omo - L '
ra | C ras epor Tocal Repors Number + Crash Severiy | Hivskin
ﬂ"/ 1-Fatal | T ]2-Solved |
Losal Information |1|6|0|2|7[2|8|9| HEEEN z-lnjury 2 - Unsolved
PN . N - - - . i - L S 3 -PD0 -
[IPhotosTaken  |C1PDO Under | O Private  |Reporting Agency NCIG * '] Reporting Agency Name * Numberof | Unit in error
DoH-zDowap | St Property Units 98 - Animal
: Reportable ] ] : 0,1 1 .
[10H-3 O0ter | Dolar Amount 1°191°1911) Fairfield Police Department Lo 99 - Unkaown
County * W City * City, Village, Township * + |Crash Date * Time of Crash Day of Week
O Village * . . . 1,414¢8
LO1 S} | eavownship+ Fairfield 01411131210 1 &1 ti® 418 [ (MLELD)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
4] i i [ I
- - i . 313 3 3,615 -8, 4,1511;6,0y672
I 1y N I O N N T N [ I N o33 | I B i ¥ il ol il el I sl
Roadway Division - |' Divided Lane Direction of Travel . Numtber of Thru Lanes '|-Road Types or, Milepost 2 B LT R -
O Divided N- Northbound E- Eastbound AL : Alley CR - Circle HE- Helghts  MP-Milepost PL- Place” . §T-'Street  WA™Way
M Undivided § - Southbound W- Westhound I OI 2[ AV - Averie” cT- Court . HW - Highway -PK+< Parkway - RD: Road TE - Terrace , « ~ -
; BL- Boulevard DR- Drive - LA- Lane Pl - Plke - SQ-"Square™ TL-Tralll  _ ~, |
i Location Locatlon'Route Number |Loc Prel:;i)g Locatlon Road Name y Location ROUtE Types 1 , -t A i-
Route ) EJVL: EE Road - IR - Interstate Route (inc. turnpike} GR Numbered County Route
= Type! I I I I I [ 4 Type US- US Route N ™- Numbered Township Route
- PORT UNION SR - State Route ‘» ‘
Distance From RefereEeM"es DIr Frorhl;: gef . - Reference Reference Route Number | Ref Pren{hg Reference Name (Road, Mllepost, House #) - Reference
I Feet D EW Rautz Ew Road
B | L1 = e L1 1 |L® 3065 _ — e
Reference Polnt Used Crash Location . . - " Locatlon of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5« On Gore
2 - Mile Post 0 1 02 - Fuurway Intersection 07 - 0n Ra[rlp 12 - Shared-Use Paths or Tralls o Related 2 - Gn Shoulder & - Outside Traffleway
3 - Houss Number 03 - T-] tion 08 - Off Ramp 9% - Unknown 3 - In Median 9- Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Trafflc Circle/Roundabt 10 - Dri iAllay Access
Read Contour " Road Gonditions " 01-D ; ) i . ' ents
1 ry 05 - Sand; Mud, DIrt, 01, Gravel 09 < Rut, Holes, Bumps, Uneven Pavement'
| 3. Shane e 3 Gurie Grade Primary Secondary g3 .Wet 06 - Water (Standing, Moving) 10 - Other
) ;' gu":": Lteserlade - Unknown 03 - Snew 07 - Slush 99 .~ Unknown
- ) - - rjew
- 04 - fce 08 - Debrls * Segondary Condition Only:
Manner of Crash CBIIIsTénIImpact Weather
1- Not Collislen Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswlpe, Same Dlrectlon %= Unknown % - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Canditions Schoo!'Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5 - Dark - Roadway Not Lighted 9= Unknown O School O Yes, School Bus
2 - Blacktop, Bitumlnous, Stone . 2 - Dawn 6 - Dark ~ Unknown Roadway Lighting Zone Diréctly Involved
Asphalt 5 - Dirt o 3 - Dusk 7 - Glare* Related :
R . . R R 1 Yes, School Bus
3 - Brick/Block & - Other ] 4 Df'irk ng‘hl_rd Reacway 8 cher » Secantary Gandltion Only Indirectly Involved
I3 Workers Present Type of Wark Zone ) ' B Location of Crash in Work Zone
A Work 1 - Lane Closuee 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sian 4 - Activity Area
Zane n&fﬁ&ﬂ“@%"em Present 2 - 'Lane Shift/Crossqver 5 - Gther 2 - Advance Warning Arca 5 - Termination Area
Refated [ Law Enforcement Present .3 < Work cn Shoulder or Median '3 - Transition Area
ehicle Only)

Narrative
On April 13, 2016 at about 2:48 p.m. Unit 1
was traveling west on Port Union Rd. and when
at 3065 Port Union RdA. went off the right side
of the roadway and collided with a fire
hydrant. Unit #1 then fled the scene.

