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Traffic Crash

>

Report

Local Infarmation

Crash Severity

E 1 - Fatal

Local Report Number *
1,6,0,7171510,7 2
il il I I e A T O T T 2-Inuy

Hit/Skip

D 1 - Salved

2 - Unsalved

|. Photos Taken  |CIPDO Under [ Privaie | Reporting Agency NCIG * | Reporting Agency Name * Numberof | Unitin error
State Propapt Units 98 - Animal
M CH-2 OCHAP | ) TOperty
portable f £ : 0,2 1|99-uk
DoH-3 Dother | Dallar Amout L_|0|9|011| Fairfield Police Department L4 nknawn
County W City * City, Village, Tuwnship - Crash Date * Time of Crash Day of Week
1 village * . . 1;0¢5,0
101 9] | Townstis + Fairfield 19271219 4 6L %19 (1 I EY)
Degtess / Minutes / Seconds Dee!mal Degrees
Latitude Lengitude Latitude Longitude
0 ! o 0 313515139 8,415,598, 7(2
LD i il ettt LB LP13191 81 71 2
Roadway Divislon Dlvided Lane Direction of Travel v Number of Thru Lanes | Road Types or Milepost 2 N
O Divided N- Northbound E- Easthound AL - Alley CR- Circle . HE- Heights  MP - Milepost  PL - Place ST - Street  WA--Way
W Undivided 5 - Southbound  W- Westhound 014 AV - Avenue CT - Court HW-Higlway PK- Parkway RD- Road TE - Terrace
. ) I—I—I BL- Boulevard DR- Drive LA- Lane Pl - Pike 50 - Square  TL - Trall
a anaﬁon Location Route Number | Loc Prefix Lecation Road Name : {ocatios | .Route Types 1 )
l Route NS, Road IR - Interstate Reute (inc. turnpike)  CR - Numbered County Route
el | 1‘| 2 ] 7 L 11 EW Type ? US- US Route - - | TR - Numbered Township Route
_ — . Pleasant SR- State Route
Distance From ReferegeM"es Dlr,Frnr';\ lsaef - Reference Reference Route Number | Ref Prﬂi; Refereace Name (Road, Mitepast, House #) Refarence
0 Feet E'“; Route . E'“;. E Road
O Yards ' Type * I_I_LLLJ ‘ Wessel Type #
Reference Paint Used Crash Location o ) ) o Location of First Harmful Event
il ;_ rl‘ntersec'tion 01 - Notan intersection 06 - Five-point, or more 11 - Raifway Grade Crossing Intersectlon 1- On Roadway 5- OnGore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related ‘ 2- OnShoulder & - Quiside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 9% - Unknown " 3= In Median 9 = Unknown
04 - Y-Intersection 9% - Crossover 4 - On Roadside
05 - Traffie Circle/Rounda 10 - Dri y/Alley Access
Road Contour Road Conditions 01 - Dey 05 Sand; Mud, Dirt, 01, Gravel 09 - Rut, l:IoI'e.s Bumps, Uneven Peven;enl'
1- Stra!ght Level 4« Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 2- g:’sg'l‘_‘efe'f‘*e 9 - Unknown 03 Snow 07 - Slish 99~ Unknown
04 - lee 08 - Debris* * Secendary Condition Qaly
Manner of Crash Colllsierﬁlmpﬁht Weather
1 - Not Collislon Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3~ Head-On 6= Angle Directlen 2 = Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Sall, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7- Sldeswlpe, Same Dirsction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Conditiens i School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Unknown | O sehool O Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone 1 2 - Dawn 6~ -Drark = Unknown Roadway Lighting Zone " Directly Invalved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related O v
_ i R : _ es; Schood Bus
3 - Briek/Block [3 Dt.her_ 4 - Dark - Lighted Roadway 8 - Other « Secondary Condition Onfy’ Indirectly fnvalved
[ Workers Present Tybe of Worlk Zone Location of Crash In Work Zone
O Work 1 - Lane Closure 4 - Intermittent or Maving Work 1 - Before the First Work Zene Warning Sign 4 - Activity Area
Zone m:ﬁ%m&m%:ﬁ?"m Present 2 - Lane Shift#Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatlon Area
Related 3 - Work on Shoulder or Median 3 - Transition Arsa

