N~ oHIO . . ——
sy’ Dt ra I C ras ep 0 r Local kepart Numbezr * Crash Severity HiySkip
G SAFETY 1-Fatal 1 - Sobved
Lacal [nfarmation 1,6,0¢3,1,7,3,2 2 -Injury 2 - Unsolved
o I O O I 2
M Piotos Taken  [CJ PDO Under DOPrivate | Reperting Agency NCIC * | Reporting Agency Name * Number of | Unitin ereor
MoH2 Oguap | SR Property Units 98 - Animal
Reportable : ' : 0,1 1 N
Ooi.3 other | Dallar Amount 19191921912 Fairfield Police Department 114 99 - Unknown
County * B City * City, Village, Township * Crash Date * Time of Crash Day of Week
I village = . . Oy7ra 5
EREEE Fairfield (04412121210 L1 6017115 | BRI
Degrees / Minutes f Seconds Decimal Degrees
Latitude Longitude Latitude Lengltude
0 [ I 0 7 F a 0,20
= 314,5/8,1,6 - 47154 4
I A I I O 1Y I I I T I | Cron2141°18111 9 il Bl el Bl Ml el el |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 :
OO Divided N- Northbound E - Eastbound AL - Alley CR-.Clrcle HE- Heights  MP.-Milepost  Pli- Place:  ST'- Street WA <Way
Undivided S - Southbound W- Westhound l 0 I 4 ] " AV .- Avenue CT. - Court BW-Hlghway PK- Parkway ~ RD - Road TE - Terrace
‘BL- Boulevard DR - Drive LA~ Lane Pl - Pike = = $Q- Square’ TL - Trall )
Location Lecation Route Number |Loc Prer{gixS Location Road Name Locatien Boute Typesr )
EE Route v m Road IR - Interstats Route (inc. turapike) CR - Mumbered County, Route
wet 411 1 [ ] EW - Type ? US- US Route TR - Numbered Township Route
Dixie SR - State Route
Distance From Referegewles Dir Fﬂ);l sRef ) Reference Ref e Route Number |Ref Preh{ig Reference Name (Road, Milepost, House #) Reference
I Feet E'W: | | I Route E'\J\; Road
O Yards ' we! LI I 111 ’ 4845 Tyne 2
Reference Point Used Crash Location Locatlon of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2- Mile Post n 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Vse Paths or Tralls u Related 2 - On Shoulder 6~ Qutside Trafficway
3. House Number 03 - T-Intersecticn 08 - Off Ramp 99 - Unknown 3 - ln Median 9+ Unknown
04 - Y-Intersecticn 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access,
Road Contour Road Conditions i i
01 - b 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Hol *
1 - Straight Leve! 4. Curve Grade Primary Secondary 02 - wr;. 06 - \;;m} (Slia'ndllngl MII:wlr::;e 1: R gum;:lo a5, Burnps, Uneven Pavement
3
g' g;‘ﬂ:'ﬁ;&“e 9 - Unkniown 03 - Snow 07 - Slush 99 - Unknown
= - - Ted
04 - lre 08 - Debris * Secondary Condition Onty
Manner of Crash Collistonfimpact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Oppasite 1 - Clear 4 - Rain 7 - Severe Crosswinds
1 Two Motor Vehicles 3 - Head-On 6+ Angle Directlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeke &6 - Snow 9 - GOther/Unknown
Read Surface Light Canditions School Bus Related
1 - Concrete ) 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown [ Stheol D Yes, School Bus
z - :ls:;ktlnp, Bituminous, Stane 1 2- Dav\;(n &- g:u'k - Unknown Roadway Lighting Zone Directly Irvolved
alt 5 - Dirt 3- Duy 7- Glare* Related | O
iy Yes, School Bus
3 - Brick/Block 6 - Qther 4 - Dark - Lighted Roadway 8- Other » Secondary Conditizn Only Indirectly Involved
I Workers Present Type of Work Zene Location of Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Waraing Sign 4 « Activlty Area
Zone nhﬁﬁjf\lﬁiﬁﬂnem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Atea 5 - Termination Area
Related O Law Enforcement Presant 3 - Work on Shoulder or Medfan 3 - Transition Area
{Vehicle Onfyd