The fire hydrant belongs to:

The City of Fairfield
5350 Pleasant Avenue
Fairfield, Ohio 45014
513-867-5300

Diagram
- Write an “N"-on the
compass dlagram to
indicate the directian
of north.

%r"\" Union 'lz-c\. N

3OS

O Supplement (Correction or Addition to
an Exlsting Report Sent to DDPS)

Report Taken By
B Police Agency

O Motarlst

Date Crash Reported ‘| Time Crash Repoited Dispatch Time Arrival Time™ Time Cleared Other Investigation Time Total Mihutes
10141211312101216]  (L1141418) 121414]19] [114]1517] |1|5’|0|0r [219] 1 | 1231 |

- Officer’s Name * T T “|Officer's Badge Number e:l B .
P.0. RYAN FLEENOR . 117 Tli,(;;nnlt& £ Pae 1 of 3
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\Z =

Unit

Local Report Number

111610421712)819) | | I

Tole] Tale] T TL1 LT T

01 - Overturn/Rollaver
02 - Fire/Explosian

First Mest
Harmful Harmful
Event Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Traln,Engine)
17 - Animal - Farm

18 - Anlmal - Deer

89 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Moter Vehicle

03 - Immerslcn

06

07 -

Equipment Failure
(Blown Tire, Brake Failure, etc)
Separatien of Units

Unit Number | Owner Name: Last, Flrst, Middle  { [J Same As Driver) Owner Phone Number - inc. area code  (IJ Same As Driver) |Damage Scale  [Damaged Area
o1 E Front
Owner Address: City, State, ZI E Same As Driver,
ty; ,Zlp ) 1- Nore 09 03
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
L1l | I 1 I A I I N A ) O A [ oy
Vehicle Year Vehicle Make Vehicle Medel Vehicle Color
LLIL 1| YELLOW 4- Disabling | 07 05
Praof of Insurance Company Policy Number Towed By
Insurance 9- Unk |
Shoun Rear
Carrier Name, Address, City, State, Zip Carrier Phone- incluge area code
uspot Vehicle Welght GVWR/GCWR Cargo Body Type - . - / Descripti
1- ?.hess Thar?‘;r Equa 10 10k Lbs, -] 01 - No Carge Body Type/Not Applicable 09 - Pole Trafficway Description
1| z- 10,001 to 26,000 Lbs I 9' 9] 0z - BuyVan {9-15 Seats, Inc Driver) 10 - Carge Tank 1 - Two-Way, Not Divided .
HM Placard 1D No. - ’ " — 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 11 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Ancther Vehicle 12 - Dump 1 3 - Two-Way, Divided, Unprotected(Painted or Grass > FU) Median
L L 11 = . ; 05 - Legging. 12 - Concrets Mixer 4 - Twe-Way, Divided, Positive Median Barefer
T g Mazardous Material 06 - Intermedal Container Chassis 14 - Aute Transporier 5 - One-Way Trafficway
N beass Released 07 - Cargo VawEnclosed Box 15 - Garbage/Refuse
| | umber 08 - Graln, Chips, Gravel 99 - Other/Unkntwn [& Hit / Skip Unlt
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type ’ -
01 - Intersaction - Marked Crosswalk - . Passenger Vehicles (iess than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo {9 or More Includirg Driver}
D] 02 - Intersection - No Crosswalk u ! 01 - Sub-Cormpact 13 - Single Unit Truck or Yan 2axle, 6 tires 21 - Bus/Van (9-15 Seats, 1n¢ Driver)
03 - Intersection - Other ) - 02 - Compact 14 - Single Unit Trucls 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Uﬂkﬂﬂ_'wn 03 - Mid Slze 15 - Single Unit Truck / Trailer Nan-Motorist
05 - Travel Lane - Other Location 2. Commerclal | O Hit/SKip 04 - Full Size 16 - Teutk/Tractor (Bebtail 23 « Animal with Rider
Q6 - Blcytle Lane 3 - Government 05.- Minlvan 17 - TractorjSemi-Traller 24 - Anital with Buagy, Wagon, Surrey
07 - Shoulder/Roadside S 2 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 . EicyclefFedacyclls{ ’
9B - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Bhater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle: 27 - Other Non-Motorist
10 - Driveway Actess O In Emergency 09 - Motorcycle
11 - Shared-Use Path er Trail Response 10 - Moterized Bicycle - - =
12 - Non-Trafflcway Area 11 - Snowmoblle/ATV
99 - Other/Unknawn . ; 12 « Other Passenger Vehicle |D Has HM P_Iacard |
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contatt
u 03 - Renta! Truck ©ver 10k Lts) 11 - Hlghway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2- NO':"P"IHSI""
- 04 - Bus - School (Fublicor Private 12 - MHitary 20 - Golf Cart \moact Area 2 - Risht Front 10 - Top and Windows 2 - Striking
a5 - Bus - Transit 13 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercardage 4~ Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Warrative 05 - Right Rear. 12 - Load/Traller 5 - Strikdng/Struck
07 - Bus - Shuttle 15 - Ottier Government 2 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Eauip. ~ 07 - LeftRear 14 - Other
Pre-Crash Actlons
Motorlst Non-Metorist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterino or Crossing Specified Location 21 - Other Non-Metorist Action
02 - Backing 08 « Entering Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cysling
99 - Unknawn 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Werking
04 - Quertaking/Passing 10 - Parked 18- Pushing Vehicle
05 » Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
‘Gontributing Clrcumstances’ ' Vehlcle Defects
Primary Motorist Non-Motarist 01 - Turn Signals
= 01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
. 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Grossing 03 - Tail Lamps
032 - Ran Red Light 13 - Stepped or Parked Hlegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - LyIng and/or 1llegally in Roadway 05 - Sieering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clathing) 07 - Worn or Slick tires
07 - Impreper Turn 17 - Fallure to Contral 28 - Inattentive 08 - Tral'er Equipment Defective
08 - Left of Center 18 - Vision Gbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5lgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Dafects
JPassing/Off Road 21 - Cther Improper Acticn 31 - Other Non-Motorist Action
“Sequence of Events Nor-Cotlision Events

