OHIO -
, ra l C ras ep 0 I" Local Report Number ~ Crash Severity | HIYSkip
1- Fatal 1 - Solved
Local Information |1|6|0|7f9|6|9|1| HEEEN Z-InIury 2 - Unsolved
3-PDO
W Photos Taken O PDO Under D Private  |Reporting Agency NCIC * | Reporting Agency Name * Number of Unitin error
WoH.2 MoH1p | St Property Units 98 - Animal
Reportable : : : 0,2 1 R
D oH.3 O0ther | Dollar Amount 19710191011 Fairfield Police Department 1912 99 - Unknown
County * H City * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
0O Viltage * . . 0171012
1019 |orowmstip e Fairfield 1219141239 48197192 | (E1R T
Degrees / Minutes f Seconds Dacima) Degrees
Latitude Longitude Latitude Leongitude
° ! u ! “ 31,615,059 8;4,74,7,8,8;5,5
I N O I Y | I I I I O 9 O | Lo 31t181°190 9 Il il Yl I il el I I |
Roattway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2.
[T Divided N- Northbound E- Eastbound AL - Alley CR- Circle  HE- Heighis  MP«Milepest  PL- Place ST - Street. WA -Way:
R Undivided S - Southbound W- Westbound l 0 ! 4| AV - Averee CT- Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive, LA« Lane Pl < Pike _  5Q- Square TL - Trall
1
Location Location Route Number |Loc Prer:i); Location Road Mame Location Route Types
Route EwW EE Raad IR - Interstate Route {lnc, tropike} R - Numbered County Route
1 d 2 US- US Route TR~ NumberedTownshl Route.
we! L1 [ ] ] Muhlhauser Tipe SR ‘Stats Roude ? ‘
Distance From ReferegeM"es Dir Fm: gef ) Reference Reference Route Number | Ref PreNflg Reference Name (Road, Milepost, House #) Reference
O Feet D EW Route D EW . E Road
O Yards ‘ Type * L1 11 ' LeSaint Type 2
Reference Paint Used Crash Location Location of First Harmful Event
1 - Intersectlon 01 - Not an intersection 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1- 0nRoadway  5- OnGore
2. Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - ¥-Intersection 09 - Crossover 4 - On Roadside
05 - Traific Circle/Roundab 10 - Dri fAlley Access
Read Contour Road Conditions 01-D "
~ Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- 52?9:‘ Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gunfl_"ee;lade - Unknown 03 - Smow 07 - Slush 99 - Unknown
- . - L
04 - lce 08 - Delris * Secondary Condition Only
Manner of Crash Collision/lmpact Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswioe, Oppasite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On & - Angle . Directlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Srow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Srow 9 - Other/Unknown
Road Suriace Light Condltions Schoel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 . Unknown [ School O Yes, School Bus
2] 2. ﬁ:);kt‘x:p, Bltuminous, . g:z::e ;- gaw{;n 6- glark;Unknown Roadway Lighting Zone Dirgctly Imvolved
2 - = Dusl 7 - Glare
H Related O ‘Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other + Secontary Condltion Only Indirectiy Tnvolved
0 Workers Present Type of Work Zone Location of Crash in Work Zone
A work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Firsl Work Zone Warning Sign 4 - Aclivity Area
Zane O Law Enforcement Present 2 - Lane Shift/Crossover 5 - Other 2 . Advante Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

0 Law Enforcement Present
(Vehicle Only)

Narrative Diagram
Write an *N* on the
SEE OH' 2 compass diagram to
— indicate the direction
af marth.
I I 1

