-"VOHIO
22 Traftic ras eport Tocar Report i ™ Gradh Sevriy | WSK
1 - Fatal 1 - Solved
o LocaanormaLlnn |l|6|0|7|419|9|-6-l L LD Ez_muw 2 - Unsolved
- 3-PDO .
B Photos Taken |1 PDO Under DIPrivate  |Reporting Agency NCIC ® | Reporting Agency Name * Numberof | Unitin error
State Units 98 - Animal
000H-2 O OH-1P Property e \ "
COH3 Dother | bt ot 1919121911 Fairfield Police Department IR 1] 99 Unknown
Couny * Wiy + Tity, Village, Townshlp * Crash Date * Time of Crash Day of Week
O Village * . . : 112155
SUEIREET Fairfield 119931712) 01 1 8 (21215181 [ (MO
Dearees / Minutes / Seconds Decimal Degrees
Latitude . Longitude Latitude Lengitude
0 ! “ ° ! o 313¢4,3;,75 8/41517y1,7;4,8
I T I (S O | I O O N O 19 I A B il il Y i I Bl I il il
Roadway Dlvision Divided Lang Divection of Travel Number of Thru Lanes |*Road Types or.Milepost 2 .
O Divided M- Northbeund E- Eastbound AL - Alley CR - Clrcle HE- Heights  MP - Milepsst PL- Place ST - Street WA <Way
K Undivided 5 - Southbound W= Westbound l OI 2| AV - Avenue CT - Court HW-Highway PK- Parkway RD-'Road TE - Terrace
BL- Beoulevard DR - Drive LA- Lane Pl - Plke - $Q - Square  TL - Trail
= | ccation Location Route Number | Lac Prefix Lotation Road Name B o Location Route Types *, T E . o
.Route g'\?\; EE Road IR - Interstate Route (inc. inrnplke) CR - Numbered County Route
P O Type 2 US: US Route TR = Numbersd Township Route
we L1 11| Tallawanda ype SR - State Route
Distance From I-Refereln:t'ie“lﬂ”es Dir Fm;\ gef N Reference Route Number | Ref Prﬁlg Refcrenr.z Name (Road Mllepnst, House #} Referanca
O Feat D EW Route : EW Road-
B Yars ' —— et L1 1 11| ’ 5363 = Type
Ref Polnt Used Crash Location ) . Lecation of First Harmful Event
e T Intersection 01 - Hot an'Intersection 06 - Flitgoint, ormiore 11 - Railway Grade Crossing Intersection 1- OhRoadway  5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Qutslde Traffieway
. 3 - House Number 03 = T-Intersection 08 - Off Ramp 4% - Unknown 3 - In Median %= Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Cantaur Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Su—a!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gb‘d’!f!].l.teﬁerlade 9 - Unknoun 03 - Snow 07 - Sfush 99 - Unknown
- Curie Lew [
04 - Ice 08 - Debris® * Secondary Condition Orly
Manner of Crash Collision/Impact Weather
1- Not Collisicn Batween 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 = Clear 4 - Raln 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On &= Angle Dlrection 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Blrectlon 9 - Unksiown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Goncitlons . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondiary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | O sehoot OO ‘es, School Bus
2 - Blatktop, Bituminous, Stone l 2. Dawn 6 - Dark - Unkngwn Roadway.Lighting Zone " Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7- Glare* Related o
- Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Cendition Only Indirectly Irwelved
[0 Workers Present Type of Work Zone Location of Crash In Work Zone
O Werk " ’ 1 - Lane Closare 4 - Interrnlttent or Moving Werk 1 - Before the First Wark Zone Warning Sign 4 - Activity Area
Zone n!amﬁﬁj,’.:ﬁ;"em Present 2 - Lane Shif/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Refated [ Laiw Enforcement Present 3 = Work on Shoulder or Median 3 « Transition Area
(Vehicle Only}
Narrative . . y Piagra

Write an *N” on the
compass diagram ta
Indicate the direction
of north,

On 10-17+-16, unit 1 was southbound on
Tallawanda Drivé. The driver of unit 1 lost
control and went off the right side of the
road striking a brick mailbox owned by Jeffrey T T T
Scranton 5363 Tallawanda Drive Fairfield Ohio
45014 pn 513-315-1057.

