RN OHIO .
'ﬂ,gm Traffl C C raSh Repo rt Local Report Number * Crash Severity Hithkig sohed
SareTy 1 - Fatal -0l
Local- Information 1,6:0,2,7 8 0,4 2 - Injery 2 - Unsolved
. e T T T O O I S 1 v
M Photos Taken |00 ;DD Under Dlprivate  |Reporting Agency NCIC = | Reporting Agency Name = Numberof | Unit in error
B OH-2 OJOH-1P tate Property , , . Units ] 98 - Animal
COKS Qother | Dorante e 1910191911 Fairfield Police Department | 119 - Unknown
County * W City City, Village, Township * Crash Date * Time of Crash Day of Week
O viltage * . .
19191 | o Tomshin + Fairfield 451219 L 61 [L01H %19 [ FIRLY
Degrees / Minutes / Seconds Decimat Degrees
Latitude Longitude Latitude Longitude
7 f I

0
I S O [ A |

Cro31313191817

9

Roadway Divislon

Divided Lane Direction of Trave!

Number of Thru Lanes

‘Road Types or Milepost? -~ .

A4 %191%18)

M Olvided

N- Northbound E- Eastbound

. O Undivided

S - Southbound W- Westhound

MP - Milepost *PL- Place ST - Street ~

. WA« Way

AL - Alley CR- Circle ', HE- Heighis
I OI 2] AV . Aventie -CT - Court |, HW-Highway PK- Parkway _RD-'Read "TE - Terfate -
LA- Lane PI - Rike " $Q- Square TL - Teall®

BL: Boufevard ~_DR - Drive. .

= Lacation Location Route Number
Route
Type ! | l I I | |

Lot Prefix

L]+

EW

Location Road Name

SEWARD

Locatien
Read
Type ?

_Route Types?
IR - Interstate Reute (inc,' turnplke)
US- US Route -
SR - Stats Route

CR -, liurnber'gd.Cnunty Raute
. TR« Numbered Township Route

driveway.

side of the road.

way.

513-887-4400).

On 04/15/16 at about 1:00 a.m. Unit 1 was
northbound on Seward Rd. traveling at
approximately 35 MPH.
failed to control and at 8251 Seward Rd. ran
off the right side of the road, striking the
bottom of the car on the edge of a concrete
Unit 1 continued off the right side
of the road and struck a tree stump.
was spun around and came to rest off the right
The driver of Unit 1 and
the two occupants exited the car and left the
scene without reporting the crash.
caused damage to the grass in the right of
The grass is owned by Fairfield Township
(6032 Morris Rd. Hamilton,

The driver of Unit 1

Unit

OH 45011

The crash

d{ld

1

Report Taken By

M Police Agency O Motorist

O Supplement (Cormection or Additlan to
an Exlsting Report Sent o 0DPS)

Distance From Refer‘eEgM"es bir Fro:\ gef 5 Reference Reference Route Number | Ref PreNfI; Reference Name (Road, Mllepost, House #) Reference
,3, 5
O Feet EW Route E:W Road
3 Veras wer L1 1111 8251 A Tipe?
Refe Point Used Crash Location Locatlen of First Harmful Event
< nem:]e.- ?:ters:tlnn 01 « Net an Intersection 06 - Five-point, or more 11 - Rallway Grade Crossing o Intersection 1 - On Roadway 5+ OnGore
2- Mlle Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknaown 3 - In Median 9« Unknown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundat 10 - Dri fAlley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Q1l, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Straight Level 4 - Gurve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
§‘ 3"?\"2%5\;‘3“ 2 - nknown 03 - Snow 07 - Slush 99.- Unknown
= Cul . - - few
. 04 - lce 08 - Debris + Secondary Condition Orly
Manner of Crash Golllsion/Impact : Weather
1- Not Colllsion Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehicles 3 - Head-On &- Angle Direction 2 - .Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Scil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnknown
Road Surface Light Conditions Schoo! Bus Retated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Readway Not Lighted 9- Unkaown | P senoot O ¥es, Schaol Bus
2 - Blackiop, Bltuminous, Stone 2 - Dawn & - Dari - Unknown Readway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brici/Block 6 - Other 4 - Datk - Lighted Roadway 8 - Other + Secandary Canditian Only Lndirectly [nvolved
[ Werkers Present Ty|-:e of Work Zone " i ’ Lecation of Crash in Work Zone ’
0 Wark 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Wark Zone Warning Slgn 4 - Actlvity Area
Zone nmﬁnﬂ'}fﬁ?em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatlon Area
Related [ Law Enforcement Present 3 - Werk on Shoulder or Medlan 3 - Transition Area
Vehicle Only}
Narrative )

SEE OH-2

Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Cther Investigation Time
101411151210)116] |[O1514]19] 1015141 2) 19§515]11] 19181919 121919] |
Officer’s Name * ) DHicer’s Badoe Number Chacked By

Dan Pchl 130

Write an “N"* on the
compass diagram to
indicate the direction
of north.

s

Total Minutes
|3|2|9||
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oF PUBLIC

k!‘,\/ QHI0

Unit

Local Report Number

EDUCATIOM « EERVICE « PRITECTION

1116191217181 9§

sl I I I R

HM Plzcard ID Ra.