SEE OH-2

Report Taken By 1 Supplement (Carrection or Addition ta
M Police Agency O Metorist 2n Existing Report Sent to ODPS) I I 1 | 1 l ] I 1 | 1 I
Date Crash Reported Time Crash Reperted Dispatch Time Arrival Time Time Cleared Other Investigation Time Tata} Minutes
1111101412101216] 19171042 L9171 91 5] IKAETRY 10171419 L1 11 1218111
Officer's Name * Officer’s Badge Number Chacked By
P.O. T. Wolf 97 Bor. \JaLaro 10gmam Page 1 af 7
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Ppnteag n
‘\,.:,/2!:[& Locai Report Number :
k/armm.:
SAFETY Nt ;
.. TR - PO - 1161017192161911 .
Unit Number | Owner Name: Last, First, Middle  ( 3 Same As Driver) Owner Phone Number - inc. area code (@ Same As Driver) |Damage Scale | Damaged Area
Front
[0]1] | Fenner, R. Stacy (513) 582-8146
Owner Address: City, State, Zi| @ Same As Drives’
s City S, 29 ( Driver) —— o
5738 E Tall Oaks Dr Milford, Ohio 45150
LPState  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
. . 08
IOIHl EVS 7518 |J TIL |K|E|5|0|E|819[l|0|9[-2|7|Olzl |011| 3 - Functional
Vehlcle Year Vehicle Make Vehicle Medel Vehicle Color
1210101 9) Scion XB White a- Disabling | 07
& Proaf of Insurance Company Palicy Number Towed By
[l Insurance R . :
Shown Safeco K2927942 Fox 9~ Unknawn Ty
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us Dot Vehicle Weight GVWR/GCWR Cargo Body Type . . Traffloway Description
1. gl.essThanR‘::r Equal ta 10k Lbs, 01 - No Cargo Body Typs/Not Applicable 09 - Pole Y p, "
—— 2. 10,001 o 26,000 Lbs I 0[ 1| o02- Busvan (9-15 Seats, Ine Drivert 10 - Garga Tank 1- Two-Way, Not Divided
HM Placard ID No. v 000 Lb —l 03 - Bus(16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Fwo-Way, Not Diuided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Gorap 3. Fwo-Way, Div{ded, Unprotscted(Paintsd or Girass »4 Ft) Median
I l 1 l I 05 - Logging 13 « Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
- Hazardous Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5+ One-Way Trafficway
:M (;Ieass = Released 07 ~ Carge Van/Enclosed Box 15 - Garbags/Refuss H - T
L] v 08 - Grain, Ghips, Gravel 99 - Other/Unknown | [JHit/ Skip Unit
Non:Mctorist Locatlon Prior to Impact Type of Use Unit Type . . j .
01 - Intersection - Marked Crosswal |- Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k fhs  Bus/Van/Lime (9 er More Including Briver)
D] 02 - Intersection - No Crasswalk n 01 - Sub-Compact 12 = Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven,
03 - Interssetion - Other 02 - Compact 14 - Sligle Unit Truck; 3+ axles 22 = Bus (1&6+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Traller Hon-Matorist
05 = Travel Lane - Other Lacation 2- Commercial | ©r Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtaily . ;
a 1er o , N 23 - Animal with Rider
06 - Bloycle Lare 3 - Government 05 < Mirivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BlcycldPen‘a:ycllsl' '
08 - Sidewatk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlar/Cressing Island 8 = Van 20 = Other Med/Heavy Vehicle

10 - Driveway Access

11 = Shared-Use Path or Trail
12 - Non-Traffitway Area

99 - Qther/Unknown

O In Emergency
Respense

09 - Motoreyele
10 - Matarized Bicyele
11 = Snowmoblle/ATV

12 - Other Passenger Vehicle

Lo}

Special Funetion 01 - None

02 - Taxi

03 - Renta! Truck {Dver 10k Lt
04 = Bus - School (Publi¢ or Private)

05 - Bus - Transit
06 - Bus - Charter
07 = Bus- Shuttle

09 - Ambulance 17 - Farm Vehicle Most Damaged Area

1 - Fire 18 - Farm Equlpment ol - None

11 - Highway/Maintenance 1% - Matsrhome gg - :?‘;mrFl:;z:lt

12 = MiHtary 20 - Golf Cart - R X

13 - Police 21 - Train Impact Area 94 - Right Side 1-Uu

14 - Publle Utillty
15 - Other Government

16 - Constructicn Equip.

