®= ¢ Traffic Crash Report T e
ocal Report Number rash Seveti
p i v Ig = Solved
1-Fatal :
Local Information IJ.ISIOI 8|7|3| 7|_6| T 11 2 - Injury 2 - Unsolved
_— s T — 3-PD0 ..
W Protos Taken  |LIPDO Under [ 0 Private | Renorting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
i 0H-2 O OH-1P ‘ Proparty . Units ﬂ. 98 - Animal
"7 | Reportable a . : :
Cons Cloter | o e [01019)0)1] Fairfield Police Department R = 1] 59 - vnknann
County * W ciy * City, Village, Township * Crash Date * Time of Crash Day of Week
‘ O Vitlage * . 117142
1949 |oveumsnpe Fairfield 121941219 4 61 714121 (819N
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! i 7 I/ 6 4 2
= ' 31230 4 -1 8 5 1,06
Lot e ey ey gty CLo2121%9 5149 e 1 ol B I T
Roadway Division Divided Lane Direction of Travel: Number of Thru Lanes | Road Types or Milepost 2 S . N .
O Divided N- Northbound E- Eastbound i “AU- Atley CR- Clrcte ' HE- Heights-  MP-Mispest PL- Place  ST- Street  WA-Way
W Undjvided S - Southbound W- Westbound I 0 | 2| AV - Avenie CT - Court HW-Highway PK- Parkway 'RD-'Road TE - Terrace
. BU- Boulevard DR- Drive. LA- Lane _ PI - Plke " 5Q- Square  TL - Trall
Location Locatlon Route Number |Loc Pre:llxs, Location Road Name Lotation |- Route Types . .
Route E'\n:' EE Road IR - Interstate Route (inc. turnplke) CR - Numbered County Route
| Type ! I | I I | I ' . Type US- US Route TR - Numbered Townshlp Route
: Winton SR- State Route : )
Distance From Referegewles Dir Fro;':g‘ef . Reference Reference Route Number |Ref P ﬁg, :Reference Name (Road, Milepost, House #) Reference
25 BFest EW R“”'-‘ : - EW Raad
O Yars wer L1 11| Resor = Type?
Reference Point Used Crash Location Location ef First Harmful Event
1 - Intersettion 01 - Notan Intersection 06 - Flve-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- On Gore
2 - Mile Post n 02 - Fouraafay Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Outside Trafﬂ:way
3 - House Number 03 - T-Intersection 98 - Off Ramp 99 - Unknown 3- In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Clrcle/Roundabout 10 - Driveway/fAlley Atcess . .
- Road Contour . Road Conditions 0{ D 3 ) i o -
- - . 1- Dry 05 - Sand, Mud, Dir, OIl, Gravel 09 - Rut Holes, Blimps, Uneven Pavement
1 ;' :“l'gzt Iéevzl 4- Sun;vneGrade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
3 c““:_:f“;a e 9~ Unknawn E 0%« Smew 07 - Slish 9 - Unknown
= - - *
-Oill lce 06 - Debrls * Secondary Condition Oaly
Manner of Crash Col IIsIuanmpact . ' Weather ’
R 1- Not Cellision Between 2 - RearEnd 5 - Backihg & = Sldeswlpe, Opposite 1 - Clear 4 = Rain 7 -~ Severe Crosswinds
Two Motor Vehicles 2 - Head-On 6 - Angle Direction E 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Soll, Dirt, Snow
In Transport 4- Rearto-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
‘Road Surface Light Conditlons ) School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Net Lighted 9 - Unknown O Séhoal O Yes, School Bus
2 - Blacktop, Bltuminous, Stone 2« Dawn 6 = Dark - Unknown Readway Lighting ' Zone Duécﬂy Irvolvad
Asphalt 5 - DIF 3- Dusk 7- Glare* Related o
; Yes, School Bus
3 - Brick/8lock 6 - Other 4 - Dark - Lighted Roadway 8- Other . * Secondary Condition Oaly Indirectly tnvolved
[J Workers Present Type of Work Zone Location of Crash In Work Zone
O work : 1 - Lane Closure 4 - Intermittznt or Moving Werk 1 - Before the Flrst Werk Zone Warning Slan 4 - Activity Area
Zane ugdumwcf,m%ﬁﬁ;nmt Present 2 - Lane Shife/Crossover 5 - Other 2 - Advance Warnlng Area 5 - Termination Area
Refated N _ 3 - Workon Shoulder or Médian 3 - Transition Area

[ Law Enforcement Present
{Vehicle Only}

Narrative
On 12-04-16 at about 5:42 PM Unit 1 was

traveling North on Winton Rd. and whén at
Resor Rd. swerved to keep from hitting a
stopped vehicle and went off the right side of
the roadway and collided with a metal utlllty
pole,

