Pk Traffic Crash Report ~
Local Report Number * Crash Severity | HivSkip
of PLBLS
L__, 1 - Fatal 1 - Solved
Local Information | 1 | 6 ) 0 | 8 | 1 | 7| 6 1 ll I 11111 2 - Injury 2 = Unsolved
. L 3-PDO .
|. Photos Taken | PDO Under O Privats. | Reporting Agency NCIC * { Reporting Agency Name * Mumber of | Unit In error
M 0H-2 ] OH-1P ‘Property , , - , iy Units 98 Animal
QoH3Doter | Dalar Amount 1910191911 Fairfield Police Department 1912 | 99 - Unknown
County * M City * City, Village, Townshlp : - Crash Date * Time of Crash Day of Week
O village * . ! )
LO1°] | O Towinshin* Fairfield 2117212121012 611212151 8 LSIALT)
Degrees / Minutes f Seconds Decimal Degraes :
Latitude Longitude kW Latitude’ Langltude
° ! " ! o - 31472731613 B14y147912]5]92
I T P N I A S I I T O 9 I IO 1oL13141213) l ] I el Y il el el Il el Bl
Roadway Divislon Dlvided Lane Direction of Travel ™ Number of Theu Lanes |'Road Types or Milepost 2 T R I -
O Divided N- Northbound E- Eastbound AL - Alley CR- Circle |’ . HE- Helghts’ MP - Mllepost PL- Place  ST.- Street  WA-Way ’
B Undivided - S - Southbound W- Westhound 02 AV - Avenue CT - Court HW-Highway PK: Parkway RD-'Road - 'TE » Terrace -
I—I—I  BL= Boulevard DR - Drive, LA~ Lane Pl - Plle - ' 50 - Square .TL - Trall - 5 oA
S | oeabion CO€ation Route Wumber Lot Pl'eI:ii_):s Location Road Name - 1 bLocation | Route Typesl N N o
e o oad IR - Interstate Route {inc. turnplke] CR- Numbered Couruy Route
R Ly 11 Ew i US- US Rout TR - Numbéred Tawnship Route
Typel . L Er . Type 2 | aute - ' umbered Township Ro
» - - _ SEWARD - SR- SateRoute T - | -
Distancs From Referege'\,"[es DItFror,:l'a gel Re_fer'ence. Reference Route Number:'| Ref PreNﬁ:é Reference Name (Road, Milepost, House #} o Rafersnce
OFeet | E‘Vl‘l Route - E‘V\:' Read
OYaris ' wer L1 1111 ' 8655 Type’?
Reference Point Used Crash Location : Locatlon of First Harmful Event _ ‘
o - Intersection 01 - Notan Intersection 06 - Fivepoint, ormore 11 - Railway Grade Grossing Intersection = 1- OnRoadway 5 - On Goré
2 - Mile Post E G2 - Four-way Intersacticn 07 - On Ramp 12 - Shared-Use Paths ar Tralls Related 2= On Shoulder & = Qutside Trafficway
. d 3_ House Number 03 « T-Intersection 08 - Off Ramp 99 - Unknown + '3 - In Median 9 - Unknown
: 64 - ¥-Intersection 09 = Crossover 4 - On Roadside
G5 - Traﬂlc Clrcle/Roundabout 10 - Driveway/Alley Access '
" Road Coptour . “Road Conditions 01 - Dry 05 - Sand; Mud, DI¥i, Oll, Grajel 09 - Rut, Holes, Biimps, Uneven Pavement®
] 1- Straiohi Leve! 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 § g:’:‘fﬁs&ade %= Unknown 03 - Snow 07 - Slush 99.« Unknown
’ s 04 - lce 08 - Debris™ * Secondary Conditien Qaly
Manner 6f Crash Colllslen/mpact o Weather -
. 1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Cpposite {. I 1 . Glear 4 = Raln 7 - Severe Crosswinds
Twa Motor Vehicles 3 « Head-On 6 - Angle Blrection 2 - Cloudy 5 - Siget, Hall 8 - Blowing Sand, Seil, Dirt, Show
In Transpu[t' 4 - Rear-to-Ri 7 - Sldeswipe, Same Direction %- Unknown 3 - Fog, Smeg, Smeke 6 - Snow 9 - Othen'Unlmawn
i ) N " N ! i .. - . . ) . ) . B -
Road Surface Lléht Condltions Schoo! Bus Related
- 1 - Cencrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5 - Dark - Readway Net Lighted 9- Unknown | {1 $chool [ Ve, School Bus
2 - Bla;ktrp, Bituminous, Stone . 2- Daw: 6- D]ark_- Unknown Roadway Lighting Zone Clrectly Invalved
Asphalt 5 - Dt - 3 - Bus 7- Glare* Rrelatad o . :
X i : - Yes; Sthoo! Bus
3 BrlcldBIclack 6 - Other . 4 - Dark ng_hted Roadway 8 - Other )  Secandary Condition Oafy Indirectly Invelved .