- 08 - Bus= Other
Pre-Crash Actions
Matorist
EH 01 - Straight Ahead
02 - Backing

03 - Changing Lanes

22 - Other.cExplaln in Narrative)

05 - Right Rear
a6 - Rear Center
a7 - Left Rear

08 - Left Side

[] Has HM Placard |

27 - Other Non-Moatorist

09 - Left Front
10 - Top and Windows

ndercarriage

12 - Load/Trailer
13 - Totaltall Areas)
14 - Other

99 - Unknown

Action
. 1~ Non-Contact

2 - Non=Collislen

3 - Striking

4 - Sthuck

5= Striking/Struck

9 - Unknown

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve

14 - Other Motarist Astlan

Non-Motorlst

15 - Entering or Crossing Specified Locatien

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

21 - Other Non-Motorist Action

T2lof L1 °LL] T L T

01 - Overturr/Rollover
02 - Flre/Explasion

First
Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehitle {Trala,Englae}
17 - Animal - Farm

18 - Animal - Deer

99 - Unknown

21 - Parked Motor Vehicle
22 - Work Zone Malntenance Equipment
23 ~ Struck by Falling, Shifting Cargo

ar Anything Set In Mation by 2
Moter Vehicle

03 = Immersion
04 - Jackknite

05 - Carge/Equipment Loss or Shift

Lollision With Fixed Object

25 - Impact Attenuator/Crash Cushlon
26 - Bridge Overhead Strugture

27 = Bridge Pler or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

31 - Guardrall End

32 - Portable Barrier

0& = Equipment Fallure
(Blown Tire, Brake Failure, etch
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran O Read Left

33 - Median Cable Barrier

34 - Median Guardrall Barrier
35 - Medlan Concrete Barrier
36 - Median Dthar Barrier
37.= Trafflc Sign Past

38 - Overhead Sign Post

39 - Light/Lumlinaries Support
40 - Utility Pole

1¢ - Cross Median
11 - Cross Ceriter Line

99 - Unknowth 04 _ GvertakingPassing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Trakic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 = Drlverless 20 - Standing
. Contributing Circumstances Vehlcle Defects
Primary Matorist -‘Nen-Motorlst g 01 - Turn Stgnals
01 - Nene 11 - Improper Batking 22 - None E] 02 - Head Lamps-
. n 02 - Fallure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing - 03 - Tall Lamps
03 - RanRed Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehlcle In Negli Manner . 25 - Lying andfer 1legally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Sweriing to Avold (Due to External Conditions) 26 - Fallufz to Yield Right of Way 06 ~ Tlre Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 = Not Visible {Dark Clothing} 07 - Worn or Slick tires
m 97 - Improper Turn 17 - Failure to Centrol 28 - Inatientive 0B - Trailer Equipment Defective
- 08 - Left of Center 18 = Vision Qbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSlgnals/Officer 10 - Disabled Ffom Prier Accident
10 - Impreper Lane Charige 20 - Load Shifting/Falllng/Spilfing 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Actlon 3] - Gther Non-Motorist Action
Sequence of Events Hon-Collislon Events

Opposlte Direction of Travel

12 - Downhlll Runaway
13 - Other Nen-Collislen

41 - Other Post, Pole

48 - Tree

19 - Animal - Other 24 - Gther Movable Object
20 - Motor Vehicle in Transport
Unit Speed Posted Speed | Tratfic Control
€1 - No Controls
-82 - Stop Sign
151 1 1 2131 - 03 - Vield Sign
94 - Traffic Signal
=
= ?s?lt;uited 05 - Teaffic Flashers
06 - School Zone

07 - Rallroad Crossbucks

08 - Railroad Flashers

@9 - Railroad Gates

10 = Construction Barricade
11 - Person {Flagger, Officer)

13 - Crosswalk Llnes
14 - Walk/Don't Watk
15 - Qther

16 - Not Reported

or Support 49 - Fire Hydrant
42 = Culvert 50 = Work Zone Malntenance
43 - Curb Equipment
44 - Ditch 51 = Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Malfbox
Unit Direction
From To 1- Nerth 5- Rortheast  9- Unknown
E ?2- South  &- Northwest
3- East 7 - Southeast
4 - West 8 - Southwest
Page 2 of 7
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e’ OF PUTLC
OS’AFEIT