O Law Enforcement Fresent
{Vehicle Only)

Narrative

Oon 10-27-16, unit 1 was making a left turn on

a green light from US 127 to Wessel Drive
failing to yield to unit 2. Unit 2 entered

the intersection on a green light and unit 1
and unit 2 collided. Unit 2 then went off the

right sidé of the road and struck a light
pole. The light pole is owned by City of

Fairfield 5350 Pleasant Avenue Fairfield Ohio

45014 pn 513-867-5300.

Diagram

<

Write an *N® on the
compass diagram to

OH-2

See

Report Taken By
H Police Agency

O Supplement tCorrection or Addition to
an Exlsting Report Sent to CDPS)

O Motorist

Date Grash Reported
111012171201 1) 6

Time Crash Reperted

[1]05]6)

fndicate the direction
of nerth,
A T T
—

1111181

inutes

‘Officer's Name * °
PO Murphy

Dispatch Time Arrivat Time Time Cleared Other Investigatin Time | Total M
|1|0|5|7| 111015 8) |l|l|5|6| |6|0| L1
Officer’s Badge Number ~ Checked By ) :
75
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- -
.WOHIO U n t Local Repart Number
[ f———— ]l|6|0|7|7|5|0|7| L1111
Unit Number  |QOwner Name: Last, First, Middle  ( [0 Same As Driver} Ownler Phone Number - Inc. area code {0 Same As Driver) {Damage Seale | Damaged Area ’
: . . ' Frant
L OI 1| Whitt, Christina Marie E
A
Qwner Address: City, State, Zip [ 0 Same As Driver) 1- Nore w 03
1812 Lois Ln. Goshen, OH 45122
LF State  ]License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
‘ 08 l 10 | 04
1O [H] GTV8448 EIFREEEAEISI5I9I11814151 31511 1902) |- runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color )
12191914 Ford Focus Red. a- Disabling. | 97 " o5
o rreol of Irsurance Company Policy Nember Towed By -
nsurance : BT
Shewn Fox %= Unknewn Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
US DoT Cargo Bedy Type
Vehicle \:'figlzt G.‘;:NRIGCEWR ©to 10K L6 01 - No Cargs Body Tyos/Not Asplieable 09 - Pole Trafficway Descrlpglon
55 Than or Equal to 5. 1 - Two-Way, Not Divited
2- 10,001 to 26,000 Lb 1| 02 - Bus/van (9-15 Seats, Inc Drivery 10 - Cargo Tank .
HM Placard ID No. * 0 25, s 03 - Bus {16+ Seats, Inc Driven 11 - Flat Bed 1] 2- Twa-Way, Not Civided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehiele Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Frt} Median
L LT - A 05 - Legging 12 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
- TR, Hazardous Material 6 - Intermodal Container Chassls 14 - Auto Transporter 5= One-Way Trafflcway
: 55 B Released 07 - Cargo VaryEnclesed Box 15 - Garbage/Refuse |7 T
L Number 08 - Graln, Chips, Gravel 59 - Otherunknewn | 1 HIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type

[1]

01 - Intersectlon - Marked Crosswalk

02 - Intersaction - Ne Cresswalk
03 - Intersection = Other

04 - Midblock - Marked Crosswalk

@5 - Travel Lane - Other Locatlon
06 - Blcycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 = Medlan/Crossing Island

10 - Driveway Actess

1% - Shared-Use Path cr Trall

12 - Non-Trafficway Area

99 - Other/Unknewn

1 - Personal
2 - Commeteial
3 - Government

99 -

'In Emergency
Response

er Hit/ Skip

01 - Sub-Compact
02« Compact
03 - Mid Size
04 - Full Size
05 - Minlvan

Unknewn

Passenger Vehicles (less than ¢ passengers)