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

Lol

01 - No Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Van (9-15 Seats, Inc Driver}

03 - Bus {16+ Seats, Inc Driver)

04 ~ Vehicle Towing Another Vehicle

10 - Cargo Tank 1 - Two-Way, Not Divided

11 - Flat Bed
12 - Cump

Unit Number |Owner Name: Last, First, Middle  ( [ Same As Driver) - Owner Phene Humber - inc, area :odé (& Same As Driver) |Damage Scale | Damaged Area
Qwner Address: City, State, Zip  ( B Same As Driver) 1 - None i 03
3692 PIMLICO ST HAMILTON, CH 45011 )
1P Sut |Ulcense Plate Number Vehiele Taentification Hamber # Occupants | 2 - Minor
15| FYY1437 T BIF 121831530 325 9 T 7 1913 |s - mucet | *
Vehlele Year Vehicle Make Vehicle Model Vehicle Color
1219191 3) TOYOTA _ AVALON ) SILVER 4- Disabling | 07 o5
Proof of Insurance Company Policy Number Tawed By
Insurance GETCO 4400921682 FOX TOWING 3 - Unknawn Rear
Carrier Name, Address, City, State, ZIp Carrier Phone- include area code
us por Vehicle Weight GYWR/GCWR Caroo Body Type Trafficway DescHption

2 - Two-Way, Not Divided, Contlnuous Left Turn Lane
3 - ‘fwo-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median

99 - Unknown

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Maklng Left Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Trafflc

12 - Driverdess

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

I l l [ I - 05 - Logging 13 - Concrets Mixer 4 = Two-Way, Dlvided, Positive Median Barrler
Hazardous Materlal - Intermedal Container Chassis 14 « Auto Transporter 5 - Cne-Way Trafficway
:M g':s"' o Released 07 - Cargo.Van/Enclosed Box 15 - Garbage/Refuse
L] Mo 08 - Grain, Chips, Gravel 99-- OtherfUnknown | @ Hit/ Skip Unit
Non-Maotorist Lecation Prior to Impact Type of Use Unit Type '
01 - Intersaction - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (9 or More Including Driver}
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Cempact 13 - SIngle Unit Truck or Van 2axle, 6tires 21 - Bus/Van -15 Seats, Inc Driver?
* 03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axfes 22 - Bus 06+ Seats, Inc Driver)’
04 - Midblock - Marked Crosswalk 1- Personal " -.u nknm 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motorist
05 - Travel Lane - Other Location 2. Commercia! | or Hit/Skip 04 - Fyl Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05-- Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BI:ycIe,'Pedacyclist’ 4
D8 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Cressing [sland 08 - Van 20 - Other MedrHeavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafileway Area 11 - Snowmobile/ATV
99 - Gther/Unknown 12 .- Other Passenger Vehicle D HB.S HM Placard
Special Functien gf - - Ambul 17 - Farm Vehi Most Damaged Area Action
- g; . ?aoje 2: . ‘:;:: vlance 18 . F:: E:u]::nent D1’ None 08 - Left Side 99 . Unknown 1= Non-Contact
03 - Rental Truck over1okLb) 11 - Highway/Malrtenance 19 - Motorhome 02 - Center Front 09 - Left F':"t ' 2- Non';CoIIIsion
04 - Bus - School tPublicor Privated 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train ImpactArea g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utillty 22 - Other Exptaln bn Narrativey | | 05 - Right Rear 12 - Load/Tralier 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 1)1 06 - Rear Center 13 - Total(ati Areasy 9 - Unkngwn
08 - Bus- Other 16 - Constructien Equip. 07 - Left Rear 14 - Other
Pre-(:rash Actlons
Motorist Non-Motorist
u 01 - Stralght Ahead 07 - Malking U-Turn 13 - Negetiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motoiist Actich
02 - Backing 08 - Enteting Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

Cnntribuung (:irc,umstances
Primary

Motorist

01 - None

02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign

05:- Exceeded Speed Limit

06 - Unsafe Speed
07 - Improper Turn
08 - Leftof Center

11 - [mproper Backing

12 - Improper Start

From Parked Position

13 - Stopped or Parked lllegally
14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avold {Due to External Conditlons)