1 Workers Present

0O Work

[ Law Enforcement Present
Zone " {OificerVehicle}
Related

[ Law Enfercemant Present
] Oehlcle qFIyJ

Narrative

Type of Wark Zone

1 - Lane Closure

2 = Lane Shift/Crossover

2 - Work on Sheulder or Median

On 11/12/2016 at about 2:58 p.m. Unit 1 was
traveling north on Seward Rd. at a stated 45
m.p.h. and whenh near 8655 Seward Rd. failed to
stop within the assured clear distance ahead
and collided with Unit 2 which was also north
bound traveling at 35 m.p.h.

4 - Intermlttent or Moving Work
5 - -Other

Diagram

Repert Taken By
W Police Agancy

SEE

Location of Crash in Work Zone

1 - Before the Flrst Work Zonz Warning Sign
2 - Advance Warning Area
3 - Transition Area

©

4 - Actlvity Area
5 - Terminaticn Area

Wiite an “N" on the
compass diagram to
indicate the direction
of north,

OH-2

]

Date Crash'Reported

|1llll|2|2|0|1|6|

Officer's Name * *
P.0. MOLLMANN

O Supiement iCorrection or Addition 1o r
A Motorist an Existing Report Set to ODPS) |
T |Time Crash Repotted - Dispateh Tims Arrival Time Time Cleared i
121415181  j1141580  [12141518) )
i T ’ ) Offlcer's Badge Number
140

(115131 8] 11190 1 ]
L ot s>

Other [nvestigation Time

| Total Minutes

ISIOI; 11
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OHIO

®=2e Un

it

ESOEATION - KERVICE « PRATECTION

Lozal Report Number

|1|6]0‘|8|117|611| L1111

99 - Unknown

03 - Changing Lanes
04 - Cvertaking/Passing
05'- Making Right Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing er Stopped In Treffic