Unit

Lotal Report Number

EDUC oM - STRACE « PROTECTION

1216191719169912) 1 | | | |

Unit Number | Owner Name: Last, First, Middle Same As Driver) Owner Phone Number - inc, area code  { [ Same As Driver} [Damage Scale Damaged Area
: ' . : Front
_|0|2] Mariani, Dillan Joseph (513) 970-8625 El _
Gwner Address: City, State, Zi T Same As Driver . =
s: City, ,Zip (O ) 1- Nene 09 03
1033 Hopedale Ct Cincinnati, Ohio 45240
LP State | License Plate Number Vehicle Identification Number # Decupants | 2 - Minor
8 | 10 | 04
1O1H] GQV 5628 EEEICIE121215161¥ 1219191211191 91913 [, funcrtona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2101010 Honda Accord Red 4- Disakling | 07 o 05
Proaf of Insurance Company Policy Number Towed By
Insurance . : s A ; ' § - Unknown
Shown' Nationwide 9234K052521 Marcell's Rear
Carrier Name, Address, City, State, Z-Ip Carrier Fhone- include area code
us.pot Vehicle Weight GYWR/GCWR Cargo Body Trpe Trafficway Description
N ah R ] 01 - No Cargo Body Type/Not Applicable 09 - Pole v e p. X
1- Less Than or Equal ta 10k Lbs. e 1 - Two-Way, Not Divided
— 2- 10,001 te 26,000 Lbs 0] 1| o0z - BusVan (915 Seats, Inc Driver} 10 - Carge Tank ay,
KM Placard ID No. v ’ ; | 03 - Bus {16+ Seats, Ine Driven 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicke 12 Dy 3 - Two-Way, Divided, Unpratected(Paied or Grass >4 Fr) Median
| l ] | | - s - Lodging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
T o Hazardous Material 06 - Intermodal Contalner Chassls 14 - Aute Transporier 5 - Gne-Way Trafficway
Numbe Released 07 - Carge VawEnelosed Bex 15 - Garbage/Refuse
| | umkber 08 - Grain, Chips, Gravel 99 - Other/Unknown DO Hit/ Skip'Unit
Ron-Motorist Location Price ta Impact Type of Use Unit Type .
61 - Intersection - Marked Crosswalk Passenger Vehicles dess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 ¢r More Incluging Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
83 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Qe+ Séars, Iie Drivery
€4 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - M_ld Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | °F Hit/Skip g4 . Full Slze 16 - Truck/Tractor {Bobtail} 23 « Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Trattor/Semi-Trailer 24 - Anlmal with Bugay, Wagon, Surrey
67 - Shoulder/Roadslde - 06 - Spart Utility Vehicle 18 - Tracter/Double 25 - BlcyclelPedacycllstl !
08 - Sidewalk 07 - Plckup 19 = Tractor/Triples 26: Pedestrian/Skater
09 - Mediar/Crossing Istand . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterlst
10 - Driveway Access T In Emergency 09 - Motorcycle
11 < Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Nen-Traffieway Area 11 - Spawmebile/ATV
99 - Other/Unknown 12 - Other, Passenger Vehicle D Has HM Placard
Special Functlon 91 - Nene 0% - Atnbulance 17 - Farm Vehlel Most Damaged Area Actlan
: 02 - Tax 10 - Fire 28 Farm Equipment o1 -None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck tOver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Front 09 - Left Frant 2 - Non-Collision
04 - Bus - School (Public or Private 12 - Military 20 - Golf Cart Irmact A 03 - Riht Frant 10 - Top ard Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area 94 . Right Side 11 - Undercarrlage 4 Struck
06 - Bus - Charter 14 - Public Utility 22 « Dther (Explala in Narrative) 05 - Right Rear 12 - Load/Traller 5- Striklag/Struck
07 - Bus- Shuttle 15 - Other Government 2 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Uther 16 - Gonstruction Equlp, 07 - Left Rear 14 - Other

Pre-Crash Actlans

[of1]

Motorlst

91 - Straight Ahsad

07 - Makirg U-Turn

92 - chklng 08 - Entering Trafflc Lane
03 - Changing Lanes 09 - Leaving Traffic Lane
99 - Urknown a4 .« Overtaking/Passing 10 - Parked
05 - Making Right Turn 11 - Slowing or Stopped in Traffic