96 = Sport Utillty Vehicle

a7 - Plekup

08 - Van

09 - Motaorcycle

10 - Motorized Bicyels
11 - Snowmehil/ATY

12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, & tires

14 = Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trailer

16 - Truck/Tractor (Bobtail)

17 - Tractor/Semi-Traller
18 - Tractor/Double
19 - Tractor/Triples

20 - Qther Med/Heavy Vehiclz

||:| Has HM Placard |

Lol

. Special Functien g1 - None

02 - Taxl

€3 - Rental Truck (ver 10k Lbg
04 - Bus - School (Public or Private)

05 - Bus - Transit
06 - Bus- Charter
07 - Bus - Shuttle
08 - Bus - Other

09 - Ambulance
10 - Fire

11 - Highway/Maintenance. 19 - Materhome

12 - Military
13 - Police
14 - Public Utility

15 - Other Government
16 = Construction Equlp.

17 - Farin Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Train
22 - Othér.(Explain In Nareative)

Mest Dam;

Impact Area

aged Area

01 - None

02 - Center Front
03 - Rlght Front
04 - Right Side
05 - Rlght Rear
06 - Rear Center
07 - Léft Rear

08 - Left Side
09 - Left Front
10 - Tep and Windows
11 - Undercarriage
12 - Load/Trailer

13 - TotaltAll Areas)
14 - Other

Bus/Van/Limo (¢ or Mare Including Drtver)
21 - Bug/Van (9-15 Seats, Inc Driver)

22 = Bus (16+ Seats, Int Driver)
Non-Motorist

23 - Animal with Rider

24 - Anlmal with.Buggy, Wagan, Surrey
25 - Blcycle/Pedacycllst

26.- Pedestrlan/Skater

27 - Other Non-Motorist

99 - Unknown -

-] Action

1 - Non-Contact

2 = Non-Colllslon
3 - Striking

4 - Struck

5 = Striking/Struck
9 - Unknown

a7 - Improper Turn
08 - Left of Center

09 - Followed Tee Closely/ACDA

17 - Fallure to Control
18 - Vision Obstruction

29

- Inattentive
- Fallure to Ohey Traffic Slgns

L]
10

Pre-Crash Actions
Motorist Non-Moterist
EE @1 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating 2 Curve 15 = Enterlng or Crossing Specified Locatlon 21 = Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafiic Lane 17 - Working
04 - Qvertaking/Passing 10 « Parked 1B - Pushing Vehlicle
€5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehiele
€6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Metorlst . Non-Moterlst ' 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
E 02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - ‘Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor lllzgally in Roadway 05 - Sieering
Secondary 05 - Exceeded Speed Limit 15 - Swenving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Spesd 16 - Wrong Slde/Wrong Way 27 - Not Vislole {Dark Clothing) 07 - Wern or Siick tires
28 08 - Traller Equipment Defective

= Motor Troukle
- Disabled From Prior Accldent

01 - Overturn/Rollover
02 - Fire/Explosion

First Most
Harmful Harmful .
Event Event

=0 T T 0 T T

99 - Unknown

03 - Immersion
04 = Jackknlfe

05 - Carge/Equipment Loss or Shift

06 = Equipment Failure
{Blovm Tire, Brake Failure, eic)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median

11 - Cross Genter Line
Cpposite Direction of Travel

12 - Downhill Runaway

13 - Other Non-Collision

99 - Unknown 19 - Operating Defective Equipment /5ignats/Officer
10 - tmproper Lane Change 20 - Load Shifting/Falllng/Spililng 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action’ 21 - Other Nen-Motorist Actfon
Sequence of Events Non-Collision Events

