®= g Traffic Crash Report -
Pt ra l C ras ep 0 r Lecal Report Number * Crash S:w;:;| HIUSkI;ln - Solved
Lacal Enformation | |1|6|0|8]7|5I2|5| HEEEN 2~Injury D‘Z-Unsotved
3-PDO
M Photos Taken |00 SPtl;OteUm:ler OPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
M 0H-2 O] 0H-1P Property . . .o Units 98 - Arimal
O3 Oother | Doiar Amount 0191921011 Fairfield PSlice Department (1% E 99 - Unknown
County - ' City * City, Viltage, Township * Crash Date * Time of Crash Day of Week
 village * s P
1012] | cxrownstis « Fairfield L2105 0 1 611N 71317 | (M01¥]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 [ 1 ) /)
T O Y O i B ) I I A N I |3|9|l3|2|1|215|1| A T
Roadway Division Divided Lane Direction of Trave! Number of Thru Lanes Road Types.or M||epust 2 Tt I o n i
I Divided N- Northbound E - Eastbound ‘ AL Alley . CR--Clrcle* E~! Helght.s <MP - Mllepos_

Undivided S - Southbound W- Westbound

19] 2] _,

CT =y ourt

<" H W« Highwaly: PR« Parkway

Bm.llevard, kDR- L@ne .
Location -o¢ation Route Mumber | Loc Prefix Location Road Name Location
. N,5,
Route Road
Type? l | I | | I Ew Type 2
LAKE CIRCLEI‘
Distance From REferenDCEMIIes Dir Fro:l'l gef ; Reference Reference Route Number | Ref Pr_erjlné Reference Name (Road, Milepost, House #) Reference
,5, .S,
O Feet EW R"“&; EW Ruadz
O Yards Type I_I_I_]_I_I | 5390 Type
"Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-peint, or more 11 - Railway Grade Crossing® Intersection 1- OnRoadway  5- OnGore
2. Mile Post E 02 - Four-way Intersection D7 - On Ramp 12 - Shared-Use Paths or Trails Related ' 2 - On Shoulder & - Outslde Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3« In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Tratfic Circle/Roundat 10 - Dri y/Alley Access
Road Contaur Road Conditions H .
A 01{- Ory 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavemnent*
3 b g:ra!gm 'ée“z' 3 Gurue Grade Primary Secondary 02~ Wet 06 - Water (Standing, Moving) 10 - Other
- Siraigl '{’ & - Unkngwn 03~ Snow 07 - Slush 99 - Unknown
3 - Curve Leve 04 - Tee 08 - Debris* "
! * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 . Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Ral 7 - Severe Crosswinds
Two Metor Vehictes 3 - Head-Cn 6 - Angle Direction ! 2 - Cloudy 5 - Sleet, Hall B - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directicn 9 - Unknown ! 3 - Foo, Smog, Smoke & - Snow G - Other/Unknown
Road Surface ! i School Bus Related
1 - GConcrete 4 - Slag, Gravel, Secondary 1 - Daylight 5 - Dark -~ Roadway Not Lighted 9~ Unknown | M school O VYes, School Bus
2 - Blacktop, Biturninous; Stone 2- Dawr!| & - Dark - Unknown Roadway Lighting Zone Dlrécﬂylnvolved
Agphalt 3 - Dirt 3 - Dusk 7 - Glare* Related O es, School Bus
3 - Brick/Block & - Other 4- Darki- Lighted Roadway 8- Other « Secondary Condltion Orly Indirectly [avalved

4 - Intermittent or Moving Worlk

O Workers Present Type of Wark Zane
B work 1 « Lane Closure
Zone ﬂh}aﬂv&&&ﬁﬁﬁ;ﬂem Present 2 - -Lane Shift/Crossover 5 - Other
Related

O Law Enforcement Present

3 - Work on Shoulder or Median
{Vehicte Only) |

Narrative .
On 12-05-16 at 7:17 a.m.,
east on Lake Circle Dr when the driver of Unﬂ
1 drove off the left side of the road and |

struck a Duke Energy utility pole (#BT10696E)|.