The pole belongs teo the City of Fairfield,
5350 Pleasant Ave. Fairfield, Ohio 45014
513-867-5300

i

Diagram

Report Taken By

B Police Agenty O Motorist

Date Crash Reported
1112018171317 6)

“Time Crash Reported

ll|7]4|5[

SEE

Write an *N° on the
compass diagram-to

©

indicats tha direction
of nerth,
1 I 1

OH-2

‘Officer’s Name ¢

P.0O. M. Woodall

'H5Y7001 OH1 (Rev 01/12)

O Supplement {Corrtetion or Addition to i b
an E_xlsling Report Sent 1o 0DPS)
Dispatch Time Arrival Time Time Gleared Other Investigation Time | Total Minutes
[ T S [ T T I I [ 5 S
Qfficer's Badge Number Checked
118 X w Page 1 of ‘{
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Unit

Lecal Report Number

ot e 111610188731 7)68 1 1 1t | |
Unit Number | Owner Name: Last, First, Middle  { B Same As Driver) Owner Phone Number - Inc. area code (Bl Same As Driver) |Damage Scale  {Damaged Area’
A Front
011 |[Powell, Lyle D. {513) 742-9552 E|
[ — g 0z
Cwner-Address: City, State, Zip  { [l Same As Driver} 1. None 04 a3
1665 Acreview Dr. Cincinnati, Ohio 45240
LP State [License Plate Number Vehicle Tdentfication Namber # Occupants | 2 - Minor
1 o8 I 10 I 04
O1H] CMU3436 BEIFICIPI2)121C 13X R4S 171 2181 1912] . rurctiona
Vehicle Year Vehicle Make Vehlcle Model | Vehicle Color R
212121 9] Dodge Caravan White 4- Disabling | 07 o6 95
IF’mmf of Insurance Company Policy Number Towed By
nsurance -
Shown Allstate 026504908 Marcell's 9 - Unknown e
Carrier Name, Address, Clty, State, Zip - Carrier Phane- include area code
Us Dot Vehicle Welght GVWR/GCWR Cargo Body Type 1 Trafficway Description
1- Less Than o Equal to 10k Lbs. 01 - No Cargo Body Type/llot Applicable 03 - Pale 1 - Two-Waiy, Net Divided
2. 10,001 to 26,000 Lbs 1| o2 - Busivan (9-15 Seats, In¢ Driver) 10 - Carge Tank : ’ .
HM Placard 1D Ne. + H ) . 032 - Bus (16+ SeaB Inc Driver) 11 - Flat Bed 2 = Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 02 - Vehicle Tuwlng Annﬁler Vehlele 12 - -Bump 3 - Two-Way, Divided, Unprotected{Paintsd o Grass >4 Ft) Median'

' HM Class

L_.l Number

o Released

Hazardous Material

0% - Logging:

06 - Intzimodal Contalner Chassis
07 - Cargo Varu'EricIused Bex

08 - Grain, Chips, Gravel

13 - Concrete Mixer
14 - Aute Transporter

4 - Two-Way, Divided, Positive Medlan Barrler
5 - One-Way Trafficway

15 - Garbage/Refuse
99 - OtherfUnknown

El Hm’SkIp Unll

99 - Unkntwn

03 - Changlng Lanes
04 - Overtaking/Passing
05 « Making Right Turn
0¢& - Making Left Turn

09 - Leaving Traffic Lane

10 - Parked

11 - $lowing or Stopped In Traffic
12 - Driverless

17 - Working
18 - Pushing Vehicle

Non-Metorist Location Prior to Impact Type of Use Unit Type |
61 - Ietersection - Marked Crosswalk Passenger Veilcles (fess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Lime (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub- Compa.:t I3 - Single Unit Truck or Van 2axle, &tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectlun Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99.- Unknawn 03 - Mid Size 15 - Single Unit Truck/ Traller Non-Matarist
@5 - Travel Lane - Other Lotation 2- Commercial | OrHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Anirnal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan - 17 - Trattor/Seml-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 0& - Sport Utility Vehicle 18 - Tractor/Double 25 - BlcyclelPedacycllst‘ ’
08 - Sidewatk 07.- Flckup A9 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medtan/Crossing Fsland . 08 - Van 2D - Gther Med/Heavy Vehicle 37 .- Other Non-Motorist
10 - Briveway Access T In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 1g-- Mut.urlzed Bicycle - -
12 - Non-Trafficway Area 11 - Snawmobile/ATV
99 = Other/Unknown 12.- Othar Fassenger Vehicle D Has HM Placard .
Special Function 01 - None 09 - Ambulanes 17 - Farm Vehicle Most Damaged Area Action
02 . Tonl 10 Fire 18 - Farm Equ 81 - Nene 08 - Left Sids %9 - Unknown 1+ Non-Contact
u 03 - Reptal Truck Owraoktby 11 - Highway/Maintenance 19 - Matorhome u 02 - Center Front 09 - Left Front 2 - Nen-Callislon
04 - Bus - School (Publie er Privary 12 = Military 20 - Golf Cart 1 y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Teain mpact Area 94 - Right Side 11 - Undercarriage 4- Struck
06 = Bus - Charter 14 - Publie Utility 22 - Bthse (Explaln In Narrative) 3 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttls 15 - Other Government Q6 - Rear Center 13 - Total(Ah; Areast 9+ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
m 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Corve 15.- Enteting or Crossing Specified Location 21 - Qther Non-Motorist Action
7 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 1& - Walking, Running, Jogging, Playing; Cycling