17 = Working
18 - Pushing Vehicle

19 - Approaching or Leaving vehicle

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owiner Phone Number - inc. area code (ﬁ- ame As Driver) |Damage Scale | Damaged Area
Front
(011 |GRIFFIN, SHERMAN (513) 259-1121 El
Owner Address: City, State, Zip ( Same As Driver} ‘ 1- Nome
3856 SCHROEDER DR. HAMILTON, OH 45011
LP State  [Llcense Plate Number Vehlcle Identification Number # Oceupants | 2 - Minor
[O1H) 226XRS ENPPFE4RI3131816191112)18131 81519020 |5 runctona
Vehicle Year Vehicle Make Vehicle Model Vehlele Cofor *
210111 KIA RIO BRONZE 4~ Disabling
o Proof of Insurance Company Policy Humber Towed By ////
ol Insurance ; -
Shown STATE FARM 754 4511-A26-35B FOX TOWING - Unkaown Reas
Carrier Name, Address, Clty, State, ﬁp Carrier thne- Include area code
us pot Vehicle Welght GYWR/GCWR Targo Body Type ] . Trafileway Deseription
1. %.hess Than or Equal to 10k Lbs | 01 - No Cargoe Body Type/Nut Applicable 09 - Pole d ‘
4 g : 1- Two-Waj, Not Divided
2 - 10,001 to 26,000 Lb 1] ez - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard 1D No. - 14, 0 26, 5 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 - Vohlcle Towing Anothar Vehicle 12 - Dumg 3 - Two-Way, Divided, Unprotected(Painted or 6 rass >4 Ft) Median
l I I l I 5 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Traffieway
SM beass o Relzased 07 - Carae Van/Enclesed Box 15 - Garbage/Refuse
umber 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI HIt/ Skip Unit
Nor-Motarist Location Prior ta Trmpact Type of Use Unlt Type. .
01 - Intersection = Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k lbs  Bus/Van/Limo (% or More Including Driver)
I:D 02 - Intersection - No Crosswalk EE 81 - Sub-Compact 13 - Singte Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (915 Seats, Inz Driver)
03 - Intersection - Other = Compact - Single Unit-Truck 3+ axles = Bus (16+ Seats, Inc Driver)’
1 tloi th - g2.- O 14 - Singls UnitTi 3 | 22 - B
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknawn 03 - MId Size 15 - Slngle Unit Truck f Traller Non-Motorist
05 - Travel Lane < Other Location 2- Commerctal | orHIt/Skip 04 - Full Size 16 - Truck/Tractor (Bubtall} 23 - Animal with Rider
06 - Bloycle Lane 3 - Government 05 - Minivan 17 - Tractor/SemiTraller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 45 - Sport Utllity Vehlcle 18 - Tratter/Doublé 25 - Bicyr.!efPedacyéllst' !
08 - Sidewa'k 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
05 - Mediar/Grossing [sland 08 - Van 26 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATYV
99 = Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17- Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipmient 01 - None 08 - Left Side 99 - Unknown 1- Mon-Contact
n 03 - Renta) Truck ®Over 10k kst 11 - Highway/Malntenance 19 - Moatarhome 2 02 - Center Frant 09 - Left Front 3| 2- NonCallision
04 - Bus - Schoal (Publicer Private 12 + Mllltary 20 - Golf Cart Imoactares o - RightFront 10 - Top and Windows 3 - Striking
95 - Bus - Transit 13 - Police 21 - Traln mpact Are2 g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utiliey 22 - Dther.(Exphain (n Narrative) 05 - RightRear 12 - Load/Traller 5 Strking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions i
B Motorist Non-Motorist
E 01.- Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Spetified Location 21 - Qther Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Qther' Motorist Action 16 - Walking, Running, Jegaglng, Playing; Gycling

=0 T L0 T L0 T

01 - Overturn/Rollover
02 - Flre/Explosion

15 - Pedakcycl

17 - Animal -
18 - Animal -
19 - Animal

14 - Pedestrian

16 = Rallway Vehicle (Train, Englne}

Farm
Deer

- Other
20 - Motor Vehicle In Transport

Flrst M ost
Harmful. l Harmful 1
Event Event

99 - Unknown

21 - Parked Motor Vehicle
22 - Wark Zgne Malntenance Equipment 27 - Bridge Pler or Abutment

23 = Struck by Falllng, Shlttlng Carga
erAnything Set In Matlon by a

Motor Vehicte
24 - Other Movable Object

03 - Immerslon
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion
26 - Bridgn Overhead Structure

28 < Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face
21 - Guardrall End
32 - Portable Barrler

046 - Equipment Failure
1{Blown Tire, Brake Failure, ete)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off.Road Left

33 . Madtan Cable Barrier

34 - Median Guardrail Bartler
35 - Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Post

38 - Qverhead Sign Post

39 - Light/Luminaries Support
49 - Utility Pole

10 - Cross Median
11 - Cross Geniter Line

06 - Making Left Turn 12 - Driverless 20 = Standing
Centributing Circumstances Vehicle Defects
Primary Motarist Non-Moterst } 01 - Tura Signals
01 - .None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure to Yleld 12 - Improper Start From Parked Positlen 23 - Impraper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Dartlng 7 04 - Brakes
04 - -Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or Iflegally In Roadway .05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerilng to Avold (Due to External Conditions) 26 - Fallufe to Yleld Right of Way 06 - Tire Blowout
6 - Unsafe Speed 16 - Wrong Side/Wrong Way, 27 - Not Visible (Dark Clothing} 07 - Worn or Slick tires
EE 07 - Improper Turn 17-- Fallure to Control 28 - Inattentlve 08 - Traller Equipment Defective
- 08 » Left of Center 18 - Vision Qbstruction 29 - Fallure to Cbey Traffic Signs % - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - Disabled Fror Prior Accident
10 - Impreper Lane Change 20 - Load Shifting/Fallng/Spililng 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Improper Action 31 - Other Nen-Motarist Action
Sequence of Events Hen-Collislon Events

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Past, Pole

48 - Tree

Unit Speed Posted Speed | Teaffic Control
[—I—l 01 - Nec Cantrols
»| o2 - Stop Slon

4151 1 [L3L5] 112 55 Viel sign

. €4 - Traffic Signal
- >
E e e 05 - Trffic Flashers
g ¢6 - Sthool Zone

47 - Rallroad Crossbucks

Q8 - Rallroad Flashers

a9 - Railroad Gates

10 - Construction Barrizade
11 - Person (Flagger, Cfficer)
12 - Pavement Markings

13 = Crosswalk Lines
14 - Walk/Don't Walk
15 = Other .