The contact information for Duke Energy is
1199 Nilles Rd. Fairfield, Ohio 45014
(PX:513-421-9500) .

Unit 1 was traveling

Diagram

t

Report Taken By H Supplement (Cosrection or Additisn to

Locatton of Crash in Wark Zone

2 - Advance Warning Area
3 - Transitlon Area

SEE OH-2

1 - Befare the First Work Zone Warning Sign

<

4 - Activity Area
5 - Termination Area

Write an “N” on the
compass dlagram to
indlcate the direction
of north,

B Polite Agency O Motorist an Existing Repart Sent 1o CDPS)
Date Crash Reported Time €rash Reported Dispatch Time Arrival Time Time Cleared Other [nvastigation Time | Total Minutes
(1121015121012 6] 0171118 L91711] 9] 1017421 6] 19181319 L1111 L5141 | |
Officer's Name * Officer’s Badge Numnber Checked By
P.O. J. DRAKE i 88 Sgt. M. Rednour #53 Page 1 of 4

HSY7001 OH1 (Rev 01/12}




"i\/ol-uo

oF PUBLIC

Unit

EDUCATION » RIRVCK « PROTZCTION

Lacal Report Number

|1|6|0|B|7|5|2|5| |

Hazardous Mate

Unit Nuimber | Owner Name: Last, First, Middle  { DI Satne As Driver} Owner Phone Number - Inc, area code  { [ Same As Driver) |Damage Scale  {Damaged Area
1011} |MORSCH, WILLIAM 883-0030 EI =
Owmer Address: City, State, Zip  ( [ Same As Driver} 2 None o 0
1345 DALTON CT FAIRFIELD OH 45014
LP Staﬁe Ticense Plaie Number Vehl:le Identiflullun Nurnber # Occopants | 2 - Minor
1O JH] EPF9283 T AT IF 149818181 115611510001 74| 1942) |- rumctonat | *
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
2101911 JEEP CHEROKEE RED a- Disatling | O7 o5
rﬂmf of Insurance Company Policy Number Tewed By
O Insurance _ : B
Shown PROGRESSIVE 911569473 7 - Unknwn oo
Carrier Name, Address, Clty, State, Zip Carrier ﬁqne- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type [ Trafficway Description
1- Less Than or Equal to 10K Lbs: 01 - Ne Cargo Body Type/Net Applicable 09 - Pole 1 - Two-Way, Not Divided
(M Placard 1D Mo, | 2 - 10,001 to 26,000 Lbs 1 02 - Bus/Van (9-13 Seats, Inc Driver} 18 - Cargo Tark 2- Two-Wa.y' Net Divided, Continuous Left Turn Lane
d 3 - More Thin 26,000 Lbe: 03 - Bus (]§+ Seats, Ine Driver) 11 - Flat Bed e 4
4 ! i 04 - Vehicle Towlng Another Vehicle 12 - Bump 3. 1wo-Way, Divided, UnpratectediPaintsd er Grass>>4 Ft) Median
l [ I I ] 05 - Loaging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier

5 - One-Way Trafficway

04 - Overtaking/Passing
05 - Making Right Turn

10 - Pariked
11 - Sldwing or Stopped in Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vahicle