19 - Approaching or Leaving Vehicle

20 - Standing

Primary

Secondary

[1]

99 - Unknown

- Contributing Circumstances

Motorist

01 -.None

02 - Fallure to Yleld

03 - Ran Red Light

04 --Ran Stop Sign

05 - Exceeded Spead Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Leftof Center

fPassing/Off Road

09 - Followed Too Closzly/ACDA
10 - Improper Lane Change

11 - Improper Backing
12 - Improper Start From Parked Position
13 = Stopped or Parked lllegally
14 - Qperating Vebizle In Negllgent Manner

15 - Swervind ta Avald (Due te External Conditicns)
16 = Wrong StdefiWrong Way

17 - Fallure to Control

18 - Vijsion Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spllling
2] = Other Improper Action’

Nen-Matorlst

22 - None

23 - Improper Crassing
24 - Dartlng

25 - Lylng and/or Illegally in Roadway

26 - Fallurz to Yletd Right e! Way

27 - Not Vislble (Dark Clo!hlng)

28 - Inattentive

29 - Failure to Obey Traffic Slgns
JSignals/Offlcer

30 - Wrong Slde of the Read

31 - Other Non-Motarist Action

Vehicle Defects
- 01 - Turn Sigrals
[:] 02 - Head Lamps:
- 03 - Tall Lamps
04 - Brakes
05 - Sieering
06 - Tire Blowout
07 - Worn or Slick tires
08 - Trailer Equipment Defactive
0% - Motor Trouble
10 - Disabled From Prlor Ateident
11 - Other Defects

Sequ_ence of Events

Non-Colfision Events

Tole] Tale] Lol TTT LLT T

01 - Ouerturnlkullov:r
02 - Fire/Eproslon

Flest
Harmful
Event

Most
Harmful
Event

B

03 - Immersion

9% - Unknown 04 - Jackknife

a5 - Cargo,'Equlqment Lass or Shift

Lolllsion With Flxed Oblect

25 = Impact At?.efnualur.fCrasl-l Cushion

06 - Equipment Fallure

(Blowm Tire, Brake Fallure, et}

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line
Oppesite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Collision

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barcier oF Support 49 - Fire Hydrant
15 - Pedalcyele 22 - Work Zéne Malntenance Equipment 27 - Bridge Pler' or Abutment 35 « Medlan Concrete Baryier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne} 23 - Struck by Falling, Shlftlng Cargo 28 < Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Mation by a 29 - Bridga Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor vehicle 30 - Guardrall Face 38 = Overhead Sign Post 45 - Embankment 52 - Gther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardralk Eh_d 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicie In Transport 32 - Portable Ba:rrier ac - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
01 - Ne Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1= North 5< Northeast 9 - Unknown
115 315 0l4 02 - Stop Slgn 08 - Railread Flashers 14 - Wal%/Don't Walk E 2- South  &- Northwest
L2121 1 2 ] | | I | 03 - Yield Sign 09 - Rallvoad Gates 15 - Other 3. Zast  7- Southeast
O stated " 04 - Teaffic Signal 10 - Censtruction Barylcade 16 - Not Reported 4- West 8- Scuthwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
= 06 - School Zone 12 - Pavement Markings Page 2 of }f
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Matorist/Nan-Motorist

Motorist/Non-Motorist

OHIO

B2 Motorist / Non-Motorist / Occupant 7o

B98I 3 78 11111

Unit Number |Mame: Last, First, Middle

|0|1|

Powell, Lyle D,

Date of Birth

Age Gender
[11912127119) 579y 66

1665 Acreview Dr.

Address, Ely, tate, Zip

Cincinnati,

Chioc 45240

F - Female
M - Male
Contact Phone- include area code

(513) 742-9552

L1

Injuries | Injured Taken By |EMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Compllant | Seating Posilion | Air Bag Usage | Election | Trapped
O Motarcycle ‘
0L State Qperator Llcense Number OL Class No e Condition [ Alcchol/Drug Suspected |Alccho! Test Status | Alccho! Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid {Q
[o]H] RT197661 T ﬂ Lt
Offense Charged  { WLocal Code) Offense Deseription Citatien Number Hands-Free Driver Distracted By
. O Device 2
331.34A Failure to Cont%rol 231332 Used
Urit Number 1Name: Last, First, Middle Date of Birth Age Gender

