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nrnnun

®= 2= Traffic Crash Report

Local Report Number *

Crash Severity
1-Fatal

HiySkip

D 1 - Solved

Lezal Information 1,:6;0,374,7;0¢9 2 - Injury 2 -« Unsolved
Ml Bl e il Wl (N A0 T 1N O O I
M Photos Taken  [[3 PDO Under Dprivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State Pri Units 98 - Animal
MOH-2 OOH-1P | o operty ) .
portable i 0.1 11 99 - unknowm
CI0H-3 OOther | Dallar ameunt EIIE Fairfield Police Department il B |
County * M City * City, Village, Township * Crash Date * Téme of Crash Day of Week
0 village * 1¢71417
[019] |Oowmstio» FAIRFIELD 15111992101 4 811 211417 ([LT1IY1 By
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
0 ’ “ 0 ! o 323425 8,4(5;0,4,7,8;4
I O I S I [ 1O I O Y i EAEIN 1°1 II el il X il ] Ml Ul Tl |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |' Road Types or Milepost 2 i
O Divided N- Northbound E- Eastbound AL - Alley CR>- Circle HE- Heightt  MP - Milepost PL- Place  ST'--Strest  WA-Way
Undivided S - Southbound W- Westbound 014 AV - Avenue CT - Couwrt HW=Highway PK- Parkway RD- Road TE = Terrace
I—I-—I BL- Bofevard DR - Drive LA Lane PI - Pike 5Q- Square TL - Trall
Location Location Route Number | Loc Prefix Location Road Name Location | Route Types ® ) )
EE Route N5, m Road IR - Interstate Route {Inc. turnpike} CR - Numbered County Route
T EW - 2 US- US Route TR - Numbered Township Raute
Type D Type '
iXie SR- State Route
Distance From Refere'n:cleM“es Dir Fm: gef 0 Reference Reference Route Number | Ref Preh}h; Reference Name (Read, Milepost, House #) Refarence
O Fest EW EE Route 4 D EW : H|W| Road
O vards g wer  |[2L 1] ]| g By Pass Type 2
Refe Point Used Crash Location Locatien of First Harmful Event
- nmle_ (;Inntersesztion 01 - Notan {ntersection 06 - Flve-point, or more 11 - Railway Grade Crossing Intersection 1 - ¢n Roadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Traffioway
3 - House Number 03 - T-Intersection 03 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - (n Roadside
05 - Traffic Circfe/Roundabout 10 - Driveway/Afley Access
Road Centour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Ofl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
3 :' guﬂfﬁi’;ﬂde 9 - Unknown - D] 03 - Snow 07 - Slush 99 - Unknown
- Cu - . ig
04 - lee 08 - Debris * Secondary Condition Onfy
Manner of Crash Collisier/tmpact Weather
1- Not Cellisicn Between 2 - Rear-End 5+ Backing & - Sldeswlpe, 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, Sail, 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 Conditians School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School O Yes, Schocl Bus
2 « Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Invelved
Asphalt S5 - Din 3+ Dusk 7 - Glare* Related ]
by Yes, School Bus
3 -VBndq'Bluck & - Other 4 - Dark - Lighted Roadway 8- Other - Secandary Candition Dty lnd'irchy Tnvolved

Type of Work Zane

0 Workers Present

0O work 1 - Lane Closure
Zane D Law Endorcement Present 2 - Lane Shift/Crossover 5 - Dther
Related 3 - Work on Shoulder or Median

[ Law Enforcement Present
{Vehicle Only)

Narrative
Unit #1 was merging from westbound SR 4 conto
northbound SR 4 Bypass when the driver lost
control of the vehicle, ran off of the right
side of the roadway, and struck a guardrail.

The guardrail is owned by the City of

45014, (513) 867-5300.

Report Taken By O Supplement (Correction or Additian to

4 - [ntermittent or Moving Work

Fairfield, 5300 Pleasant Ave. Fairfield, CH r

Diagram

Location of Crash in Werk Zone

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

SEE

2

4 - Activity Area
5 - Termination Avea

Write an "N~ cn the
compass diagram to!
indicate the direction
of nerth.