25 - Impact Atteruator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Padestrlan 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zune Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Medan Concrete Barrler 42 - Culvert 50 - Wark Zone Maintepance
16 - Railway Vehicle {Traln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 45 - Curb Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Teaffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Anirmal - Deer Motor Vehlcle 30 -.Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52.- Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 = Mailbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
01 - No Controls 07 - Railvoad Crosshucks 13 = Crosswalk Lines From To 1= North 5+ Northeast % - Unknown
115 215 n 2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E E 2- South & - Noerthwest
1=1°1 1 =11 03 - Yleld Sign 09 - Railvoad Gates 15 - Gther 3+ East  7- Southeast
O Stawed 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4« West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) = g
06 - Sthaol Zone 12 - Pavement Markings Page 2 of §
HSY8304 OH1U (Rev £1/12}
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Local Repert Number

LHS1007 7151017 4 )} 1|

Unit Number

Owner Name: Las, First, Middle

Special Function g1 - None

02 - Taxi
BE

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

14 - Public Utllity
15 - Other Government
16 - Censtruction Equlp.

22 - Dther (Explain in Narratiye)

09 - Ambulancs 17 - Farm.Vehicle Most Damaged Area
10 - Flee 12 - Farm Equipment ©1 - Nene
03 = Rental Truck (Over 10k Lbs} 11 - Hiéhway,’Malntenance 19 - Motothome 2 02 - Center Front
04 - Bus - School (Public oz Private) 12 - Mllitary 20 - Golf Cart Impact Area 63 - Righ? Front
13 - Polize 21 - Traln pal 04 - Right Slde

05 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Leift Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Traifer

13 - Tetaltall Areas)
14 - Other

99 - Unknown

( [ Same As Driver) Owner Phone Number - inc. area code {0 Same As Driver) {Damage Scale | Damaged Area
[0]2] |Lang, Terrence g (513) 883-3017 E d
Owmer Address: City, State, Zip [ [H Same As Driver) [
1- Nene 03
1849 Aspen Hill Drive Cincinnati Chio 45231
LP State  {License Plate Number Vehicle [dentification Number # Occupants | 2+ Minor
08 04
[C1H] _ GRHB242 PERVEPITSIBISINIDILP1214 7] 19940 |- unctona
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color
121010] 8) BMW 3281 Red a- pisabling | 97 05
o Proof of Insurance Company Polley Humber Towed By
Insurance . - - -
Shown Marcell's #- Unknewn e
Carrier Name, Address, Clty, State, Zip Carrier thne- Include area code
us poT Vehicle Welsht GYWR/GCWR | Carge Body Type ' Trafficway Deseription
1- gL,ess Than of Equal to 10X Ubs, ] ©1- o Gargo Body Type/Not Applicable 0% - Pole Y P
2. 10.001 to 26,000 Lbs 2| oz - BuyVan (3-15 Seats, Inc Driver) 10 - Gargo Tank 1 - Two-WWay, Not Divided
HM Placard 1D No. 4 0 <8, 1 03 . Bus (16+ Seats, Inc Driven 11 - Flat Bed 1} 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs: 04 - Vehicte Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected(Painted or Grass >4 Ft) Median
] l [ I l 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dj\;lfded, Posltive Medlan Barrler
— HM Gl | Hazardous Material 06 - Intermodal Contalner Ghassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:ss O Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
] I umboer . . 08 - Graln, Chips, Grave! 99 = Other/Unknown O Hit/ Skip Unit
Non-Metorist Location Prier to Impact Tvpe of Use Unlt Type : .
01 - Intersection - Marked Crosswalk ) Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LEmo (3 or More Including Driver)
D] 02 - Intersection - Mo Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, 6tires 21 - Bus/Van (9-15 Seats, Ing Drlver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Séas, Iric Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Sing'e Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Locatlon . 2. Commereial | or Hit/ Skip 04 - Full Size 14 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle-Lane 3 - Government 05 - Minlvan 17 - Tratter/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 05 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle.rPeda:ycll'st' !
08 - Sidewalk 07 - Pickup 19 - Trackor/Triples 26 - Pedestrla/Skater
09 - Medlan/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 -« Driveway Access O In Emergency 09 - Motorcyche )
11 - Shared-Use Path or Tralf Response 16:= Muotorized Blcycle - -
12 - Non-Trafficway Area 11 - Snowmnoblle/ATV i
99 - Other/Unknawn 12 - Othzr Passenger Vehicle D Has HM Placard