4

L
g

el aygondi
Drire

55+

Mot 2o Seald

Report Taken By 3 Supplement (Correction or Addition to

M Police Agency O Motorist an Existing Report Sent to 01PS)
Date Crash Reported " |Time Crash Reported {Dlspatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1110121712101 116 19181316 10181317 101814]17] 19191112 1851 | J
“Qificer's Name * ) T ; ’ Qifizer's Badge Number Checked By )
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Unit

Lecal Repert Number

216101 714191916) L 1 11|

Unit Number | Owner Name; Last, First, Middle  { (JSame As Driver) Owner Phone Number - inc. area code  (OJ Samp As Driver) |Damage Scale | Damcagad Area
' B Front
1013 Farthing, Ricky (513) 502-5489 E
waer Ad . Cii Zj i o2
Qwner Address: City, State, Zip  { [&] Same As Driver) 1- None 0 A
5381 Tomahawk Drive Fairfield Ohio 45014 oy
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2- Minor
1 08 | 10 | 04
[O1H] GFC7660 I3 VIW|2|K[7IA|J|6|CIM]3|9|GL2[9| 912 (s Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor o
|2 |0 |l |2 Volkswagen Jetta Red 4- Disabling | 97 % 05
B Proof of losurance Company Policy Number Towed By
[nsurarce .
Shown State Farm 8945382D2235A 9 Unkacwn -
Carrier Name, Address, City, State, Zip Carrler Phene- intlude area code
us Bat Vehicle Weight GYWR/GCWR Cargo Body Tyne Trafflcway Deseription
1- g}_ess Thar of Equal 1o 10K Lbs. ] 01 . NoCargo Bedy Type/Not Applicable 0% - Pole 1 yT Vl:] Not Civided
2. 10,001 to 26,000 Lhs 1| o2 - Busivan(9-15 Seats, Inc Drivens 10 - Carge Tank - Two-Way, Not Divide !
HM Placarg 1D Np. * - | 03 . Bus {16+ Seats, in¢ Driven) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Ledt Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Twwo-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
| | l 1 | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
e Hazardeus Material 06 - Inlermodal ContaTner Chassis 14 - Auto Transporter 5 - One-Way Traffloway
N 255 O Reteased 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse N
| I umber 08 - Grain, Chigs, Gravel 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (3 or More Including Driver)
D] 02 - Intersectign - No Crosswalk 01 - Sub-Compact 13 + Single Unit Truck or Van 2axle, &tires 21 - Bus/MVMan {9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {15+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Perscnal 99 « Unknown g3 - MId Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Trave! Lane - Gther Lacatien z- Cammerciay | orHit/Skin 04 - Full Size 16 - Truck/Tractar (Bobtain 23 - Animal with Rider
06 « Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 4 - Animal with B m 4
07 - Shoulter/Roadeide 06 - Sport Utility Vehicle 18 - “fractor/bouble e B edapya Wagan Strey
0B - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedostrian/Skater
09 - Medlan/Croséing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Nan-Motorist
10 « Driveway Access O In Emergency 0% - Matorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bigycle
12 « Nen-Traffleway Area 11 » Snowmonile/ATV
99 - Dther/lfnknpwn 12 - Dther Pagsenger Vehicle E] Has HM Placard
Special Function gy . - Ambuli 17 - Farm Vehlch Most Damaged Area Action
o e o Fihdlance 18- o E:';i;fnm 01 - None 08 - Left Side 99 - Unknown 1- Won-Contact
03 - Rental Trugk tover Igk Lk 11 » Highway/Malntenance 19 - Motorhome n. 02 - Centey Front 09 - Left Front 2- Noq;:nlllsmn
04 - Bus- Sehool (Publicor Privated 32 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 » Bus - Transit 13 - Pollce 21 - Traln Impact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Ltility 22 + Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5« Striking/Struck
07 - DBus - Shuttle 1§ . Other Government 06 - Rear Center 13 - Towaliall Areas) 9« Unknown
08.- Bus - Other 16 « Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist

Non-Motorist

01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Enlering or Crossing Specified Lozatlon 21 - Other Non-Motarisy Aclion
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 14 - Walking, Running, Jogalng, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09« Leaving Traffic Lane 17 - Working
04 - Dvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 13 - Slowing or Stopped in Traffic 19 - Approaching er Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Moterist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nong 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 02 - Tail Lamms
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lyfng andfor llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Llmit 15 - Swerying te Avold (Due to External Conditlons) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 « Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clathing) 07 - Waorn or Slick tires
D] 07 - Improper Turn 17 - Faflure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Cbstruclion 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
59 - Unknown 09 - Followed Tao Closely/ACDA 19 . Opeating Defective Equlpment {STgnals/Officer 10 - Disabled Fram Prior Actiden
16 - Improper Lane Change 20 - Load Shilting/Falling/Spilling 30 - Wrong §7de of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Tmpraper Aclion 31 - Other Non-Maoterist Actlon

