 6- Northwest
Il el I L=1=] 03 - Vield Skgn 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
0O Stated 04 - Traffic Slonal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Trafilc Flashers 11 - Person (Flagger, Officer) = -
06 - Scheol Zons 12 - Paverent Markitigs Page 2 of 4
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Matorist/Non-Maotorist

Motorist/Non-Motorlst

L‘?-/ OHIO

Motorist / Non-Motorist / Occupant

‘Local Report Number

[ e e el S I

Occupant

Occupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°]l] |[SORRELL, ANTHONY, JR 19031216111921912| 23 M - Male
Address, City, State, ZIp Contact Phone- Include area code
401 MILL ST. CINCINNATI, OH 45215 (513) 235-8123
Injuries | Injured Taken By |EMS Agency Medical Fa:mty Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Air Bag Usage [Ejection |Trapped
O wotorcyele
[ol] ey A E!
OL State | Operator License Number OL Class No o Condition | Alcohol/Drug Suspected JAlcohol Test Status | Alcaho] Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
M
Valid |0
[o]H] TJ819488 oL J11616]
Offense Charged  ( [ELocat Code) Dffense Description ) Cltation Number B . Hands-Eree Driver Distracted By
O Device 1
331.34A FATILURE TO CONTROL 229326 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
I]I II]III'II M - Male
Address, City, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used poT cgmpllant Seatiny Position | Alr Bag Usage |Ejectlon | Trapped
Motoreycle
Helmet
QL State | Operator License Number OL Class No Condition | Afcohol/Drug Suspectad |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
vaid (o ore
| I I oL .| | | l
Offense Charged (_ELocal Code) Offense Descriptian Citatfon Number o Hands-Free Driver Distracted By
I Device
Uszd
. Injuties o Injured Taken By Safety Equipment Used 99 « Unknawn Safety Eculpment 'Na',', Motorlst -+ " '
“1-Nal None Reportéd | 1 - y Motorist . : - SRR ’ :
2. Po rz;xry! one Kepo 1- NotTransparied / N [ . L. _ 09 - None Usad 12 - "Refleictive Clm.hing
ossible Treated at Scene 01 - Nene Used - Vehicle Qccupant ; 05 - Child Restraint System-Forward Facing " 35 _ |islmet Used <13 - Lightlhg
3~ Non-lncapacifating 2--EMS | 02 - Shoulder Belt Only Used ‘06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 12 - Other -
4 - Incapacitaling 3 - Police ' . 03.: Lap Belt Only Used . 07 - Booster Seaf | . " CEhows Kaees, Eu) i T
5 - Fata] 4« Other 04'+ Shoulder and Lap Belt Used « D8« HelmetUsed, .
' 9 - Unknown . . L. * , : - -
Seating Positian. . L e . o [ ! . Air Bag Usage ,
01- Front- Left Sice (Motorcycle Drivm L 07 - Thlrd Lefl Slde (Mnmrmle Slde Car) 12 - Passenger n Llnenclnsed Cargu Area 1- Not Deployed '
02 « Front - Middle ‘08 - Third - Micdle - *. T, 13 < Tralling Unit - . 2 - Deployed Front
03 - Front - Right Side , ~ % - Third - Right Side Vo . 14 - Riding an Yehicle Exterlor(uon-'rraslinq Umu . 3 - Deployed Side _
04 - Second - Left Side (Matorcycle Pasiengent ., 10 = Sleeper Sectlon of Cab (Truck v . - 15- Non-Mutarist - 4 - Peployed Both Front/Side. .
05 - Second - Middle: 11 - Passenger in Dther Encloséd Gargo Area 16 - Other . 5 NotApplicable  * '
06~ Second - Right Side - (Nnn Trailing Unit Such as a sus, Pick: up with Cap} _ 99 - Unknown. 9 - Depleymient Unknown . v
Ejection =~ . | Trapped - Operatur License Cliss “Condition B AleoholDrag Suspected
1; Not Ejected 1 1.- Not Teapped. .15 Classa  * 1 - Apparentty Narmal - 5 - Fell Asleep, Falnted, Fatigued ' | 13- None
2 - Totally Ejected 2. Extricated by . 2- Class 8 . 2 < Physical lmpairment - . & - Under The Influence of - 2: Yes - Alcoho! Suspected
3 - Partfally Ejected - Mechanical Means- 3- Class ©. " 3-"Emational {Depressed, Angry, Disturbed) Medications, Drugs,AIcuhuI 3% Yes - HBD Not Impalred-
4 - Not Applicable - * | 3« Ex!rlcatedby ‘| a%-Regular Class mhlols"n"‘) 4. Iliness | . 7- Other '4- Yes - Drugs Suspected”
- .. Noa-Mechanical Means: | .5- MC/Moped Gnly : . . 5- Yes - Akohol and Drugs Suspected
Alcohol Test Status ‘Aleoho! Test Type | Drug Test Status Drug Test Type Driver Distracted By ' ) oo,
1- NoneGlven * ' o T- None. " 1- None Given . . 1- None * 1- Ne Distraction Reporied & - Other Inside the Vehicle
2 -.Test Refused 2 -'Blood 2 - Test Refused : 2- Blood ¢ 2- Fhong - r 7. External Distraction
.3 --Test Given, Cnntamlnated Sa.mpTeIUnusa.bIe -3 . Urine 3 - TestGiven, Contaminated Sample.fUnusable 3- Urine 3 « Texting/E-malling . . '
. -4 - Test Given, Results Known . 4~ Bredth 4 - Test Glver; Resufts Kndwn 4 - Cther, , 4 - Electronic Communication Device, cen
5 - Test Given; Results Unknewn 5 - Other 5- Test Given, Results Unknown . 5 -.Other Efectronic Device - - .
CEEA , . . ) N . . (Navlgat:on Device, Radlo, bvD) B -
-
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
| | |FOISTER, JOHN 1919131912191515) && M - Male
Address, Clty, State, Zip ~ Contact Phane- Include area code
3414 CHERRYHILL DR. FAIRFIELD, OH 45014 (513) 829-5995
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant | Seating Position [ Air Bag Usage |Ejection |Trapped
O Metoreycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 ] L] I T T |
Address, City, State, Zlp Contact Phone- include area code
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DO Compliant | Seating Position [Alr Bag Usage |Ejection | Teapped
I_:l Motorcycle
Helmet
Page 3 of 4
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