Action
1 - Mon-Contact

2 = Mon-Colllslon
3 - Striking

4 - Struck

5« Striking/Struck

9 - Unknown

Pre-Crash Actions

o]1]

Motorist

01 - Stralght Ahead

07 - Making U-Turn

13 - Negotiating a Curve

Nen-Motorlst

15 - Enterlng or Cressing Specified Location

21 - Other Non-Métorist Action

T2[o] Tal2] Tl TT1 T T

First [~
Harmful
Event

Most
Harmful .

Event

99 - Unknown

01 - Qverturn/Rollover
02 - Flre/Explosion
03 - Immersion

04 - Jackknife

05 - Largo/Equlpment Less or Shift
Collision With Fixed Object

6 - Equlpment Fallure
{Blown Tire, Brake Fallurs, et)
07 - Separation of Unlts
08 - Ran Dff Road Right
09 - Ran Cff Road Lait

18 - Cross Median

11 - Cross Center Line
Opposlte Direction of Travel

12 - Downhlll Runaway

13 - Other Nan-Celfision

02 - Backing 08 - Entering Traffic Lane 14 - Other'Moterist Action 16 - Walking, Running, Jogging, Playlng, Cyzling
99 - Unk 03 - Ci ing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Ovartaking/Passing 10 - Parked 18 - Pushing Vehicle :
05 - Making Right Turn 11 - Slowing or Stepped In Tratfic 19 - Approaching o7 Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Motorist Hon-Moterist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None ] 02 - Head Lamps
02 - Fallure to Yleld 12:= Improper Start From Parked Position 23 - Improper Lrossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran $top $lgn 14 - Cperating Vehlcle In Negligent Manner 25 - Lylng andor lllegally in Roadway 05 - Steering
Secendary 05 - Exceeded Speed Limit 15 » Swerilng to Avold (Due to Exterpal Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
E] o7 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Dbey Trafflc Signs 4% - Motor Trouble
99 - Unknown 09 - Followed Too ClosslyfACDA 1% - Operating Defective Equipment /Signatiofiicer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Fallina/Splliing 30 - Wrong $lde of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 = Other Non-Motorist Action
Sequence of Events Mon-Collislon Events

25 - Impact Attenuator/Crash Cushlon 33 - Median Cab's Barrier 41 - QOther Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier oF Support 49 - Flre Hydrant
15 - Pedalcycle ) 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 = Work Zone Malntenance
16 - Railway Vehitle {Train,Englne} 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 = Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30D - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Gther Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrol Unlt Direction
01 - No Contrels ©7 - Railroad Crossbutks 12 - Crosswalk Lines From To 1- North  5- Northeast 9. Unknown
215 215 ] 0| | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Dan't Walk 2- South & - Northwest
I I I I I I : I 03 - Yleld Slan 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
Stated N 04 - Tratfic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Persen (Flagges, Offlces) = -
06 - Schoal Zone 12 - Pavement Markings P_age 3 o 6
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Motorist/Non-Motorist