16 - Not Reported

or Support 49 - Flre Hydrant
42 « Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 « Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mallbox
Unit Direction -
From To 1- Nerth  5- Nertheast - Unknown
2- South  &- Northwest
3. East 7 - Southeast
4 - West 8 = Southwest
Page 2 o 6
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Unit

IFIUCATION « EEXYICK « PROTECTION

Unit Number

Lotal Report Number

e A A T I O I I

HM Piacard ID No.

1- Less Than or Equal to 10k Lbs.
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

LLLLT |

ype .
01 - Ne Carge Body Type/Not Applicable 09 - Pole

02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carga Tank 1 1-
03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed
04 - Vehicle Towing Ancther Vehicle 12 - Dump

05 -

Lagging

13 - Goncrete Mixer

Twe-Way, Not Divided

' Mer Name: Last, First, Middle  { C1Same As Drlver) Owner Phone Number - inc. area code  ( B Same As Driver} [Damage Scale  |Damaged Area

19]2] |DARLAND, RUTH A, (513) 874-1515 EI Fnt
Owner Address: City, State, Zip  ( [ Same As Driver) 1- None

'7'_702 OVER.GLEN_ DR. WEST CHESTER, OH 45069
LP State  ]Llcense Plate Number Vehicle Identification Number # Occupants | 2 - Minor
1915] GJP-2904 BRI BICIL B N334 1 71 90 1012) 5. runctiora
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color
121819139 NISSAN _ VERSA BLUE 4- Disabiling
o _IPreul of Insurance Company Policy Number Towed By _

Shown MARCELL'S TOWING, |[9- Ukoown
Carrier Name, Address, Clty, State, Zip Carrier Phone- inclucke area code
Us poT Vehicle Weight GVWR/GCWR Carga Body Ty Traificway Description

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Twoe-Way, Divided, Unprotected(Painted or G rass =4 Ft) Median
4 - Twe-Way, Divided, Positive Median Barrier

08 - Bus - Other

135 - Other Government

16 - Construetion Equlp.

Pre-Crash Actlons

ofa]

99 - Unimown

Motorist

01 - Stralght Ahead
02 - 'Backing

43 = Changlng Lanes
04 - Qveriaking/Passing
05 - Making Right Turn

07 - Making U-Turn

07 « Left Rear 14 - Othe

r

: Hazardous Materal 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5- One-Way Trafficway
' :M geass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse 5
umber 08 - Graln, Chips, Gravel 99-= OtherfUnknewn D Hit/ Skip Unit
Non-Motorist Location Prior to Impact Tipe of Use
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Nan/Limo (9 & More [neluding Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - BugVan 15 Seats, Inc Driver}
03'- Intersection - Other 02.- Comipact 15 - Single Unlt Truck; 3+ axles 22 = Bus (16+ Seats, Inc Driver)
04 - Midbleck - Marked Crosswalk 1- Personal 99 - U"km_lel 03 - Mid Slze 15 - Single Unit Truck / Tralter Non-Motarist
05 « Travel Lane - Other Location 2. Commercial | °F HIt/Skip 04 - Furll Size 16 - Truck/Tractar (Bobtall) 23 - Animal with Rider
06 - Bleycle Lans 3- Government 05 < Minlvan 17 - Trattor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulde/Roadside - - 06 - Sport Utility Vehicle [ 18 - Trattor/Doublé 35 . Bi:ydeJPedacytIls{ ’
08 - Sidewalk 07 - Plolap 12 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medan/Crossing Istand 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O 1a Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Respense 19 - Motorized Bicycle -
12 - Nen-Teaffioway Avea 11 - Snowmoblle/ATV
99 = Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - Nore 9 - Ambulance 17 - Farm Vehicle BMost Damaged Area Action
02 - Taxi 10 - Fire 18 - Farmn Equigment 01 - None 08 - Left Side 9% - Unknown 1 - Nop-Contact
n 03 - Rental Truck ver 16k b 11 -~ Highway/Malntenance 19 - Matorhome EE 02 . Center Front 09 - Left Front 2= Non-Callision
04 - Bus - Schod! (Public or Privatey 12 » Military 20 - Golf Cart |ooactArea L2 - Mgt Front 10 - Top and Windaws 3 - Striidng
05 - Bus - Transit 13 - Pollce 21 - Train mpactArea g4 . Right Slde 11 - Undercarriage 4. Struck
05 « Bus - Charter 14 - Publlc Utiliey 22 - Dther Explain in Narrative) 05- Right Rear 12 - LoadTralfer 5 - Striking/Struck
&7 - Bus - Shuttle 06 - Rear Center 13 - Total(afl Areas) 9 - Unknown