13 - Negotlating a Curve
14 - Othzr Motorist Action

Nen-Motorist

15 - Entering or Grossing Specifled Lecation

16 - Walking, Running, Jogging, Playlng, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

Q06 - Making Left Turn

12 - Driverless

20 - Standing

Contributing Clrcumstances
Primary

Materist

01 - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Slan

05 - Exteeded Speed Limit
06 - Unsafe Speed

07 - Improper Tum

08 - Left of Center

11 - Improper Backing

12 = improper Start From Parked Position

13 - Stopped or Parked Illegally

14 - Operating Vehicle In Negligent Manner

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

17 - Fallure to Control

18 - Vision Qbstruction

Vehicle Dafects

Hon-Motorlst 01 - Ti Signals
22 - None . 02 - Head Lamps
23 « Improper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes

25 - Lylng and/or [ll=gally in Readway
26 - Fallure to Yleld Right of Way

27 - Not Vislble (Dark Clothing)

28 - Inattentive

£9 - Failure to Obey Traffic Signs

05 - Steering
06 - Tire Blowout
07 < Worn o Slick tires

0B - Traller Eguipment Defective

09 - Metor Trouble

10 - Bisabled From Prior Accident

TzLol T1

100 T T ‘0

Q1 - Overturn/Rellover
02 - Fire/Explosion

First [~
Harnful

Event

14 - Pedestrian

Most
Harmful .

Event

99 . Unknawn

03 - Immersion
04 - Jackknife

05 - Carge/Equipment Less or Shift

Collislon With Fixed Object

25 - Impact Attznuator/Crash Cushion

06 - Equipment Failure
{Blowm Tiee, Brake Failure, et}
07 - Separation of Units
08 - Ran O Road Right
09 - Ran Off Road Left

33 - Medlan Gable Barrier

41 - Other Post, Pole

99 = Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISlgnals/Officer
16 - Improper Lane Change 20 - Load Shifting/Falllag/Spiliing 30 - Witnyg Side of the Road 11 - Other Defects
{Passing/Qff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequeace of Events Non-Collislon Events ~ . -

10 - Cross Median
11 - {ross Ceriter Line
Opposite Directitn of Travel
12 - Downhill Runaway
13 - Other Non-Collisicn

4B - Trae

15 - Pedaleycfe

16 - Ralfway Vehicle (Train,Engine}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Muotor Vehitle in Transport

21 - Parked Motor Vehicte
22 - Work Zone Maintenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Setin Motion by a

Motor Vehlcle
24 - Other Movable Gbject

26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier ar Support 49 - Fire Hydrant
27 - Bridge Pler or Abutment 35 - Median Concrete Barrisr 42 - Culvert 50 - Work Zone Malntenance
28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
29 - Bridge Rall 37 - Traffic Sign Past 44 - Diteh 51 - Wall, Building, Tunnel
30 --Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object;
31 - Guardrail End 39 - Light/Lumlnaries Support 46 - Fence
32 - Pottable Barrier 49 - Utility Pole 47 - Mailbox
Unlt Directicn
07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South &« Northwest
09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
10 - Construction Barricade 16 - Not Reparted 4 - West B - Southwest
11 - Person (Flagger, Officer)
12 - Paverent Markings Page 3 of 7
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Un]t Speed Posted Speed Traffic Cnntroi
01 - No Gontrels
02 - Stop Sign
2191 121°] 03 - Yield Sian
’ 04 - Traffic Signal
g E:Jt:-.itg d 05 - Traffic Flashers
06 - School Zone




®= g Motorist / Non-Motorist / Occupant

Local Report Number

LS 2809 1 g1 1]