Maotorist/Non-Mnotorist

e
O
g’ % LIS

Motorist / Non-Motorist / Occupant

Loca) Report Number

ECUCATION + DGR

EMMEUE M

Unit Number

IO|1|

Name; Last, Flyst, Middle

Whitt, Alec James

Date of Birth

Address, Ety, tate, Zip

|0l5|0|5|1|9|9[7|

Age
19

Gender
F - Female
M . Male

Contact Plone- include area code

6428 State Route 133 Goshen, OH 45122 (513) 456-6969
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Yaken Yo Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage | Ejection |Trapped
Motareyel
[o[4] o
OL State | Cperator Llcense Number OL Class No o Condition | Alcohol/Drug Suspeeted | Alcoho! Test Status | Alcoho! Test Type [Alcohol Test Value | Drug Test Status | Drug Test Type
M
Cvaid |C
|o]H] UE133007 oo | B L]
Offense Charged  { @Local Code) QOifense Description Cltation Number Hands-Free Driver Distracted By
A , O Device
331.17 Fail to Yield 230833 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F . Female
|012| Lang, Terrence J (1121019111918 8] 27 M - Male
Acdress, City, State, Zip Contact Phone- include area code
1849 Asgpen Hill Drive Cincinnati Ohic 45240 (513) 883-3017
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Paosition | Alr Bag Usage | Ejection | Trapped
| o] ] |[3
Fairfield Fire Mercy Fairfield E 4 Helmet 1 1 1
OL State | Operator License Number AL Class No M Condition | Alceho!/Drug Suspected |Alcohol Test Status | Alcohol Test Type [Alcaho! Test Value | Drug Test Statws | Drug Test Type
H
Ovalid |0
[O]H] SV981839 oo | L1
Offense Charged  ( ClLoca! Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
njuries Injured Taken By Safety Equipmeént Used 99 - Unknown Safety, Equipment Fon-Matarist
1 - No Injury f None Reparted 1- Not Transported / Motorist o .
" . - N 12 - Reflettive Cloth:
2. Possible Treated at Scene 01 - ‘None Used - Vehicle Decunant 05 - Child Restraint System:Farward Facing MO e 2. peflestive Liotiing
3 e " g i 10 - Helmet Used 13 + Lightlng
3 - Non-Incapacitating 2+ EMS 02 - Shoulder Belt Oniy Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 Lap Belt Only Ysed 07 - Booster Seat (Elbaws,Knees, Ete)
5- Fatal 4 - Qther 04 - Shoulder and Lap Belt-Used 08 - Helmet Used
9+ Unkngwm

Seating Position

01 - Front - Left Side {Molorcycle Driver)

02 - Froat- Middle

03 - Front - Right Side

04 - Serond - Left Side (Motarcycle Passenger)
05 - Serond - Middle

06 - Second - Right Side

07 - Third - | eft Stde (Matorcyets Side Card

08 » Third - Middie

09 - Taird - Right Side

10~ Sleeper Section of Cab (Truck:

11 - Passenger in Other Enclosed Cargo Area
{Mon-Traillrg Mait Such as a Bus, Plok-up with Capd

12 - Passenger’in linenclosed Cargo Area

13 - Trailing Unit

14 - Riding on Vehicle Exterlor iNoh-Trilting Units
15 - Non-Motorist

16 - Other

99 - Unkngwn

Alr Bay Usage
1- Not Deplbyed
2. Deployed Front
3 - Déployed Sice
4 = Deployed Both Front/Slde
5~ Not Applicable
9 « Deployment Unknown

[0|2|

Pelfrey, Ashli

[0]1)27212119)8) 8 28

Ejection Trapped Operato¥ License Class Condition Alcohof/Drug Suspected
1- Not Ejected 1= Not Trapped . 1~ Class A 1- Apparently Normal 5. Fell Asleep, Fainted, Fatiqued 1% None
2 - Totally Ejected 2- Ex\rIcat_ed by 2- Class B ‘2 - Physical [mpairment & < Under The Influence of 2 - Yes - Alcoho) Suspected
3 - Partlally Ejected Methanital Means . 3~ Class C 3 - Emotional (Depressed, Anary, Disturbed) Medications, Drugs, Alcohol 3- Yes - HBD Not Impaired
4 - Net Applicable 3 - Extricated by " -4~ Regular.Class (Ohig Is *b*} 4+ Niness 7 - Other 4~ Yes - Drugs Suspected
Non-Mechanical Means ¢ &~ MC/Moped Only 5 - Yes - Alcohol and Crugs Suspected
Aleshgl Test Status Alcohel Test Type: | Drug Test Status Driig Test Type | Dirlver Distracted By
1 - None Given, 1+ Noré 1- None Given 1- None. 1- No Distrattlon Reported 6 - Other. Inslde the Vehicle
2 - Test Refused 2 - Blood 2+ Test Refused 2 - Biood 2 - Phone 7 - External Distraction
3 - Test Glven, Contaminated SamplefUnusable |- 3 - Urine 3 - Test Given, Contdminated SamplefUnusable | 3- Urine 3+ Texting/E-malling
4 » Test Given, Résults Known 4= Breath 4 - Test Glven, Resylts"Known 4'- Other 4 - Electronic Cammunieation Device
5 - Test Glven, Results Unknown 5 - Other 5 - Test Given, Results:Unknewn . 5 «. Other Electronic Device
) {Navigatlon Device, Radl, DVD)
—
Unit Number | Nante: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1| Crawford, Selina Lynne 501812|911|9|9|B] 18 M- Mae
= | Address, City, State, Zip Contact Phone- include area code
]
g
2|6428 State Route 133 Goshen, OH 45122 (513) 456-6969
Injuries | Injured Taken By |EMS Agency Medica) Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
B [of 4] |z
CFFD University 0f4 Helmet 1 1 1
Unit Number [ Nanie: Last, First, Middle Date of Birth Age Gender