16 - Wrong Side/Wrong Way
17 - Fallure te Centrol
18 - Vision Obstructicn

20~ Standing
Vehicle Defects

Non-Moterist 01 - Turn Signals
22 - None 02 - Head Lamps:
23 « Improper Crossing 03 - Tail Lamps
24 - Darting 04 - Bmkz's

- Lying and/of [llegally in Roadway 05 - Steering
26 - Fallure to Yield Right of Way 06 - Tire Bloweut
27 - Mot Visible {Dark Clothing) 07 - Worn or Slick dres ]
28 - Inattentlve 08 - Trailer Equipment Defective
29 - Fallure to Qbey Traffic Slgns 09 - Moter Trouble

10 - Disabled From Prior Accident

iooknefockaakanfnn

01 - Qverturn/Rotlover
02 - Fire/Explosion

Most
Harmful
Event

First
Harmful
Event &= =

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equlpment Lass or Shift

£olligion With Fixed Oblect

25 - Impact Attenuator/Crash Gushion

06 - Equlpmerit Failure
{Blown Tire, Brake Failure, et
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrer

10 - Cross Median
11 - Cross Center Line

99 - Unknown 09 - Fallowed Toa Closely/ACDA 19 - Operating Defective Equipment [Signals/Officer
1¢ - Improper Lane Change 20 - Load Shifting/Falling/Spilting 30 - Wrong Side of the Road 11 - Qther Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Acticn
Setuence of Events Mon-Collislon Events )

Opposite Direction of Trave!

12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

HSY8304 OH1U (Rev 01/12)

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Cancrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehitle {Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 « Curh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment §2 - Other Fixed Object
12 - Animal - Qther 24 - Othar Movahle Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Barrier 40 - Utllity Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Centrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 Unknown
5 315 | 1 | 2 I 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
| 1 l I I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
— 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
i SE“:F"’ e 05 - Teaffic Flashers 11 - Person (Flagger, Officer) - —
O Estima 06 - School Zone 12 - Pavement Markinos Pag_e 2 o 4