08 - Entering Traffic Lane
09 - Leaving Trafflc Lane

10 - Parked

13 - Negotiating a Curve
14 - Gther Metorist Action

11 - Stowing er Stopped in Traffic

Non-Metorist

15 - Entering or Croselng Specified Location
16 - Walking; Running, Jegging, Playing, Cycling

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Actlon

05 - Exceeded Sj:eed Lirmit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

10 - Impropér Lane Change
{FPasstng/Off Road

09 - Followed Too Closely/ACDA

15 - $werving to Avoid (Due to External Conditions)

16 - Wrong Side/Wrong Way

17 - Fallure ta Control

18 - Vision Gbstruction

19 - Cperating Defective Equipment

20 - Load Shifting/Falling/Spilllng
21 - Gther Improper Actien

26 - Failure to Yield Right of Way

27 - Not Vislble (Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
{Signals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

06 = Maklng Left Turn 12 - Driverless 20 - Standing
Contributing Clreurnstances Vehlele Defects
Primary Motorlst Non-Metarist ’ 01 - Turn Signals
01 - Nere "11 - Impreper Backing 22 - Nene 92 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing g 03 - Tall Lamps
03 - Ran Red Llight 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lying and/or lilegally iri Roadway 05 - Steeting

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
Q% - Motor Trouble

10 - Disabled From Prior Accident
11 - Othar Defects

Sequence of Events

Non-Collisicn Events

0l - Overturn/Rollover
02 - Fire/Explésion

06 - Eguipment Failure
(Blown Tire, Brake Faifure, etc}

1¢ - Cross Median
11 - Cross Center Lire

T2Lel T T T T T

FlrstF
Harmfu
Event

Most
Harmful

Event

14 - Pedestrian

99 = Unknown

03 - [mmersion
04 - Jackkaife

05 - Garge/Equipment Loss or Shift

Collision With Fixed Obfect
25 - Impact Attenuator/Crash Cushion

07 - Separatien of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 « Medlan Cable Barrier

Opposlte Direction of Travel

12 - Downhlll Runaway

13 - Other Nen-Cellision

41 - Other Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 « Median Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
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 Motion by a 29 - Bridge Rall 37 - Traftic Slon'Pest 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Dzer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 = Other Fixed Oblect
19 - Animal - Qther 24 = Qther Movable Obect 31 - Guardrail End 39 - Light/LumIinaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 « Portable Barrier 40 = Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Urit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 = Crosswalk Lines From To 1= North 5= Northeast 9= Unknown
| | ‘ 02 - Stop Slun 08 - Rallroad Flashers 14 - Walk/Den't Walk . 2- Seuth  6- Northwest
|'3 I 5] I | 3 I 5' 1f2 a3 - Yield Sign 09 - Rallroad Gates 15 - Other H 3 - East 7 - Southeast
B Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reperied 4 - West & - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Cfilcer) ” -
06 - Sghool Zone 12 - Pavement Markings Page 3 of 9
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Motarist/Nan-Motorist