Narrative

Diagram

Write an "N on the

SEE OH_ 2 compass diagram to
— indicate the direction
of nerth.
L I I ]
| See CH-2 d
Report Taken By O Supplement (Corvection or Addition 20 i T
B Polics Agency O Metorist an Exlsting Repart $ent to ODPS) 1 | N | I [ ' l N [ . |
Date Crash Reporied Tirme Crash Reporied Digpatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1214121°12191318] N 71e17) 1017151 8 10181919 11101919 LI 111 1210 |
Officer’s Name * Officer's Badge Number Checked By
R. Strickland 82 Sgt. M. Rednour #53 Page 1 of 5
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T OHID
~_’ GerarmaENT
~orPutu:

Unit

Local Report Number

81913 31713121 1

Unit Number | Owner Name: Last, First, Middle = "( [0 Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) [Damage Seale Damaged Area
1011 |Bear Lines Inc. (513) 829-7030 Front
Qwner Address: City, State; Zip  { O Same As Driver) 1- None 09 174 0
1280 Hicks Blvd Fairfield, OH 45014
LP State  [License Plate Nurnber Vehicle Identification Number # Occupants | 2 - Miner I l
08 10 M4

|I[Nl 2084642 14 V|4INIC|91E|Jl51D|N|5|6|5|9|6[0] |0|1| 5. Functional
Vehicle Year Vehicle Make Vehicle Modef ) © | Vehicle Color )
2101521 ~ Volvo . D13 White 4- Disaling | 07 06 05
;’ruuf of Insurance Company Policy Number Towed By

Shown Naticnal Casualty LF00002506 3 Unknown o

Carrler Name, Addeess, City, State, Zip

Bears Lines Inc,1280 Hicks Blvd Fairfield, OH 45014

Carrier Phone- include area code

(513) 829-7030

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

us pot Vehicle Weight GYWR/GCWR Cargo Body ype Trafficway Description
327574 1. Less Than or Enual to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole .
. - il - ; 1 - Two-Way, Not Divided
— 31 2. 10,001 to 26,000 Lbs 1| 1| o02- Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank i ! )
HM Placard ID No; -Ur 1 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1 2 - Two-Way, Not Divided, Continuzcus Left Turn Lane .
3+ More Than 26,000 Lbs. 04 - Vehlole Towing Another Vehicle 12 - Dump 3 - Tiwo-Way, Divided, Unprotected{FPainted or Grass >4 Ft) Median
I' I I I l 05 - Logging 13 - ‘Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier .
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5~ One-Way Trafficway
N beass = Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ] )
L] umber 08 - Graln, Chips, Gravel 99 - OtherfUnknown | CJHit/Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 Intersaction - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
' 02 - Intersection - No Crosswalk 117 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, ine Driver)
03 - Intersection - Other o 02 - Compact 14 - Single Unit Truck; 3+ axles 22 .- Bus (16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 9% - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Nart-Motorist
05 - Travel Lane - Other Location 2 - Commercial | orHit/Skip 04 .- Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tracter/Semi-Trailer 24 - Antmal with Buogy, Wagen, Suerey
07 - Shoulder/Roadside 06 - Spoart Utility Vehicle 18 - Tracter/Double 25 - BicyclelPedacycllstl !
08 - Sidewatk 07 - Pickup 19 - Tractos/Triples 26 - Pedestrian/Skater
09 - Median/Crgssing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Othsr Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Matoreycte
11 - Shared-Use Path or Trail Response 10 = Matorized Bicycle .. -
12 - Non-Trafficway Area 11 - SnowmobilefATV
99 - OtherfUnknawn 12 - Other Passenger Vehicle 7 D Has HM Placard
Special Function 01 . None 09 - Ambulanze 17 - Fami Vetiicle Most Damaged Area ' Action
02 . Taxi 10 - Fire 18 - Farm Equipment 01 - Nane 0B - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck Over 0k L6 11 - Highway/Mairtenance 19 - Motarherne 1 02 - genterFant 5 - '_Feft F:;‘“ti 2| 2- N"""f““m“"
4 04 - Bus - Schoal (Pubtic or Prlvate} 12 - Military 20 - Golf Cart i Y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 . Pallce 21 . Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 . Public Utility 22 - Other (Explain in Narrative) 05 - Rlght Rear 12 - Loadfirailer 5- Striking/Struck
07 - Bus - Shutile 15 - Dther Government 0l1 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
- 08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist
0 | [ 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknawn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle {Train,Engine}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

21 - Parked Moter Vehicle

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

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

24 - Other Movable Object

Collision With Fixed Qhiect
25 - Impact Attenuator/Crash Cushicn
26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face
31 - Guardrail End
32 - Portable Barrier