F - Femalr
M - Male

Qccupant

Address, City, State, Zip

1849 Aspen Hill Drive Cincinnati Ohic 45240

Contact Phone- Include area code

(513) 883-3017

Injuries

Injured Taken By

EMS Agency

Medical Facility Injured Taken To

Safety Equipment Used

Seating Position | Alr Bag Usage

DOT Compliant
a Molorcycle
Helmet

Election |Trapped
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Oceupant

Ocevpant

Qecupant

Occupant

Lacal Report Number

®=220ccupant / Witness Addendum

ESIY71051%97 11t

1912) [Lang,

Unit Number | Name: Last, First, Middle

Airyanna

Date of Blrth

19171312121011) §]

‘| Age Gender

F - Female
0 M - Mate

Unit Number

Name: Last, Flrst, Middle

+ [Address, Ty, State, Zip “Contact BRone- Incluge area cose:

§'1849 Aspen Hill Drive Cincinnati Ohio 45240 (513} 883-3017
Injuctes | Injured Taken By EM-S Agency . ﬁeﬂi:al Facmty Injured Taken To Safety Equipment Used DD"I' Cempliant Seatlné Position | Air Bag Usage . E.j‘ectlnn Trapped
Ll PEF

Gender

F - Female
|0I2|‘ La}ng_, Amani [0|7|3|1]2|0|116| 0 EM-Male
E Address, City, State, Zip Contact Phone- include area code
g 1849 Aspen Hill Drive Cincinnati Ohio 45240 (513) 883-3017

Injurles [ inJured Taken By

EMS Agency Medlcal Facility Injured Taken To, I Saﬁt Equipment Used |

Unft Number |Name: Last, First, Middle

LI | [Fields, Shawn

[o]s]

DOT Compllant | Seating Position

Alr Bag Usage |EJection -Tranped

Date of Birth Age

LPrer2 3111218144

F - Female |
52 E M - Male

Adiress, Gy, State, Zip
3337 vVillage

Dr. Fairfield, OH 45014

Contact Phone- Include area- code -

(513) 917-9650

Injuries In[u&d Taken B,\-'

Unit Number | Name: Last, First, Middle

[ Maines, Coledo

EMS Agency

Tiedical Factiiy Tnfured Taken To

Safety Equipment Used

_ DOT Cornpllant | Seating Posltion
O Motorcycle
Illelmet

Air Bag Usage |Ejection | Trapped

Date of Birth
LO161119121%17)2)