I I I

M Police Agency O Motorist an Existing Repart Sent to 0DPS}
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
191512107210 1)6] 1171413 1171519 [1171513) L1181114] 2191 | | 15111 1 |
Officer’'s Name * Oiflcer’s Badge Number Checked By
Sgt. L. Cresap 87 Sgt. L. Cresap #87 Page 1 of 4

H5Y7001 OH1 (Rev 01/12)



Unit

Local Report Number

[ S T A Y S I T I |

Unit Number |Cwner Name; Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc, area code (O Same As Driver) |Damage Scale  |Damaged Area
Front
(011 [Marcum, Brandon (513) 833-1293 E =
Owner Address: City, State, Zip  { [E Same As Driver} 1. None 0 o3
4447 Morganthaler Rd. Hamilton, OH 45011
LP State [ License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
1133 04
1O |H| GTU2455 PEICHEHERIAILIZINEIL19131218) 81| [O0L] 5. runctiona
Vehicle Year Vehicle Make Vehicle Model Vehlcle Color A
121010714 Chevrolet Silverado black 4- Disabling | 07 05
a rrouf of Insurance Company Policy Number Towed By
Shown Marcell's 9 - Unknown —

Carrier Name, Address, Clty, State, Zip

Carrier Phone- include area code

1C - Driveway Access

11 - Shared-Use Path or Trall
12 - NonTrafficway Area

9% - Other/Unknown

1 In Emergency
Response

09 - Motorcycle

10 - Motorized Bicycle

11 - Snowmobile/ATV

12 - Other Passenger Vehicle

us oot Vehicle Weight GVWR/GCWR Cargo Body Type . - Anallea Pl Traificway Description
1. Less Than or Equal to10k Lbs. 1 g; - lél:s’;argn(;it;sysyp::l\llot DPF ":E; e 11}3 ) C” Tank 1+ Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs N N {9-13 Seats, Inc Driver, - Largo lan : ;
HM Placard 1D No. 3 Mo're Than 2(', 000 Lbs, I 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Npt_ Divided, Continuous Left Turn Lane _
2 - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dnv!ded, Unp_r_otecr:dl_Painted ur_ﬁmoa Ft) Median
I ] l I I 05 - Loaging 13 . Concrete Mixer 4. ;wn-Wa.y, DIvfl;led, Pasitive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafticway
HM Class Released o7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L Number 08 - Grain, Chips, Gravel 99 - GtheriUnknown | [ HIL/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (iess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k los  Bus/Van/Limo (3 or Mare Including Driver)
[I:] 02 - Infersection - No Crosswalk u. 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 ires 21 - Bus/Vam 9-15 Seats, Inc Driver)
03 - Intersection - Dther 02 - Gompact 14 - Single Unit Truck; 3+ axles 22 -+ Bus (t6+ Seats, Inc Oriver
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 » Single Unit Truck / Trailer Non-Motarist
05 - Tr_avel Lane - Other Location 2. Commercial | orHit/Skip 04~ Full_Size 16 - Truck."l'rat.wf (thtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagan, Surrey
07 -« Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bitytle/Pedacyclist
08 - Sidewalk 07 - Pitkup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Motorist

[ Has HM Placard

99 - Unknown

01 - Straight Ahead
02 - Batking

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

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Teaffic Lang
10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negotiating a Curve

14 - Other Matarist Action

Special Function g1 - p . . hicl Most Damaged Area Action
02 - T::ie 2: R .;\irr;uulance :; . E::: \E":uli;;ent 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Trutk Ower F0k Lbs) 11 - Highway/Maintenance 19 - Motorhome E g?_ - g:.n::rFFront 09 - Left FL""‘ ; . 2- gorrlt:olllsinn
04 - Bus - School tPublic or Privatey 12 - Military 20 - Golf Cart — 3 - Right Front 10 - Top and Windaws 2 - Striking
05 - Bus « Translt 13 - Pollce 21 - Train pact Atea 94 . Rignt Side 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln Ia Nareative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuitle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Gonstructfon Equip. 07 « Leit Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist

15 - Enteting or Crossing Specified Location 21 - Other Non-Motorist Actlon
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 « Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 + Improper Backing 22 - None 0z - He.ad Lamps
02 - Failure to Yield 12 - Improper Start From Parled Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brake_s
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld {Due te External Cenditicns) 26 - Failure to ‘Yield Right of Way 06 - Fire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
Dj 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
Q8 - Left of Center 18 - Vision Obstruction 29 - Failure to Ohey Traffic Signs 09 - M.olor Trouble
99 - Unknown 09 - Followed Too Clasely/ACDA 19 + Operating Defective Equipment /Signalsiificer 10 - Bisabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiiling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other lmproper Action 31 - Other Non-Motorist Action