33 - Median Cable Barrier

41 - Gther Post, Pole

06 - Making Left Turn 12 - Driverless 20.- Standing
Contributing Circumstances Vehicle Defects

Primary Moterist Non-Motarist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 « None 02 - H":ad Lamps

02 - Failure to Yield 12 - Improper Start Fram Parked Positlon 23 « Improper Crossing 03 - Tail Lamps

- 03 - Ran Red Light 13 - Stopped cr Parked [llegally 24 - Darting 04 - B"ake.s

04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [lfegally in Roadway 05 - Steering

Secandary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires i
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Ledt of Center 18 - Visicn Qbstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble

99 . Unknown 09 - Followed Toa Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - lmproger Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defecis

{Passing/0ff Road 21 - Other Impreper Action 31 - Other Nun-Moterist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 [ 01 - Owverturn/Rollover 06 - Equipment Failure 10 - Cross Median
I 0 I [} I | | 62 - Fire/Explosion {Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- . 03 « [mmersicn 07 - Separation of Units Oppasite Direetion of Travel
First Mast 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haémf"f 1 HaEmfuI 1 05 - Cargo/Equipment Loss 6r Shift 09 - Ran Off Road Left 13 - Other Non-Collision
vent b vent

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Gulvert 50 - Werk Zone Malntenance
36 - Median Other Barrier 43 - Curh Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Cther Fixed Cbject

Unit Speed ' Posted Speed | Tratfic Control
|—|—| 01 - No Contrals
- 0 02 - Stop Sign
(S I T I ) 112 65 vilo sign
’ 04 - Traffic Signal
SE::;ted 05 - Traffic Flashers
- - 06 - School Zone

07 - Railroad Crosshucks
€8 - Railroad Flashers

09 - Railroad Gates

10 - Constructich Barricade

15 - Other

11 - Person (Flagget, Officer)
12 - Pavement Markings

3% - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 - Mallbox
Unit Direction
13 - Crosswalk Lines From To 1« North 5. Northeast 9 - Unknewn
14 - Walk/Den't Walk 2- South  &- Northwest
3- East 7- Southeast
16 - Net Reported 4 - West 8~ Southwest
’ Page 2 of 5
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®=#2 Motorist / Non-Motorist / Occupant

Local Report Number

1116101311173

MotoristyNon-Motorist

Motorist/Non-Motorist

Unit Number |Name: Last, First, Middle Date of Birth ‘|Age Gender
F - Female
1911] |wilson, Joe C. 0191211119141yl 74 |[[M] ¢ - v
Address, ﬁty, tate, lTip Contact Phane- include area code
10076 Maniste Way Westfield Cente, OH 45251 {513) 742-2461
Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compli Seating Position JAir Bag Usage |Ejection |Trapped
) O Motorcycle j
9|9 Helmet, - 0|1 1 1 1
OL State  |Operator License Number OL Class No e Condition |Alcohol/Drug Suspected | Alcoho! Test Status | Alcohol Test Type | Alcoho) Test Value | Drug Test Status | Drug Test Type
Bvalid |0
[o]H] RP240561 oo | E™ L1
Offense Charged  { Local Cede) Offense Description Citation Number ~ o Hands-Free Driver Distracted By
. LI Device 1
339.08a Load Dropping 228254 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gendep
D F - Female
M - Male
L1 I (N I I A |
Address, City, State, Zip Contact Phone- include area code ) )
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Yo Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage éjectiun Trapped
O Motoreyele
Helmet
OL State | Operator License Number OL Class No Condition |Alcohol/Drug Suspected | Alcohol Test Status. [ Alcohol Test Type |Alcohol Test Value -| Drug Test Status |Drug Test Type
J0OVaid |O lé‘ll.:g
L] I | o 1 L1l ]
QOffense Eharged { D_Lecal Code) Qffense Descriptian Citatton Number Hands-Free Driver Distracted By
1 Device
Used
Injuries " -c . |ijuredTakenBy -  |* Safety Equipment Used 99 - Unknown Safety’ Equipment Non-Motorist ’ .
1-'No Injury} None Repnrted‘ 1- Not Transported / ‘  Motorist . . -
> i , .. - i
-2 - Possible : Treated at Scene - 01 - None Used - Vehicle Geeupant 05 - Child Restraint System-Forward Facing 2: ﬁ:ﬂ:au slfged g E?f:;?twe Clothing
Non-Incapacitati N B " f PR - . - Lighting
3 pa ng* 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint, System- Rear Facing. 11 - Protective Pads Used 14 - Other
- Incapatitating 3 - Police 03 - Lap.Belt Cnly Used 07 - ‘Booster Seat i {Elbowrs,Knees, Etc)
5 Fatal 4- Other 04 - Shoulder and Lag Belt Used 08 - ‘Helmet Used
9.- Unknown : '