Unit Number |Name: Last, First, Middle Date of 8irth Age Gender
F - Fernale
L°11] |[Fenner, R. Stacy [0]112]01119;17;2) 44 M - Male
Address, City, State, ﬂp Contact Phone- include area code
% 5738 E Tall Qaks Dr Milford, Ohio 45150 {(513) 582-8146
s‘" Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant | Seating Position [Air Bag Usage |Ejection |Trapped
G [ | ratrsena vea il (0D
g3 2 Fairfield Medic 32 Mercy Hospital 0]4 Helmet 1 4 1] 111
=
E[0LState | Operater License Number OL Class Ho e Condition |Alcohol/Drug Suspected |Alcohal Test Status | Alcohol Test Type |Alcokol Test Value | Drug Test Status |Drug Test Type
= :
Lot o 7o (1] | Lo |
End: .
o|H RO565149 oL 1 1 L . 1 =
Offense Charged  { [ELocal Code) DBffense Deseription Citation Number Hands-Free Driver Distracted By
. O Device 1
331.172 Right of Way-Left Turn 231036 Used
A i
Unit Number |Bame; Last, First, Middle Date of Birth Age Gender
. F - Female
1912] Marlanl, D111an Joseph 1017111671191918]| 18 M - Male
Address, Clty, State, Zip’ Centact Phone- include area code
¥(1033 Hopedale Ct. Cincinnati, Ohioc 45240 (513) 970-8625
8
= [Injurles | Injured Taken By JEMS Agency Medical Faclllty Injured Taken To Safety Equlpment Used DOT Gompliant Seating Position | Air Bag Usage |Ejectlon |Trapped
é ' ‘ P . . B Motorcycle
g Fairfield Medic 33 Merc¢y Hospital E 4 | Helmet 1 2 1 112
% OL State | Operator Licepse Number 0L Class No we Conditien | Alcohol/Drug Suspected | Alcohal Test Status | Atcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= ; —
[o]} B P B
End.
O|H UJ0913853 _ oL . 1 1 1 ] 1 :
Offense Charged TLocal Code) Qffense Description Citation Number Hands-Free Driver Distractzd By
[ bevice
Wsed :
" Injuries . w"na-ra;@n By Safety Equipment Used o * 99 - Unknown Safety Equipment , "Non-‘i\flawilst‘ -
1-No lrl]uryiNnne Repnrted 1- Ngnranspomd/ Maotorist . . " ’ ’ . Tt
2 -" Posslble - Treatéd at Scene” 01 - Nane Used - Vebicle Occupant 05 ~. Child Restraini System-Forward Facing 9 ﬁ:{’m"::ﬁid Ti L ga T phedive Clething
3= Nondncapacitating - | 2 Ems 02 - Shoulder Belt Onty Ussd 06 - Child Restraint Systamis Rear Facing 11 - Protectye Pais Used - © 14- Other-
4. lnca,uac]tatlng . 3= Pollce . ' 03 - Lap Belt Only Used - 07 - Booster Seat  .* . (Elbm,Knm Etes. - ) -
5- Fatal. oo oter 04'- Shoulder and Lap Belt Used - 08 - Helmet Used - +. O .
9 - Unknown : . o - . - . .-
Seating Positon ., i i . . o ~ | AlrBagusage- . - - .
. 01 - Front- Left Side lMutorcycle Drfver) 07, - Thizd - Left Side tMotareycls SIde Can) - 12.« Passenger.in Unenclosed Cargo Area v 1 - Not Ceployed
02~ Front - Middle - o8- Thll‘d Middle e 13 - Tralling Unit : . 2 .. Deployed Front -
. 03 - Frant- Right Slde. | - © .09 - Third= Right Side T 14 Ridipg on Vehicte Exterigr (Non-TralIing Unity | 3 - Deployed Side’ - '
. 04 ="Second - Left Side iMatoreycle Pa:seuger) - 10,- Sleeper Section of Cab (Truck - 15 -- Non-Motorjst 4 - Deployed Bath Fronthude '
. 05 - Serond - Middle” - 11 - Passenger in Other Enclosed Cargo Area - 16 = Other * | 5- NetApplicable -
06 - Se_cgnd nght_SIde " {Non-Tralling Unit Such as a Bus, Pick-up with Cap} 99 - Unknnwn " 9 - Deployment Unknpwq )
Efection’ " Trappeéd- Operator License Class Candition ' (. . ‘| ‘AtcoholDrug Suspected " - )
1- Not Ejectzd 1-- Mot Teapped 1- GlassA, R 1 - Anparently Normal * ™ .+ 5= Fell Asleep, Fainted, Fatigued . 1= None N
2 - Tetally Ejected - "| 2 - Extricated by - 2-"Class’B . .27 Physlcal ]mpairment . : - &- Under The Influence of 2 - Yes - Alcohol Suspected
3- Patiafly Ejected | - Mechanlcal Means 3= Class G . . 3 - Emétional (Depressad, Angry, DIstufhed) . Medications, Drugs,AIcuhuI - 3 - YésIHBD ot Impaived ~ -
4 - Not Applicable - 3'- Extricated by 4+ Regular Class (OkioIs*D™  "|" 4~ Iiness’ - 7 - Other 4 - Yes - Brugs'Suspected v
. _+| . Nan-Mechanical Means: 5- MC/Moped Daly - * . ' .| :5- Yes- Alcohol and Drugs Suspected
Aleshol Test Status . - Alcohiol Test Type | Drog Test Statis=  ~ " - " Drug TestType Dtiver Distracted By . - . oo -
* 1- Mone Given ' ' 1- Nona' * 1- Miiné Given ' i 1- Nnne 1- No Distraction Reported 6 - Othef Inside the Vehicle
2 - Test Refused 2% Blood, - 2 - Test Refused 2- Blood 2- Pheng ' 7 --External Bistraction
3 - Test Given, Contaminated Sample/Unusable | 3 - Urine - . 3 - Test Given, cGntamunated Sampleiunusablr 3= Urine - 3 - Texting/E-malling . .
4 - Test Given, Resuits Known’ . 4.- Breath _ 4+ TestGlven, Results Known | - 4 - Other 4 - Electronic Communication Device - .
5 - Test Given, Resutts Unknown. 5. Other Y 5. Test Given, Results Unknuwn T 5- Other Electronic Device \ A o
L - T [Navigation Device; Radio, DVE) N . i .
Unit Number® | Name: Last, Hrsl, Middle Date of Birth Age Gender ~
F - Female
IOIZ[ Bryant, Quincy 10|5|0 7|_1L9|9|7| 19 M - Male
= | Address, City, State, Zip Contact Phone- include area code
g
[~y
g 161 Elk Ct Fairfield, Ohioc 45014 (513} 400-0019
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safzty Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
E 4 Helm:? 3 2 1 1
Unit Number |Name: Last, First, Middfe Date of Birth Age Gender
F - Female
[9]12] |Bryant, Marlon 101811 3|1|9|9|7|M 19 M - Male
5 Address, City, State, Zip Contact Phone- include area code
[
§ 11382 Hanover Rd Cincinnati, Ohio 45240 {513) 400-0019
Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To ‘| Safety Equipment Used DOT Compliant | Seating Position [Alr Bay Usage |Ejection | Trapped
O Motoreycl
[o] o
Fairfield Medic 33 Mercy Hospital —
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Occupant