Sequence of Events

Tole] e[] L1

T °000 T

Most
Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 ~ Railway Vehicle (Traln, Engine}
17 - Animal - Farm

18 - Animal - Dezr

19 - Animal - Other

20 - Moror Vehicle in Transport

9% - Unkngwn

Non-Collision Events

01 - Overturn/Rollover
02 - Flre/Explosion
03 - Tmmersian

04 - Jacklknife

95 - Cargo/Equipment Loss or Shift

Lollision With Flxed Dbject

21 - Parked Motor Vehicle

22 - Worl Zone Maintenanee Equipment

23 - Struck by Fatling, Shifting Cargs
or Anything Set In Motion by a
Motor Vehicle

24 - Other Movab|e Object

25 « Impact Attenuator/Crash Cushion

26 - Brldge Overhead Structure
27 - Bridge Pier ar Abubment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardraii Face
31 - Guardrai! End

32 - Portable Bareler

096 - Equipment Failure 10 -
(Blgwn Tire, Brake Fallure, etc) 11 -
a7 - Separation of Unlts
08 - Ran Off Road Right 17 -
89 - Ran Ofi Road Lefz 13 -
33 - Median Cable Barrier 41
34 « Median Guardrail Barrier
35 - Median Concrete Barrier a2
3& - Median Other Barrler 43
37 - Traffic Sign Post 44
38 - Qverhead Sign Post 45
39 - Light/Luminaries Support LT3
40 - Utility Pole a7

Cross Median

Cross Center Line

Opposite Direction of Travel
Rownhlll Runaway

Dther Non-Calilsion

48 - Tree

Other Post, Pale

or Support 49 - Fire Hydrant
- Culverl 50 - Work Zone Malntenance
- Curb Equipment
- Ditch 51 - Wall, Building, Tunne}
~ Emhankment 52 - Other Fixed Object
- Fence
- Mallbox

Unit Speed Posted Speed
(2151 121°]
0O Stated

[0 Estimated

Traffic Control

01 - No Contrals. o7 -
02 - Stap Slgn 0B -
03 - Yield Sign 09 -

04 « Trafflc Sipnal
05 - Traffic Flashers
0b - School Zone

10 -
11 -
1z

Railroad Crosshutks
Railroad Flashers
Railroad Gates
Construction Barricade
Person (Flagger, Qtfiger)
Pavemnent Markings

13 - Crosswalk Lines
14 - Wall/Don't Walk
15 « Other

16 - Not Reported

Unit Direction

From 1- North 5 MNortheast 9 - Unknown
2- South  6- Northwest
3- East 7 - Southeast
4. West 8 - Southwest
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Motorist/Non-Motorist

Motoarist/Non-Motarist

Cecupant

Qccupant

®=22Motorist / Non-Motorist / Occupant

Local Report Number

L9415 11

Unit Number

|0I1|

Name: Last, First, Middle

Farthing, Anna Marie Jacgulin

Date of Birth
112321912191 814g

Age
31

Gender

F - Female
M - Male

Address, City, State, Zip

Contact Phone- include area code

5381 Tomahawk Drive Fairfield, Chio 45014 {513} 502-4295
Injuries [ Injured Taken By |EMS Asency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Alr Bag Usage |Ejection |Trapped
o |[- reiena o eciena [ola] | [o]s
Fairfield Fire Mercy Fairfield Helmet
OL State | Operator License Number OL Class No c Condition | Alcohol/Drug Suspected | Atcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
M
Ovand |O
[o]Hj $C019123 T L1
Offense Charged  { [ElLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. 0 Device 1
331.34 A Failure to Control 230830 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L. L1111 1 111
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Alr Bag Usage {Efection |Trapped
H Motorcycle
Helmet
QL State | Operator License Number 0L Class Ne Condition |Alcchal/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alccho! Test Value | Drug Test Status | Drug Test Type
Ovalid |0 o
| | | oL -]_I_I_I
Offense Charged  { [Jlocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Tnjurles : © [ tajured Taken By, - Safety Equipmen Used ) - '99 = Unknown Safety-Equipment. . .