Uctupant

Uctupant

Seating Position
01 - Front - Left Side (Motorcycle Driver)
02 - Front - Middle
.03 - Front - Right Side
04 - Second - Left Side {Motorcycle Passenger)
05 - Second - Middle
06 - Second - Right Side

07 - Third - Left Slde (Motorcycle Side Gar)
08 - Third - Middle
09 - Third - Right Side
© 10 - Steeper Section of Cab (Truck)
11 -'Passenger in Other Enclosed Cargo Area
iNon-] ‘I’ralling Unit Such 25 a Bus, Pick-up wILh Cap)

12 - Passenge in Unenclosed Cargo Area
13 - Tralling Ynit

14 .- Rlding en Vehicle Exterior {Non. Tralllnu U
15 - Non-Materist

16 - Other

99-- Unknown

nit}

Air Bag Usage
. 1- Not Deployed

2 - Deployed Front

3 - Deployed Side_ .
" 4 - Deployed Both Frony/Side

5 - Net Applicable

9’ Deployment Unknwﬁn

Trapped

Ejection Operator License Class Cnndiﬁon

1 - Not Ejected 1 - Not Trapped i- Class A .1 -. Apparently Normal
2~ Totally Ejected 2 - Extricated by 2« Class B 2.« Physical Impairment
3« Partially Ejected Mechanical Means 3. ClassC

3 Emotional (Depressed, Ar]gry, Disturhed)

5 - Fell Asleep, Fainted,
6 - Under The Influence of

Medications, Drugs,

Fatigued

Alcohol

Alechol/Drug Suspected
1 - None
2 - Yes - Aleohol Suspected
3 - Yes - HED Not Impaired

4 - Not Applicable 3 - Extricated by _4 - Regular Class (Oaio is *D~) - [Hness 7 - Other 4. Yes - Drugs Suspected )
Non-Mechanical Means 5.- MC/Moped Only 5 - Yes - Alcohol and Drugs Suspected .
Alechol Test Status ‘Alcohol Test Type | Drug Test Status Drug Test Type Drive; Distracted Ey -
1 - None Given. . 1- None 1 -. None Given . 1- None 1- No Distraction Reported 6 - Other lnside the Vehicle
2 - Test Refused Lt 2 : Blood 2 - Test Refused ’ - 2 - Blood 2 - Phone . 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urlpe = 3 - Test Given, Contaminated Sample/Unusable 3~ Urine 3 - Téxting/E-mailing
4 - Test Given, Results Known . 4.- Breath 4 - Test Given, Results Known 4 « Other 4 - Electronic Communication Cevice
*5.- Test Given, Results Unkndivn 5 -"Other 5 - Test Given, Results Unknown 5 - Othér Eiectronic Device ‘
o - {Mavigation Device, Radia, DVD)
- . I - S
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LL] O I I
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By { EMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasitien | Air Bag Usage |Ejection |Trapped
B Motorcycle
Helmet
-
Unit Nunber | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] LI 1111117 B
Address, City, State, Zip Contact Phone- include area code
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Complizint Seating Positicn | Air Bag Usage |Ejection |Trapped
Motarcycle
Helme?
Page 3 of B
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPGRT
NUMBER

16031732

REPORTING
AGENGY

Fairfield Police Department

DATE OF ACCIDENT

4/29/16

IN COUNTY QF

Butler

ACCIDENT

" LOCATION

4845 Dixie Hwy

Unit 1 was traveling west on Hicks Blvd and made a left turn to travel south on Dixie Hwy.
During the turn the load came off the trailer and landed in the roadway. The falling load
caused damage to the roadway and curb in front of 4845 Dixie Hwy. The roadway and curb
belong to The City of Fairfeild Ohio, 5350 Pleasant Ave. Fairfield, OH 45014, 513-867-5300.

OFFICER'S SIGNATURE

R. Strickland

BADGE NO.

82

HSY 7002
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

———————————
REPORTING DATE OF ACCIDENT
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