F - Fermale
‘M= Male

Address, Clty, State, Zip

5122 A Walput St. New Trenton, IN 47035

Contact Phone- include area -wde

{(513) 604-3622

injuries

Unlt Number

|

Name: Last, First, Middle

Calkins, Mary

Wiadical Facily Tnjured Taken Ta

Safety -Equlpmeni- UM

ere12 171121411y

DOT Comptlant Seating Position
O Motorcycle
Hefmet

Date of Blrth

Age

Alr Bay Usage | Ejection |Trapped

Gender -

Address, City, State, Zip

2208 Sweetbriar In, Cincinnati, OH 45239

Contact Phone- Include anﬁ cade

(513) 931-1744

- F - Female
75 E M - Male

Irijuﬂes ‘Injured Taken By

Unit Number

LLJ

EMS Agency

Name: Last, Flrst, Middle )

Medical Facility Injured Taken To

Safety Equipment Used

'DOT.Compliant | Seating Pesition
O Motercyele
Helmet

Age

Air Bag Usage |Ejectlon’ [Trapped

F - Female
M - Male

Address, City, State, Zip |

Contact Fh_ong- Include area code

Injuries | Injured Taken By

lnju'rles'

1~ Ng'Injury / None ﬁepomd,

EMS Agenrcy . Medical Facility Injoured Taken To Safety Equipment Used

" Safety Equipment Used
Matarist

Injured Taken By
i Not Tm.nspnrtz& i

99 - Unknown Safet;; Equipmerit

DOT Compiant Seating Positien
O Motarcycle
Helmet

Hon-Motorlst

Tar Bag Usage |Ejestion

Trapped

09.- Third - Right Skde

10~ Sfeeper Secticn of Gab (Trvck)

2 - Possible Treated at Scéne 01 - None Used - Vehitle Occupant .05 = Chlld Restraint Systeﬁ-:—Forw'ard Facing :3 : ::ﬁ:{sﬁ:ﬂ i; :'Efﬂhi:;lve Clathing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Beit Dnly Used 06 - Chlid Restraint System- Rear Facing 11 - Protective Pads Used 124 - Ot?wr 9
4 - Incapacitating 3- Police 03 - Lap Belt Only Used 07 - Booster Seat , . {Elbows, Knees, Etc)
5- Fatal 4 - Other 04 - Shoulder and Lap Bélt Used 05 - Helmet Used . :

9 - Unknown . .
Seating Posltion Alr Bag Usage Ejection “Trapped ' a
01 - Front - Left Side (Motarcycte Driven 11 - Passenger it Other Encloskd Cargo Area. 1- Not Deployed - 1- Not Ejected 1< NotTrapped,
92 -= Front = Middle. " (Non-Trailing Unit Such as a Bus, Pick-up with Cap) 2 - Depfoyed Front 2 - Totally Ejected 2- Extricatedby
03 - Front- Right Side 12 - Passenger in Unenclosed Cargo Area 3 - Deployed Side © 3 - Partially EJected _ Mechanical Means
04.- Second - Left Side (Motoreycle Passenger) 13 - Trailing Unit * 4 - 'Deployed Both Front/Side 4 - Net Applicable 3 - Extricated by
05~ Second - Middle 14 = Riding on Vehicle Exterior {Nor-Trailing Unit) 5- NotApplicable . . Non-Mechanical Means
06'- Second - Right Side - . 15 - Non-Motarist : 9 - Deployment Unknawn ) :
07 - Third - Left Side'Matorcycle Side Can 16 - Other .
08 - Third - Middie . : 99 - Unknown '

u
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- OHIO TRAFFIC ACCIDENT -'DIAGRAM / NARRATIVE CONTINUATION £ -

—

- OH-2(Rev. 1/82)

LOCAL igzagmﬁ Fairfield Police D jt DATE OF ACCIDENT
T
RN Jhp A7 | airfield Police Departmen ‘o2z ry
IN COUNTY OF ACCIDENT ]
: Butler WOATON 5 72 7y Lherre Dte,
—
I ' ' | : s_
I _ vs 127 {Puersnmr n-nc)'
o T o e —— =
_ .. 2 |
Svd i

HSY 7002

|

wWESSEL Pg, ﬂ

e memi

el i il

%] OFFICER'S SIGNATURE

BADGE NO,

/_DU-/?,J,/,Z\
4
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