Occupant

Occupant

Matorist/Non-Motarist

MotoristNon-Matorist

®= 2 Motorist / Non-Motorist / 0 t[="
. aort Number
e~z |VIOTOVIS on-viotoris ccupan
- - - |1|6|0 2|7|B OI | L1111
Unit Number |Name: Last, First, Middle Date of Birth Gender
F - Female
1911] [MAYER, SAMANTHA (110107 11918)9)| 26 M - Male
Address, City, State, Zip : Contact Phene- Include area code
3692 PIMLICO CT. HAMILTON, OH 45011 (513) B886-1822
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position [ Alr Bag Usage | Ejection |Trapped
O Motoreyele
OL State” | Operator. License Number OL Class No Wi Condition | Alcohol/Drug Suspected [Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Tvpe
Ovalid {0 : ’ , ;
lofs)|  wmarrave e P
.Offense Charged  { Wlocal Code) Offense Description Cltatlon-Number Hands-Free Driver Distracted By
O Device 1
331.34A FATILURE TC CONTROL 229334 Used
Unit Number [Name: Last, First, Middle ~ o ) ) : Date of Birth Age Gender
) D F - Female
M - Male
L] ) e L T I I I
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By EMS Agency Medlcal Facmtylnjured Taken To Safety Equipment Used DOT'Coraniant Seating Pasition fAir Bag Usage |Ejection | Trapped
Metoreycle
Helmet
OL State  JOperator License Number OL Class N 0 C- Condition | Alechol/Drug Suspected ‘AlGobiod Test Status | Alcohol Test Type |Alcohol Test Value™ | Drug Test Status |Drug Tést Type
‘ Ovae [o g .
Ll oL , WL
Offense Eharged { I:I_Loca! Code) Offense Description Citatlon Nurriber Hands-Free Driver Distracted By
H Device
. Used
. Infurfes , o T Injured Taken By e i Safety Equigment Used. - ‘-: *T 7 99 Unknown SafqtylEquipmgnt ) ’ ‘Nén:MumFi;t' oL
1 - NeInjury / None Reperted 1= Np[Tmnspurtgd[ N Matorist . - L. L N . K T i .
2= “Possible = - Treatedat Scene’ 01 - None Used - Vehl:le Occupant ' 05 - Child Restraint System-Férward Facing g: ﬁ:lr:::sﬁ:ed i; : E;;:;?:I;e Clothing
* "3+ Non-Incapachtating i 2- EMS | : *|. . 02— Shoulder Belt Only Used 06, - Child Restraint System: Rear Facing - 11 - Protective Pads Used 14 : Gther
4- Incapagitating - 3% Police . o] ves. Lap Belt Only Used Yo .07 - Baoster Seat . . (s(bows,xnm Etc) ) = .
;3 - Fatal - ©o. | 4-oOther. . . ~04'." Shoulder and Lap Belt Used, 08 - Helmet Used . . . : C
et «|. 9+ Unknown * . . . - T ! o ; ’ -
" SeaWing Pasition' .- ., . e vt ' A . -t “AlrBaglsage
01'- Front - Left Sidé (Matorcycle’ Drlv!r) + 07.- Thlrﬁ Left Slde motoreycle $lde c.m T .12 -.I"assenger.ln Unenclosed Cargo Area - 1- NotDeployed .
02 .- Front - Middle * . © 08 - Thlrd Middle ) 13- Tralling Unit = | : 2 - Deplayed Front N
03 - Front - Right Side. .~ ' . .o, 09 "Third - Right Side , i 14'- Riding on Vehicle Exlerlor(h'un-'l‘ralllna unith * 3 - Deplayed Side” - b
04 - Second - Left, Slde {Motarcycle Passenqer) o 10-- Steeper Section of Cab (Truclo 15 - Non-Motorist : i . | 4- Deployed Bath Front/Side
05 - Second - Middlz | : - 11 - Passenger in Other Enclosed Cargo Area 16 - Other: * ~ - . 5~ Not Applicable
- 06 Segond Right Side» : -+ *7. tHonTrailing Unit Such as & Bus, Pick-up with Cap} 99~ Unknown - .. « | 3- Deployment Unknown
Election .- | Trapped- - - | Operatar License Class © lcondiion =~ . o c . Aleohol/Drug Suspected
1- NotEfected, ~ | 1- NotTrapped ~ V1T Class A - "| 1+ Apparently Normal oL 5 Fell Asteep, Falnted, Fatlgued , | ‘1 None
2 - Totally Ejected-  "|_ 2 - Extrlcated by 2-ClassB 2 - Physical impairment 6~ Under The Influence of 2 - ‘Yes - Alcohol Suspected
* 3- Partlally Ejected * - Mechanical Means . 3-iClassC _3 Emotional (Depressed, Angry, Disturbed) . Medications, Drugs, Alcchol 3« Yes« HBD Not Impalred
4 - Not Applicable 3 Extricatedby = ° 4 - Regular Class (Obio is "D « Iliness . X 7- Other 4 - Yes - Drugs Suspected
.. . Non:Me:hanIcal .Means- 5- ‘MEMeped Dnly s Lo - . P 5 - Yes - Alcohol and Drugs Suspected
Alcahol Test Staws®  “ . ' Alcohol Test Type | Drug Test Status : | brugTestType | Driver Distracted By - -
.1--None Given s - 1 - None 1 - None Given 1- None °© 1 - No Distraction Reporled . & - ‘Other Inside the Yehicle
' 2. -+ Test Refusad : 27 Bload . .2 - Test Refused 2-Blod | 2- Phone ' 7-External Distraction
+3 - Test Glven, Contaminated Sample/Unusable 3- Urine « 3 - TestGiven, Contaminated Sample/t nusable 3o Uirine - 3 - Texting’E-malling* ; . -
4'- Test Given, Resulis Known 4 - Breath 4 - Test Glven, Results Known - . 4- Other, - 4 = Electranic Communlcation Device .
5 - Test Given, Resilts Unknown . o 5 - Other 5 - Test Glven, Results Unknown . 5 - Other Electronlc Device '
. 7, . . . . - s, 2 Navigation Device, Radic, DvD) .
Unit Number ™ | Name: Last, Flrst, Middle T . Date of Birth Age Gender ~
F - Female
|0|1| BILLINGSLEY, BRENT |0|5|2 4|11'9|7|5l 40 M - Male
*Address, Clty, State, Zip Contzct Phone- include area code
915 MILLERS RUN CT. FAIRFIELD, OH 45014 (513) 200-5228
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant | Seating Posltlan JAlr Bag Usage |Election | Trapped
- OO Motorcycle :
EE Helm:t:y 3 1 1
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[0]1] [MINCEY, ROBERT (0111114219193 23 M - Male
-Address, City, State, Zip Contact Phone- Include area code
915 MILLERS RUN CT. FAIRFIELD, OH 45014 (513) 2%1-2705
Injuries {Injured Taken By |EMS Agency Medical Fazility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air-Bag Usage |Ejection |Trapped
| et |[ol |
[o]4] L
Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  16-027804 AGEEY Fairfield Police Department 4/15/16
IN COUNTY OF ACCIDENT
Butler RO SEWARD RD. AT 8251 _
crerrrrrtrpetgprty et rrr et rr
N
I A ]
— ' Ky ‘ 4dp>
— [ v
I v —
,J Tree '

- @' Srume ]
B _ A ' _
- { - 3
| A \
| 351 ,
: Se,wun}\‘\}'- WOT 7o SCALE. :
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OFFICER'S SIGNATURE BADGE NO.
| T 130
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