1- No ln]uryj None Reported

2 . Possible

¢

Treated at Scene "4

©. . Matarist

01~ Nome Used - Veh[cle Occuparlr.

05.-'Chi Id Restrain System-Forward Facing

‘Non- Motnnst

09 —«None Used
2204 HelmetUsed

125 Ref‘i:ctéve‘blumlng‘
13 - nghtlng .

3 - Nen-Ineapacitatidg 2- EMS 7 D2.- Shoulder Belt Orily-Used ‘ 06~ Child Restraint System-Rear Facing:
d ! i py=em . « 11'= Protective P ds Used' 14 O‘Ihe
4 Incapacitating. . 3+ Police 7 © 303 - Lap BeltOnly Uied - 07 - Bousier Seat * | ;é?m .é’,.,gs‘am o
5~ Fatal | 4-0ther . - 04 - Shoildsr and Lap Belt Used: 08 - Helmetl.lsed R
’ ' , 1 9 - Unknown } ’ . ER 5 . e
Seaunansllmn o oo - W < ) . 1| Air Bag Usage.
1.~ Front - LeftSIde(Mntnr:y:lanv:r) 4707« Third - Left Side (Motoryete Side Can 12 - ‘Passenger 1 Unenclosed Cargo Aréa ~ * 1--Not Deployed,
02-- Front - Middle M Thlrd Middle L 13~ Tralling Unit *.2 - Depleyed Front Leoa

03 .- Féont - Rlght Side+
04 - Second - - Left SidetMumrty:le Pastanger: .

06 - Second - ngh

05 -.Second - Middle

t-5ide

09°- Thlrd nght $ide .
10« ;Slaeper Section of Cab ruekd
+ 11 ~ Passenger in Other.Enclosed Cargo Area’
" (Hon <Trailing Unit Such as.a Bus Plek: -up wlth Cap}

u

15~ Non Motorist

16 - Othige !
99 - Llnknuwn !

‘18- Riding on Vehicle Extericr, (Nm-TralImg IJn

R

il i5-

-Deployed Side

-Not Appncable

+ 9= Depleyment Ynknow'.,.

TS

4 - Deployed Both FronVSnde

.

’ Eiéctinn
1= Net Ejected
2- Tutally E}ected

3 - ;Partially Ejected”

l‘.1
R

[rTrapped - o
- 'Mot Trapped

Extricated by
Mechanical Means

"1 ClassA "

B 3 Class €

'dp'g.ratd,r L!né}lse Class

5= Fell Asleen, Falnted Fatlgued A,
& - 'tinder The !nfluen:e of "
Medlcations, Drugs, Alcohoi

1-

Alcohulmrug Suspected

None

2 Yes-A!cchol Suspecﬂzd
3 - Yes - HBD-Not-Tmpaired.

&= Not Applicable | 3% Extricatid by, 4 -~Regular Class {Ohfo is D" e 7- Other, d  4-Yes - Drugs Suspected
L 8 Nun-MechanIcaJ Means: \-¢5 Mc_anped Qu_x . 57| 9 - Yes- Atcohol'and Drugs Suspected
' Alcohol Test Statis: _— T Alcohnl TestType DrugTeslSiatus v Driver Distracted By .. . oo
2+ None Given oo wahe 1 - None Given - ° ‘ 1 -No Distragtidri-Reported' &= omerlnslde ‘tfie Vehicle:
2=, Test Re{used | 2 Bleed * 2 - Test Refused = s Blood . z- Phene, « 7 Extemal Dlstra:tlun
3 -Test Given, Cnntamlnated Sample,'unusahle | 3. <Utlhe: ’ 3+ Test Given, Conmmlnaled Sarnple.ﬂ'u11usalble1 ‘3 lfrlne 3- Texting.'E mailing

4 - Test Giver, Results'Knewn

v

4 - Test Given, Restilts Known

. 4% Electronic Cammunlcatlnn Device

N Testleen, Resulta Ukiguwn . T '5< Other’ 5~ Test Gwen, Results Unknuwn - N 5 - Other Electronle Deviee
N L . ltNavIgauuﬂ Dwn:e  Radio; DVD) B o
Unit Number |Wame: Last, First, Middle Date of Bitth Age Gender
F - Female
L1 LL1 1111171 M
Address, City, State, Zip Caontact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped -
O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
Ll L1 1L 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 Compliant Seating Positlon | Air Bag Usage | Ejection |Trapped
o Motorcycle
Helmet
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