Motorist/Non-Motorist

Qetupant

Occupant

OHIO M t M t N IVI t 1 t 0 t Lacal Report Number
,-../«m O10FIS on-iotoriIs ccupan
. - - - Sy L16;0y8(117,6,1
: ol il Bl Al ot I Tl el I S O O I |
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1911] |GRIFFIN, THERESA 1015111512491715] 41 M - Mate
Address, City, State, Zip Contact Phone- Include area code
3856 SCHROEDER DR. HAMILTON, OH 45011 {513) 25%-1121
Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Gompllant | Seating Pesltion | Alr Bag Usage |Election [Trapped
O Motoreyrl
II II[ rg 4 Rt 1 1 1 1
OL State | Operator License Number OL Class No e Condition | Aleohol/Drug Suspected | Alcohol Test Status | Aleoko] Test Type | Alcohol Test Value | Dirug Test Status | Drug Test Type
Ovaud |O ’
ol |  mmserrs  |[o] [Pie|oi Ll
.Offense Charged  { Lecal Code) Offense Description Citation Number. Hands-Free Driver Distracted By
0 Device 1
333.03A 333.03C ACDA / SPEED 231354 Used
Unit Number |Name: Last, First, Middle ™~ Date of Birth Age Gender
- F - Female
[0]2| |DARLAND, TYLER K.’ [112]2]711191819|| 26 l M - Male

Address, cny, Stane Zip Contact Phune- Incluge area code
7702 OVERGLEN DR. WEST CHESTER, OH 45069 (513) 874-151%

ln[urles Injured Taken By |EMS Agency Medical Facllit;v Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |E|ection | Trapped

Motorcycle
3 FAIRFIFLD LIFE SQUAD| WEST CHESTER MC Helmat 1 1 1 1
OL State | Operator License Number OL Class m;' Londition | Alcohol/Drug Suspectad |Alcchal Test Status | Alcohel Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
10Ovaiid 1O , ’
) I O Ll

Qffense Charged [ [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By

L1 Device
Used ,

" Injuries . = " Injured Taken By Safety EquipmentUsed.  *. -7 99 - Unknown Safefy Equipment Nnn:Mt;toi-l;t' . - I
1-- No Injury / Nene Repnrted 1- NotTransported/ . ° | -Motoiist - ' : .o A i Lo '
2- Possible | Treated at Scene “ 01.- None Used - Vehicle Dccupant . 05 = Child Re's!rthES}'stem-Fumard Facing gg B ﬂ':rr:e'islﬁ:-ed ig : fﬁ:ﬁ;:e Clathing
3 Nnn-ln:apa:ltaﬁng - 2- EMS 02--- Shoulder Belt Only Used + 96 - Child Restralnt Sistem- Rear Facing - 11 - Protective Pads Used 14 - Other , '

4= Incapacitating | ] - 3= police . 03 - Lap Belt Only Used 07 - Booster Seat t tEIhows,Knus, Eich. P o

. 5 - Fatal 4 = Other 04 Shuulder and Lap Belt Used, ‘08 = Helmet Used o ' ' .- . N
' 9= Unknown . . ) B —
" Seating Position” " Lo N . ) . | Alr Bag Usage” . "

01 - Front - Left Sicé (Mmarcycle Dnvcr)

07 - Thlrd LlﬂSlde(MommcleSldeCaﬂ

02 - Front- “Middle ”
03 - Front - RightSide

. 04 - Second - Left Side (Mltomycll Passenqer) ’

08 - Third - Middle . .
.09 = Third - Right S[de -,

-« 10 - Sleeper Section of Cab (Truck) '
- Passeniger in Other En:losed Cargo Area ©

13 - Tralllng Unit ©

. 12 Passenger In Unenc[osed CargoArea

1 Z Net Deployed

14 - Riding on Vehicle .Exterlur thn—Traulfng Unip "

15-N onshotorist

2 - Deployed Front .- ©
3 - Deployed Side -
4 - Deployed Both FronySide

Helmet

[]