T‘ rial 06 - Intermodal Contalner Chassis 14 - Auto Transporter
N 'h:“ o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
I [ umoer 08 - Graln, Chlps, Gravel 99 - Other/Unknown CT Hit/ Sxip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type | . ‘
01 - Tntersoctlon - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trueks or Combo Unlts > 10k lbs  Bus/Van/Limo (3 or Mare Including Deiver)
m 02 - Intersection - No Crosswalk EE 0l - Sub-CcrInpact 13 - Single Unit Truck or Van 2axle, tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Gther 02 - Compact 14 - Single Unit Trucky 34 axles 22 - Bus (16+ Seats, Ine Drlver)
04 - Midbloek - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - $ingle Unit Truck / Traller Non-Motorlst
05 - Travel Lane - Other Location 2- Commercial | Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtall) 23 - Anlmal with Rlder
06 - Bicycle Lane 3 - Government 05 - Minlivan 17 - Tractor/Seml-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Sport Lifity Vehicle 18 - Tractor/Double 25 - Blcycle/Pedac Iist‘ !
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestria.MSk’a':er
09 - MedianyCrossing [sland . 08 - Van ! 20 - Other Med/Heavy Vehicle 27 - Other Nen-Motorist
10 - Driveway Access O In Emergency 09 - Matarcycle -
11 - Shared-Use Path ez Trail Response 10 - Motorized Blcyzle -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
9% - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Functlon 91 . None i 09 - Ambulance 17 - Farm Vehicle [ WMost Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment o1 - None 08 « Left Side 99 - Unknown 1- Nonp-Contact
‘ 03 - Rental Truck @ver 10k Lt 12 - Highway/Maintenarice 19 - Metorhoms n 02 - Cemer Front 09 - Left Front 2+ Nan-Calllslon
04 - Bus- School (Publie.or Prvatsy 12 - Milltary 20 - Golf Cart et Ares 2 7 Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 « Bus - Charter 14 - Public Utillty 22 - Other (Extaln In Narvative) 95 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - Total(All Arrad 9 - Unknewn
08 - Bus- Other 16 - Constructlon Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actlons.
Materist Non-Metorist
01 - Stralght Ahead 07 « Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Speclified Location 21 - {ther Non-Moterist Actlen
02'- Backing £8 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jogging, Playlng, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaying Traffic Lane 17 - Working

Tole] “Telel T T T2 T

81 - Overturn/Rollover
02 - FIrE.’Epro'sion

First
Harméul
Event

14 - Pedestrian

Most
Harméul l
Event

99 = Unknown

83 - immersion |
04 - Jackknlfe
Q5 - Cargoquuprmenz Loss ot Shift

25 - Impact A&eﬁuaicrltraslr ‘Cushion

Q& - Equipment Fallure
(Blown Tire, Brake Failurs, ot}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10.- Cross Medlan
11 = Cross Center Line

06 - Making Left Turn 12 - D‘r'lveriess 20.- Stan'ding
Contributing Clrcumstances | Vehicle Dafects
Primary Motorist Non-Metorlst 01 - Tum Signals
i 01 - None 11 - Impreper Backing 22 - Nene 02 - Head Lamps
1|7 D2 - Fallure to Yield 12 - Impraper Start From Parked Position 23 - lmproper Crossing - 03 - Tall Lamps
03 - Ran Red Light 13 - Siopped or Parked Jlegally | 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Oparating Vehicle in Negtlgent Manner 25 - Lying and/or Illegally In Roacway 05 - Strerlng
Secondary 05 - Exeseded Speed Limit 15 - Swerving to Aveld (Due to External Conditions} 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Net Visible (Dark Clething): 07 - Wo_rn or Slick tires )
07 - Limproper Tum 17 - Failure to Control 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Lefi of Center 18 - Vislon Obstruction 29 - Fallure to Dbey Traffic Signs 09 - Motar Troubls
99 - Unknown ©9 - Followed Too Closely/ACDA 19 - Gperating Defective Equipmeant /5 lanals/Okfizér 10 - Disabled From Prior Accldent
: 10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling | 30 - Wrong Sice of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Action | 31 - Other Non-Motorist Action
Sequence of Events Ron-Colllsicn Fventy