Qegupant

Occupant

Occupant

Occupant

‘VOHIO

22 0ccupant / Witness Addendum

Local Repart Numbgr

L1819t 719181914 1 11|

Unit Number |Name: Last, First, Middle

Date of Birth

Unit Number | Name: Last, First, Middle Date of Birth Age Gender

. F .- Female
L]l | [Carter, Lindsey Caitlin 1112121311219, 6¢| 19 M- Mate
Address, City, State, Zip Contact Phone- include area code
153 Timber Hill Dr. A3 Hamilton, OH 45013 (513} 291-6794
Injuries | Injured Taken By {EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

O Motorcycle
Helmet,

Gendler

F - Female
L1l [ ke
Address, City, State, Zip Contazt Phone- Include area code
Injurles | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
o Motorcycle
Helmet

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

D F - Female

’ M - Male
L] L1 1 1111
Address, City, State, Zip ) Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cemgpliant | Seating Position | Air Bag Usage | Ejection | Trapped
El Motorcycle
Helmet

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] [ MMk
« | Address, City, State, Zip Contact Phone- include area code
g
g
8
=
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn | Air Bag Usage |Ejection |Trapped
O Motarcycle

Helmet

Unit Number

L1

Name: Last, First, Middre

Date of Birth

Age Gepder

L

F
M-

Female
Ma'le

Address, City, State, Zip

Contact Phene- Includz area code

Injuries | Infured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used

DOT Compliznt Seating Position
O Motorcycle
Helmet

Air Bag Usage |Ejection |Trapped

3

| Injured Taken' By
" 1--Not Transported/”
Treated at Scene

Infuries
1 -:Na Injury/ None Reported
2.~ Possible

B Saéiy Equlpr_nen_! Use_-d-‘
© Matarist
01 - Nnne Used - Vehu:le Uccupan!