05 - Second - Middte ° - 16 - Other * “| 5- motAppficabte -,
- 06 > Second - Right Side - _Wlon-Tralling Umt Suthasa an, Plek-up with Cap) T 99=, Unknwin . 9 - Deployment Unlg‘nown_
Election ~ . Trapped- " | 9perater License CIa.ssj “Condltion . o . . . ‘AleotolDrag Suspected
. 1 -*Nit EJected ‘| 3- NotTrapped 1- Class A 1- Apparently Nommal _ ' " . 5= Fell Asleep, Fainted, Fatigued . | 1= None ‘. !
2 - Totally Ejected . 2- Extricated by “2-"Class B "2 - Physleal Impatrment . & - Under The Influsnce of * 2 - Yes - Alcchol Suspected
- 3- Partially Efected”_ | -+ Mechanical Means | #-clasc . 3 - Emétidnal (Depressed Angfy, Disturbed) Medlcations, Dfugs, Alcohol 3 - Yes- HBD Not impaired -
4= Not Applicahle b 53« Extricatedby ~ °l.4- Regular Class (hle Is “D”) '8 = Ilness V - Olher .4« Yes-Drugs qupected
i - Nun-MechanI:al._IE‘leans" 5 ‘MC/Moped Gnly -~ | ' . L P -5 - Yes - Alechol and I_)'rugs Suspected
Aleohol Test Status P i Alechol Test Type” * | Drug Test Status ;. DrugTestType | DriverDistracted By. .-~ . ' I
1 - Wone Given .- T- None . 1-'None Given , . 1+ Mone ! 1- Na Distraction Repmed 6 - Other lnside the Vehicle |
3 - Test Refused 2: Bleod, - "2 - Test Refused « .~ * 2 - Blood © 2~ Phone. - 7- Ext:mal Dlstrar.llun
3 - Test Given, Coptaminated Sa.mple.fUnusable 3 =-Urlne 3- Test Given, Contamlnated Sample.funusable . |3 -;lel:le‘ 3 - Texiing/E-mailing: - B -
&~ Test Glven, Results Known' . - 4. Breath - 4 - Test Glven, Results Knavim 4 - Other.. 4 - Efectronic Curnmurllcatlen Device
5 . Test Given, Resilis Unknown. 5= Other, 5« Test Given, Results Unknuwn P 5. Other Electronic Device ' - . - '
i P - : . v - + ([Navigation Devite; Radio, DVD) _ - ! R
.
Unit Number  |Name: Last, First, Middle Date of Birth' {Age Gender
F - Female
[°]2] |DARLAND, JRMES B. JR. 1918121411121518)] 58 M = Male
Address, Clty, State, ZIp Cantact Phane- Include area code
7702 OVERGLEN DR, WEST CHESTER, OH 45065 (513) 874-151%
Injuries | Tnjured Taken By [EMS Agency Medical Faclllty Injured Taken To Safaty Equipment Used | poT Gompliant | Seating Position | Alr Bag Usage |Ejection [Trapped
' ., Motoreycle i . 1 T
Unlt Number |Name: Last, First, Middle Date of Blrth Age Gender
. F - Female
L] |ASA, RICHARD E. III (1121211119151 8| 57 M - Male
" Adkiress, City, State, Zip Contact Phone- Include area code
4158 BAYBERRY CT. HAMILTON, OH 45011 {513) 728-5278
Injuries ln]ured Taken By |EMS Agency Medical Faclllly Injured Taken To Safety Equipment Used DOT Cempliant | Seating Positien | Alr Bag Usage |Ejection |Trappad
O Motoreycle !
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Decupant

L,/°"'°0ccupant/ Witness Addendum [T '

IR N

Unit Nomber [Name: Last, FIrst, Middle ' g Date of Birth e Gender -
19]1] |DORNACHER, CHRISTIAN LTI W e
Address, Clty, State, Zip' Contact Phone- Include area coda”

627 COMPTON RD. CINCINNATI, OH 45231 (513) 658-6625

¥ Equipment Used

Injuries  |-Injured Taken By |EMS Agency
[o[]

FAIRFIELD MEDIC

Medical Faeility Injured Taken To

MERCY. FAIRFIELD

DOT Compliant Seating Position | Alr.Bag Usage | Ejsction |Trapped

O Motoreycle

Hafmet

Unit Humber |Name: Last, First, Middle

Date of Birth

QOccapant-

D F - Female
1 : M - Mal
L1 _ EEEEEENE _ e
Address, City, State, Zip : ' - . : Contact Phone- Enclude area code )
Injuries Medical Facility lnju:fedTahen To Safety Equlpmgm Used DOT Compliant Seatlng Positlon Alr Bag Usage | Ejecticn _Trasped
Motoreyele
Helmet

Unit Number | Name: Last, Flrst, Micidle

Date of Birth Gendar

Age

QOccupant

D F - Female
. . i M - Male
LIt | , , N I O | O |
‘Address, City, State, Zip . + | Contact Phone- Include area code E

Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipmen_l Used | poTcompllanit | Seating Position | Air Bag Usage | Ejection VTrapped

Motercycle
Helmet

Unit Number ° | Name: Last; First, Middle

Date of Blrth

'F = Fernale
©M = Male

Qccupant

11| , o , , , el
Address, City, State, Zip - Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facmly Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection. [ Trapped

O Matarcycle
Helmet

Unit Number | Name: Last, First, Middla

Date of Birth

Age Gender

Occupant

. F - Female
L1 ) _ o ) ) J | S T P I | L ™
-Address, Clty, State, Zip . Contact Phene- include avea code .
Injurles |Injured Taken By |EMS Agency Medical Fa:l-lltylnjuredTakenTo Equipment Used DOT Compliant Seating Positlon | Air Bag Usage |Ejection |Trapped

O Motorcyele
Helmit

Occupant

Unit Number |[Mame: Last, Flest, Middle R

. D F - Female
1 i M - Make

L1 _ - R | L] M- mee

Address, City, State, ZIp - . ” ' T B T ) Contact Phone= Include area code

Injuries Medical Faclllty Injured Taken Te Equipment Used DOT Compllant Seatlrlg Posltion | Air Bag Usage |Electlon | Trapped

O Motorcycle
Helmet

]n[ur[es ‘. |injured Taken By ' Safety Equipment Used . - 99 -‘U.rlkru:wn Safety Esulpment Nan-i\flu;wrls-t L - R
1- No]n}urnyone Reporf.ed 1- Not Transportei / * Matorist, : - . : ) : o
2~ Passible - . Treated at Scene - 01 - None Used - Vehicle D:cupant 05 - Child Resteaint System-Forward Facing g: : ﬁ:;::::ssid : ! i: : Eleﬂheé;we Clothina -
.3 - Non-Incapacitating .2- EMS . 02 .Shoulder Belt Only Us:d 06 -.Child Restraint System- Rear Facing 11 - Proteciive Pads Ussd 14- Oﬂg)er 9
4 - Incapacitating | 2- police 83 - Lap Beit Only Used’ . 07.- Booster Seat’ - CETbows, Knees, E£) TR
5~ Fatal w 4- Other 04 - Shoutder and Lap Beft Used ~ 0B - Helmet Used - -
: " 9- Unknown . L. .- . o i
Seating Posltion ) : ' T - ' AlrBag Usage.  ° - Ejection "~ Trapped
+ 01 - Front- Left Side (Motorycle Driver) - © 11 - Passenger In Other Enclosed Cargo Area -} 1- totDeployed - | 1- Not Ejected, . 1< NotTrapped
02 - Front - Middle {Non-Traillng Unit Such as'a Bus; Pickup'with Cap) . 2 - "Deptoyed Front “| 2- Totally Ejected | 2- Extricated by
03 = Front - Right Side T 12 - Passenger in Unenclosed Cargo Area T .. 3-.Deployed Side -~ . 3'- Partially E)ected " Mechanical Means
04 - Secend - Left Slde (Motorcycle Passenger * 13- Tralling Unit - . 4°- Deployed Bath. FronVSIde 4 - Not'Applicable 3- Extrlcated by *
05~ Second - Middle . 14 - Riding'on Vehicte Extel'lormonTrallinu aig .+ |. -5- NotApplicable: - : o . Non-Mechanical Means
06 - Second - Right Side - - 15 - Nom-Motorist == 1 9- Deployment Unknuwn - ol s oo et :
07 - Third - Left Side (Motorcyete Side Can A 16 - Other | . Lo . . - : ’
08 Third - Middle - . 99 - Unknown ~* - ’ I R .. N . B
09 - Third - Right Side . : o . L ol ’ . - PEE BT
10'- Sleeper Section of Cab Mrucky 4 ' . . - ). T L T b —— -
N L . - - . -t . s Pa_g_eSofﬁ
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
LOCAL REPORTING L ] ' ' ' DATE OF ACCIDENT
REPORT 16-081761  AcENCY Fairfield Police Department 11/12/16
IN COUNTY OF ACCIDENT : .
Locamion 8655 Seward Road
Symmes Rd. _ Union Centre Blvd.
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GFFICER'S SIGNATURE ) BADGE NO._
P.O. Mollmpnn) 170
HSY 7002
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