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel

04 - Jackknife 0B - Ran Off Road Right 12 - Downhill Runaway
05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collislan
Lollislon With Fixed Object

25 - Impact Attenuator/Crash Cushicn
26 - Bridge Overhead Structure

28 - Bridge Parapat
29 - Bridge Rall
30 » Guardrall Face

33 - Median Cable Barrier

38 - Overhead Slgn Post

41 - Other Post, Pole

45 = Embankment

48 - Tree

24 - Median Guardrail Barrler or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
36 - Median Other Barrier 43 - Curb Eguipment

37 - Traffic Slgn Post 44 - Dlich 51 - Wall, 8uilding, Tunnel

52 - QOther Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall Erd 29 - Light/Luminaries Support 46 - Fente
20 - Moter Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Llnes From Ta 1- North  5- Northsast - Unknown
35 315 02 - Step Slan 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6&- Northwest
I I l I l I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 3
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®=22 Motorist / Non-Motorist / Occupant

Loca) Report Number

(21819127 2|*3|9| L1d 111

*1 - Nelnjury / None Repumd
-2 =" Possible -

"1~ Not Transported /
Treated at Scene--

Moharls!

01 - None Used :Vetilcle Occupan: e

K

‘05 - Child Resu"a[nt Syste'r'lzl Forward Facing -~ :

09-- NoneUsed ™ ' -

Unit Number [Name: Last, First, Middle Date of Birth Gender’
011 D F - Female
M - Male
=1 | I T I IO 2 : _
Address, City, State, Zip - Contact Phone- include area code :
§ . .
= Injuries ° | Injured Taken By |EMS Agency Medical Faellity Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage |Ejection | Trapped
5 l H Motorcycle
% ! Helmet 1 1 1
Bl0LState | Operator License Number OL Class No - ] Condition .| A'cohol/Drug Suspected Aln:ohn! Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= Ovaid |0 g{i
L] . [ L1
Offense Charoed  ( ClLocal Code} Offense Description: Cltation Number ~ ’ Hands-Free Driver Distracted By
. Device L
Used
- _ .
Unit Number |Mame: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 [ O I
Address, City, State, Zip - Centact Phene: include area code .
E . . . . . . - . L .
= |Injuries '] Injured Taken By |EMS Agency h Medical Facllity Injured Taken To " | Safety Equipment Used DoT Ccmhllam Seating Position | Air Bag Usage |Ejectlon |Trapped
g ) 0 Motorcycte .
§ Helmet '
:2- OL State | Operator License Number -0 OL Class No ‘| Conditlon | Afcohnl/Drug Suspected | Alcohol Test Status | Aleohol Test Type | Aleahol Test Value | Drug Test Status | Drug Test Type
= ovaiia-|o P
] I I ) ' oL . . . II l I I |
{Ottense Charged  ( DOLocal Cede) " | OFfense Description Citatlon Number Hands-Free Driver Distracted By
. Device
Used
Injaries . Injured aken By - - | Safety EculpmentUsed ", 7. v 99 Unkoawn Safety Equipment ° : Nm Mm',,‘“ T T ;