F - Female
W Y I I DM'M“

Address, Gy, State, Zip

Contact Phane- clude area code

2 - Possible

Treated at Scene

01 - None Used - Vehlcle Occupant

05 - Child Restraint System:Forward Fatlng

Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Positton | Alr Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
OL State  |Operator License Number OL Class No Condition | Alcohel/Drug Suspected |Alcohal Test Status | Alcohol Test Type | Alcoho) Test Value | Drug Test Status | Drug Test Type
Ovalld |O oo

L1 oL L1 1]
Difense Charged  { (JLocaf Code) Offense Description Citation Number Hands-Free Driver Distracted 8y

O Device

Used
Injuries E [n]uyéd “Taken By Safety Equipment Used 99 - Unkndwn Safety Equipment Non-Motorist !
1+ No Injury / None Reported 1- Not Transported 7 Motorist )

09 + None Used. 12 - Reflective Clothing

02 - Front - Middle
03 - Front - Right Side
04 - Second - Laft S1de ¢Motarcycle Passeager)

08 « Third « Middle
09 - Third - Right Side
10~ Sleeper Sectlon of Cab iTruckd

13 - Tralling Unit
14 + Riding on Vehlicle Exterior iNpn-Trailing Unitt
15 - Non-Motor/st

10:- Helrhét Used 13 < Lightin
3+ Mon-Incapacltating 2- EMS 02 - Shaulder Bett Only Used 06 - Child Resteaint Systom- Rear Fating e stsed 14 Ober
4 - Incapatitating 3 - Police .t 7. B : ; : -

03 - Lap Belt Only Used . 1) ooster Seat (Elbews, Knees, E10
5- Fatal 4. Other 04 + Shoulder and Lap Belt Used 08 - Helimet Usad
J) 9+ Unknown
Seating Position Alr Bag Usage
01 - Front - Left Side (Motorcycle Briven 7 - Third - Left Side (Motorcycle Side Carl 12'-: Passenger in Unenclosed Cargo Area 4 1~ Not Deployzd

2 - Deployed Front
3 - Deployed Side
4 - Deployed Both Front/Side

05 - Sefend - Middle 11 - Passenger in Other Enclesed Cargo Area 1é: Other 5~ Not Applicable i
06 - Second - Right Side- {an-Traiing Unit Such a5 a Bus, Plckeup wi:l 99 - Unknown 9« Deployment Unknown:
Ejection | Trapped Oﬁeramr License Class Condition Alcohol/Drug Suspected
1- Not Ejected ‘1= Not Trapped 1- Class A 1 - Apparently Normal ‘5 - Fell Asleap, Fainted, Fatigued |- 1. None
2 - Totally Ejected 2 - Extricated by 2: Class B 2~ Physlcal Impalrment & - Under The Influence of 2~ Yes - Alcohol Suspected
3+ Partially Ejected Mechanical Means 3. Clasgs ¢ 3 Ernmlnnal (Depressed, Angry, Disturbed) Medicatians, Drugs, Alcohol 3 - Yes - HED Not [mpaired
4 - Not Applicahie 3 - Extricated by 4 - Regular Class {0kiois “D"} - ling3s ‘7 - Other 4 = ¥Yes - Drugs Suspected
Non-Mechanical Means 5 - MC/Moped Cniy 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By
1~ None Glven . 1= None 1- None Given 1 1- None 1- NoDistraction Reported & - Dther Inslde the Vehlcle
2 - Test Refused 2 Blood 2 - Test Refused 2~ Bload 2 - Phone ;7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable - 3= Urine 3 - Test Giver; Cumamlnated Sample/Mnusable 3. Urine 3 - Texting/E-malling
4 - Test Given, Results Known 4:- Breath 4 - Test Given, Resutis Known 4+ Dther 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5« Other 5 - Test Given, Results Unkfown 5 - Other Electronic Device

{Navigation Device, Radio, DVDY

Unit Number |Name: Last, First, Middie

L

Date of Birth Age Gender

F - Female
] M - Male

I 1 I

=+ | Address, City, State, Zip Contact Phone- include area code
<
g
(=]

Injuries | Injured Teken By |EMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position | Air Bag Usage [Efection |Trapped

O Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F. « Female
M . Male
LLJ L1 1 1 1 111

Occupant

Address, City, State, Zip

Contact Phone- include area code

Injuries

[

Injured Taken By |EMS Agency

Medical Facllity [njured Taken To

Safety Equipment Used

DOT Compliant | Seating Positicn | Alr Bag Usage |Ejection | Teapped

0|00
Helmet

Page 3 of "’
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