Opposite Direction of Travel
12 = Downhill Runaway
13 - Othar Non-Collision

41 - Other Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Suppart "49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Skifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Cutb Equlpment
17 - Animal - Farm or Anything Set In Motionby a 29 - Bridge Rail 27 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transpert 32 - Portable Barrler 40 - Utility Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrels 07 - Rallroad Crussbucks 13 - Crosswalk Lines From To I- North 5- Northeast  %- Unknown
215 1215 I 0 | ll 02 - Stop Sign 08 - Raliroad Flashers: 14 - Walk/Den't Walk E 2= South  &- Northwest
l I I I I I ] @3 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East T - Southeast
O Swted 04 - Traffic Signal 10 - Construction Barrjcade 16 - Not Reporied 4 - West 8= Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Oﬂlcer) g T i
46 - School Zone 12 - Pavement Markings Page 2 of 4
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“"°"'°IVlotor|st / Non-Motoris

t / Occupant

Local Report Number

L5198 51215 L 1111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
" F - Female
I°11] |MORSCH, CHANCE TIMOTHY [0171215(270)010)| 16 M - Male
Adtiress, City, State, le | Contatt Phone- include area code
1
¥(1345 DALTON CT FAIRFIELD, OHIO 45014 | (513) 883-0030
8 . .
2 [Injurtes | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Complidnt | Seating Posltion | Air Bag Usage |Ejecticn [Trapped
5 Motorcycle
§ E 4‘ Helmet 2 1
é OL State | Operater License Number OL Class No e Copditlan | Alcohol/Drug Suspected | Alcohel Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
o1z oot | [ Lo |G
OlH UP675697 oL ; . x
Offense Charged  ( I_.'écal Code) Dffense Description Citation Number Hands-Free Driver Distracted By
O Device
4511.202 FAILURE TO CON‘ll'ROL 231308 Used
- -
Unit Number |MName: Last, First, Middie ~ i Date of Birth Age Gender
D F - Female
M - Male
11 ] ! I A I A I O I | _ '
Address, City, State, Zip i Contact Phone- Include area code
2 i
2 |Injuries [ Injured Taken By |EMS Agency Medical FacTﬁty Injured Taken To Safaty Equipment Used DOT'CompIIant Seating Positlon | Alr Bag Usage | Ejection |Trapped
5 l, O Motercycle
3 | Helmet
3‘-; OL State | Operator License Number 0L Glass NS Conditicn | Aleohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status |Drug Test Type
= Ovalid |D poy.
L1l oL ‘ k L L] :
Offense Charged  { ELocaI Code) Offense Deseription ! Cltatlon Number Hands-Free Driver Distracted By
l:l Davice
I Used
CInjudes N injured Taken By | safety Equipment Used 99'+ Unknown Safety Equipment Non-.Motori‘st i i
1- No Injury/ Nons Reported ‘| 1. Not Transpsrted/ - Motarist . - o
4 - . R . 09 - None Used 2 ~ Reflactive Clothis
2 - Possible “Treatéd at Seene 01 - None Used - Vehicle Oceupant 1 05 ; Child Restraint System-Forward Facing 10- H:;:a sljsed 13 - L]eghetTn;e lothing
3 - Non-Incapacitating - 2« EMS 0% - Shoulder Belt Enly Used .- 06 Child Restraint System- Rear Facing 11 - Protectlvs Pads Used 14 = Other
4 = Incapacitatin - N . O -
ap ng 3~ Police 03'- Lap Belt Only Used . 67 - Buusf.er Seat - (Elbaws, Knees, Ete}
5- Fatal -4- Qther 04'- Shoulder and Lap Belt Used 1. 08 - Helmet Used
- 9= Unknown - . ) ' _ . "
‘Seating Pasition: R . * | Air Bag Usage -