99. U‘ﬁknwﬂ-ng'e‘ty,Enﬁ]_bl__m_en_l-

i

05 - “Child Restraint System-Forward Facing

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L L1 1 10111
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equipment Used DOT Compliant [Seating Position | Alr Bag Usage | Ejection |Trapped

O Matareycle
Helmet

Non-Motorist, ’
09 - NopliSed 12, Refisetive €

Inthing

10~ Helmet Used 13- Lightlng:
3 ““"“'"mﬁ“"-aﬂﬂg . 2 EMS 02,~ Shoulder Belt Only Used: 06 - Child Restraint Systern-"Rear Faclng. n- P:ngzhve Pads Uit 14 - Otﬁgr-‘ &
- A~ Incapacitating - F‘?'!CE 03 - Lap Beli Gnly Used, 7 07 - Booster Seat | ¢ . “CElpwes Knges, £42) ! -
5. Faal s : .-4- Other ¢4 - Shoulder and Lap Bt Used . 08 - Helmet Used’ ‘ ; i s
* “ : 9 - Unknown s
o . - s, 7 i . -
Seating Position. Air,Bag Usage sj'ecﬂon Trapped

01~ Front- Lef:SIde (Motarcyc{e Driven)
02 - Front-Widdle

03 - -Front- Right H
04 - Second - Leif SId8 (Motbreycle Passenger)
.05+ Second » Mlddie

06 - Second - Rigm de N
07 - Third - Left $ids’ {hhatoreycle $ide Can):
08 - Third - Midale
09 - Third - Right Side>
10 Sleeper 5ectlon of Cat (Truckd

11'= Passenger ih’DIher Enclpsed Cargo Area
“@lon-Frailing Unit Such as & Biss; Pick-yp with Cap)

12 Pas.senger in Unenclused Cargo Area

13+ Tralling Unit.

14 Riding on, Vehlc?e Ex!erlur {Noi

15 Non-Momnst

16:--Other.

99 “Unknown

p S NotDepInyed
‘2 - Déployed Front
3 Deployed Side

5. Net-Applicahle

4. Deplayed Both-Fronty/Side

9 - eplayment Unknown:

1 Not E]e:ted
2 Totally Ejectzd
: -3.<.Partfally E[ected
. &~ NotApplicable

1.-- Not Trapped

& 2- Extricated by
‘Mgthanical Means

3 - Extricated by;

A

Nen-Mechanical:Means - -'
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OHIO TRAFFIC-ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING

. . DATE OF AGCIDENT
REPORT 16079691 AGENCY Fairfield Police Department 11-04-16
IN COUNTY OF ACCIDENT .
Butler tocaton  Muhlhauser Rd @ LeSaint Dr

which was traveling westbound on Muhlhauser Rd..

On 11-04-16 at about 7:02 a.m. Unit 1 was traveling eastbound on Muhlhauser Rd at
approximately 5 m.p.h. and when at LeSaint Dr attempted to turn left to travel northbound
and in so doing, failed to yield the right of way to oncoming traffic and collided with Unit 2

‘| OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING : i DATE OF ACCIDENT
v 16079691 AGENEY * Fairfield Police Department 11/4/16
IN COUNTY OF a 'ACCIDENT ' ) ’ '
Butler FOCTON Muhlhauser Rd.rl LeSaint Dr. .
NN llll[lll.'l'llllilmll_,
[ LesacuTr PR. & '! & —
—+
- v | | - —
[ MUNLHAUSEE RO —
: | | KX Mor 5O Scacs W :
Lt ettt
' o — T : . OFFICER'S SIGNATURE ’ . : © ;| BADGENO.
L P.O. T. Wolf R
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