Sequence of Events

Tolel 0o LT T L] T

Non-Collision Events
01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersion

16 - Cross Medlan
11 - Cross Center Line
“Dpposlte Diraction of Travel

06 - Equipment Fallure
(Blown Tire, Brake Faifure, etc)
07 - Separation of Units

First Most
Rarmful . Harmful .
Event Event

99 - Unknown

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

08 - Ran Off Reag Right
09 - Ran Off Road Left

12 - Downnhlll Runaway
13 - Dther Non-Collision

14 - Pedestrian
15 - Pedalcytle

17 - Animal - Farm

16 - Railway Vehicle {Traln,Engine)

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment 27 -
23 - Struck by Falling, Shifting Cargo

or Anything Set in Motion by a

25 - Impact Attenuatot/Grash Cushion

33 - Medlan Gakle Barrier 41 - Other Post, Pole 48 - Tree

26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Fire Hydrant

Bridge Pier or Abutment 35 - Median Concrete Bartler 42 - Gulvert 50 - Werk Zene Maintenance
28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
29 - Bridge Rail 37 -~ Traffic Slan Post 44 - Ditch 51 - Wall, Building, Tunnel

18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - QOther Movable Object 31 - Guardrall End 39 - ‘Light/LumInaries Support 46 « Fence
20 - Motor Vehicle [n Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Maiibox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrals 07 - Raitroad Crossbucks 13 - Crosswalk Lines Fram To 1- North  5- Northeast 9 - Unknown
110 510 o] 3| 92 - StopSian 08 - Raifroad Flashers 14 - Walk/Don't Walk E . 2~ South  &- Northwest
T el I | [~ I | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Censtructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagosy, Officer) f
06 - School Zone 12 - Pavement Markings Page 2 of 4
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OHIO
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SAFEI'Y
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Motorist / Non-Motorist / Occupant