01 - Front - Left Side (Mmrty:le Orvey - 07 - Thlrd Left Slde (Motarexcle $ids Can- 12-- Passengér In Unenclosed Cargo Area 1 - Not Daployed
02,- Frant- Mlddie 48 <'Third - Middle @ 13 - Trailing Unit - Deployed Frent
03.- an'L Right Sida . 09°-'Third < RIght Side 14 - Riding en Vehicle Exteelor (Non-Trailing Unia 1 Deployed Side .
04 - Second - Left Slde iMotorcycli Passenum .- -+ 10 = Sleeper Section ‘of Gab (Truky 15 - Nen:Moterist 4 - Deployed Both From.fSide
05 - Second Middle: * .+ 11~ Passedger in Other Entlosed Cargo Area 16 - Other S - Not Applicable -
06 - Second - Right Slde » onTralling Uinit Such as a Bus, Pl:k-upwitp Cap) 99.. Unknewn 9 - Deployment Unkniown -
Ejection Trapped i Operator License Class "Condition . | Ateonovrug Suspeched
. 1-"Nbt Ejected | 1= Not Tra,uped 1. ClassA | .1 - Apparently Normal 5-_Fell Asleap, Falnted, Fatigued 1- None .
2 - Totalty Ejected | 2- Extricated by “2-Class B 2 < Physlcal Impairment 6 - Under The Influence of « | 2-Yes- Alcohol Suspel:bed N
3 - Partially E]ected Mechanlcal Means 3= Class¢ 3 Emntlunal (Depressed, Angry, Dlsturbed) Medications, Dfugs, Alcohel 3 - Yes - HBD 'Not Impaired !
4. NntAppllr.able 3 Extricated by - 4 Regular Class (Ohia is D"} ¢ fliness 7- Other' -~ . 4« Yes - Drugs Suspected
o } Nnn Mechanical Means 5 MC[Mupedﬂ_n]_[ . . L . | -5 - Yes- Alcohol and Drugs Suspected
Alcohol Test Status Alcoho! Test Type | Drug Test Status | . Drug Test Type Driver Distracted By -
1 - None Given 1- Nong, 1- None Given 1% Nene "1- No Pistraction Reported 6 Othet Inside the Vehitle
2 - Test Refused + 2% Blood, 2 - Test Refused | . 2 = Bloed 2~ Phone, = Extarnal Dlstracﬁnn
3 " Test Given, Contamlnated Sample.'Llnusable 3« Utine .3 - Test Given, Contaminated Sample/Unusable 3 -:Urlne 3- Texting.'E-maIIing- . -
"4 - Test Given, Results Known 4 - Breath 4 = Test Glven, Results Known - . 4 - Other. 4 - Elettronic Communication Device
5 - Test Given, Results Unknown 5 - 'Other 5 - Test Given, Résults’ Unkmwn ' 5= Other Electronic Device -
: .. - - " - (Havigatien Device, Radle, DVI)
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
' F - Female
IOI_lI, STANDRING, AUSTIN K. : |0|7|0 4.|2|0| Dlll 15 M - Male
T.é "Address, City, State, Zip | Contact Phone- include area code
(=X
g 11 LAKE CUMBERLAND DR. FAIRFIELD, OHIO 45014 I (513) 324-4454
Injuries | Injured Taken By |EMS Agency ‘| Medical Facmw InJured ‘Eakgn To Safety Equipment Used ' pDoT Compll'ant Seating Positlon JAir Bag Usage |Efection |Trapped
p j Motorcycle :
- ] | | -
Unit Number | Name: Last, First, Middle i Datz of Blrth Age Gender
| D F - Female
M - Male
L1 | | 1 1111 )
« | Address, City, State, ZIp Contact Phone- Include area cods
B
(=] . [N . N
Injuries | Injured Taken By |EMS Agency Medlcal Faciljty Injured Taken To Safety Equipmant Used BOT Compliant Seating Pesition [ Alr Bay Usage |Ejectien |Trapped
I Metorcycle
' Helmet
i Page 3 of &
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE COll\ITINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING | DATE OF ACCIDENT
REPORT 16-087525 AGENCY Fairfield Police Department 12-05-16
IN COUNTY OF ACCIDENT | .

Butler LocatioN T ake Circle Dr. / 5930 Lake Circle Dr.
ettt rrrtrrrrr P rrr
: A | Weep 8L 00K CT - G :
— puxc upr::f__rﬂ —
L i / —]

| ) —
| |
NS ppkE crece pa. T
B | _
|
[ ¥ MO 10 Scace K o
NN
OFFICER’'S SIGNATURE BADGE NO.
| P.0. J| Drake #88
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