12 .Reﬂecﬁve CIoming

O¢cupant

Occupant

- - * 10- HelmetUsed-. ° . 13 Lightt
*3 - Non-Incapacitating 2. EMS * |- 02 - Shoulder Belt Only Used |, 0 - Chlld Restralnt Systeme Rear Facing ..~ 7 P:otmeitlv:i‘adsUsed “1a Oﬂ'ier"g o
4 lncapaFitaunq . 3% Police ~ . 03 - Lap Belt Only Used CA 07 - Boostar Seat |« - a . Elhuws Knm, o . L :
5« Fatal_ . ‘4~ Other . | - 04 - Shoulder and Lap Belt Used 08 - HelmetWsed < - . e
' PR 9- Unknown . P ) . \ - . : T
SeatlngPasltlun Lo - .- . N e e T » 7 | AifBagUsage- T - L -
01°- Front - Leit Side Motorcycle nmm ' 07 - Thlrd Left Slde tMuwrcycTe Side cm oot R 12.- Passenger]n Urenclosed Cargo Area | 1= NotDeployed - * =" ..
02 - Front - Middle . ‘08« Third - Middle B ;13 - Tralling Unit - » A -2 Deployed Front” * » ° B
'03 Front - Right Side . -, . ,09'- Third - Right Side . n £ 14'- Rlding on Veh]cle Extermr l'Nnrl-l'ralIinn Unm B 3 - Deployed Side L - ..
04 - Second - Left 5ide (Motorcyele Passenqtr) - . 10 = Steeper Section of Cab rrrum ! . + 15 - Non-Moturlst . ‘4 - Déployed Both Front/Side. .
05 - Second - Middle: ‘- i © 11 -, Passenger.in OtherEncIused CargoArea - . " 16 - Other A | 5- NotApplicable ° v I
‘06~ Second - Right Side - . . ' Nonralling Ualt Such a5 & Bus, Plck- upwlth [ 99.- U_nknown " . " - | 9* Deployment Unl;n!:_\yrl' . .
Elecon - - 7| Trapped - "~ . | Cpérator, License Class . | conditien  ** B IR Alchnounmg Su'speméd- -
| 1: NotElected 1- NotTrapped 1 Glass A ". | 1- Apparently Nosmal® * et 5. Fell Asleep, Fainted, Fatigued | 1- Noe. | .
2 - Totally Ejected.- | 2 - Extricatedby . . _ 2'- ClassB - e L2 Physlcal Impairment. _, & - Under The. lnﬂuence of +° 2- Yes- Alcehol Suspect»ed .
3 - Partlally Efected . Mechanical Means. 3 ClassC - . - 3 Ematioral (Depressed Angry, Disturhed). “Medications, Drugs, Alcnhul .3~ Yes- HBD Not Impalred * .
“4- Not Applicable - * | 3~ Extrlcatedb .| 2~ Regular.Class oo =0 ~ 4z Illness * "7 Dther L e T | 4 Yes- Dyugs Suspected '
. B Nun~Mecha.nical Mears. |- 5. MC/Moped Only - . . ] . . L 5~ Yes - Alcohol and Drugs Suspetted
Alcohol Test Status ..~ ‘Aleotiol Test Type | Drug Test Status ™+ = " | Dreug Test Type . - I:irwer Distracted BY. o e v .
1- NemeGlven . | 1-wore | 1- NoneGlven . : . 1-"None - 1~ Mo Distraction Reported * 1. " &- Other Inside the Vehicle
2 -, Test Refused . " 2- Blood, 2 - TestRefused . S 2- Blood 2 - Phone - _‘ °7 --External Distraction
3'~ Test Given, Contaminated SamplernusaME 3. Urine’, 3 - Test Given, Conaminated Sa.mple.fUnusabIe 3% ,Urine ; 3 - Texting/E-malling [ . .
- 4 - Test Given, Results Known . 4 - Bréath 4 2 Test Giveri, Results Known 4 ‘Other T a - Electronlc Comrnunlcatfon Devlce .
5 - Test Glvén; Results Unknown 5 --Other . - 5 Test Given, Results Unknown . -|" 5. Other Elettrenic Device v H
. Lot L ‘_ L w o . - ) _“ N } (Nawigation Device, Radlg, DVD) Lo " :‘V *
Unit Number | Name: Last, Firsy, Middle Date of Birth Age Gender
F - Female
L1 Lig L 111 1]] L
Address, City, State, Zip - Contact Phone- [nclude area code
Injuries [ Injured Taken By |EMS Agency Medical Faclity Injured Taken To Safety Equipment Used DOT Compllant | Seating Positlon | Alr Bag Usage | Election [Trapped
Motoreycle
Hefmet
Unit Bumber | Name: Last, Flrst, Middle ) Date of Birth Age Gender
F - Female
LLd | LLt 11111 JLd -
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 Position | Air Bag Usage |Ejectlon | Trapped
O Metorcycle
Helmat
N Page 3 of 3
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