Local Report Number

MM NN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°11)] |Allen, Elizabeth 1016101512191 912 23 M - Male
Address, City, State, Zip Lontact Phone- include area code
g 4447 Morganthaler Rd. Hamilton, OH 45011 (513) 288-5843
< [Tnjuries [ injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
£ O Motarcycle
é EE Helmet 1 1 1 1
]
=
2[oLstate  [Operator License Number QL Class No - Concition | Alcchol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value  |Drug Test Status |Brug Test Type
=
: Ovand |00
End. 1 1 1 1 1
[O]H] TL148618 oL L]
Offense Charged  ( [ELocal Code) Qifense Description Citation Number Hands-Free Driver Distracted By
[ bevice
Unsafe Speed 333.03a 224870 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1l L1 11 11171] M e
Address, City, State, Zip Contact Phone- include area code
5
= |Tnjuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant | S2ating Positlon | Air Bag Usage | Ejection | Trapped
5 I Metorcycle
g Helmet
=
2|0L State | Operator License Number OL Class No Condition |Alcchol/Drug Suspected |Alcohal Test Status | Alcohol Test Type -] Alcohol Test Vatue | Drug Test Status | Drug Test Type
C
= Qvaid |0 e
I | l oL .| | | |
Offense Charged  { [Llocal Cade) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
lnjurles Ca Injured Taken By « | Safety Equipment Used v '99 - unknown.safé.ty_‘gduinr'rjén_t Noﬁ:Mdi;rlist M |
1- Noln;ury,n’Nune Reported 1 Mot Transported / Motorlst ' P . s "
: 3 . - d 12 - Reflective Cloth
* 2~ Pogsible B Treated at Scene 01.- None Used - Vehlcle Dccupant . 05 - Child Restraint System Forward Facing gg ﬁ{:ﬁiﬁﬁéi 1;- Eieghet‘ingve o
‘3 Nnn-lncapacliatina .. | 2-EMS '02-- Shoulder Belt Orly Used, 06~ Child Restraint Systém- Rear Facing 137. Protective Pads Used 14 —Other
- Incagacitating: | 2-Pollce 43 - Lap Belt Only Used . 07 - Booster Seat. = B {Elbows, Knees, Etc) ’ i
'5- Fatal e 4 - Other ‘04 < Shoulder ani Lap Belt Used- 08.- Helmettsed =~ * « - B L L
e | 19~ Unknawn . oy - §
Seating Posltion- - = , B L . = ’ IR Ail’ Bag Usaige - . Lr
01 -:Front - Left S’ Ohatercycle Briven . 07 - Third & Left §lde (Momrcy:le Side Gany: = 12 - ‘Pdssenyst in Unenclosed Cargo Avea " i 1- Not Deployed
02 - Front- Middle i « o8- Third Middle % . 13 - Tralllng Unit , HIE Deployed Front | .=
03 - Front nght side 109 ~; Third - ‘Right Side. v Lt 14 <.Riding'on: Vehicfe Exterior thoa Teailing UnI ; 3 Deployed Side
04:- Second - Left Side (Mntnr:yt!e Passenger) ! "10:- Sleeper Section of Cab ek, . 15- Non- Motorlst . , il 4- Deployed Both Front/Side
05 - Second - Middle: + .11~ Passenger In Gther Enclosed Cargd Area 16+, Othigr . if. . 5 ‘Not Appiicable Teow
06 -.Second - Right Sldz * o [Non-Tralling Unit Such as & Bus, Plek-tip with Gap). 995 Unknwm i| 9~ Deployment Unknigwa . '
Efection < | Trapped : Operator License Ciass Condition, . i . - « | AleohaDrug Suspeched """" :
1- NotEjected =« .| 1+ NotTrapped 1. ClassA # L= Appatently Nprmal-  * w 5 Fell’Asteep, Falnted, Fﬁtlgpéd' 1- Nane
2 - Totally Ejected. 2 - ‘Extricated by - ‘Class B 2!+ 'Physlcal: Impalrment 2 + & - Under The Influence of - " 2, Vas + Alcohel Suspected
3 - Partially Ejected” Mechanical Means *3-ClassC Emational {Depressed, Angry,DIsturhed) Medieatlons, Drags, A!whul 3~ Yes- HBD. Not Impaired®,
4 -Not'Applicable ;.3 « Extricated by - -] 4.-rRegular Class @hiois "0 lngss™ ~ 7~ Other : “| - Yes-Druas Suspected.
. = Nan-Mechanical Means 5 MC]Mupgd Only . ) . 5 Yas - Alcohol and Drugs Suspacted
" Ateohol Test Status  Alcohif Test Type: | Drug Test Status S u;ﬁg?yesz«rype=' | Driver Distrated By N e
1- None Given o . T--None 1 Neneflven’ . . 1 Nong 1= No Distraction Repcrted _ &= Other Inside lhe'_}leh?cla
2 - Test Refused o' - ; ’ 2 - Test Refused l 2- BI‘noq ) 2.- Phane; T - 7 - External Distraction -
3 - Test Given, Contaminated Sample;‘llnusabre ‘3 Drine 3- TestGwen Contamiaaied Sa.mple.fUnusahle rin > oas Te:dlnglE-malling F
4 Test Given, Regul{s Known, .| 4- Breath 4 - Tost Given, Resulis Known . = O_tger ‘4 -«Electronic Communi¢ation Device . Ey
5 - Test Given, Results Unkriown 5 <. Other 5« Test Given, Restlts Unknown . ' M ‘5 - Othef Electrariic DI : " R
3 5L . U e rit e x o= (Navlgahnn Devil:e, Rarll (5] £
Unit Number |Name: Last, First, Middle Dahe of Birth Age Gender
D F - Female
M - Male
L LI | I I
« | Address, City, State, Zip Cantact Phane- intlude area code
g
8
o
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air B2g Usage |Ejection |Trapped
O Motareycle
Helmet
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1l I T I I
« | Address, Clty, State, Zip Contact Phone- include area code
g
g
S
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage {Ejection |Trapped
O Motareycle
Helmet
Page 3 of 4
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z=nd_.~ OHIO DEPARTMENT

"_, OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
W DIAGRAM / NARRATIVE CONTINUATION
{OCAL REPORT NUMBER REPORTING AGENCY DA‘EUF CRASH
o -0\ 100, FAIRFIELD  RD, MOKX IOy Lo
IN COUNTY OF CRASH LOCATION
RUTLEC DIXIE Wi AT Ress kb £ By PASS 4

-BY PAss 4

SRY DIXIE AWY

RO55 RD

i 1

QFFICER'S SIGNATURE BADGE NUMBER
/ X R =
HSY 7002 4107 )



