®= 22 Traffic Crash Report

HIYSkip

O Law Enforcement Present
(Vehlcle Only)

Narrative N

maintain control,

On 12/15/16 at about 7:05 p.m. Unit 1 was
traveling Westound on Mack RdA at approximately
60 m,p.h. when at 2474 Mack Rd. failed to
spinning and striking a tree
on the South side of the road by 2440 Mack Rd.

Report Taken By
I Police Agency

O Motorist

[ Supplement (Correction or Additlon to
an Existing Report Sent 1o OBPS)

Diagram

SEE

OH-2

Local Report Number * Crash Severity
1 - Fatal 1- Solved
Local information |116|0]9|0|0|4|5| I I I I I I Z-Injury 2 - Unsolved
: ) 3-PDO
Ml Photos Taken {1 PDO Under DIPrvate |Reporting Agency NCIG * | Reporting Agency Narie * Numberof | Unitinerror
State | i = Animal
_[mon-2 OoHaP Property | o . Units 58 - Anim
Bonagons | B, 19191910} Fairfield Police Department  ||011 1]35 v
"County * W City = Clty, Village, Township * " Crash Date * Time of Crash Day of Week
0 village *
[012) |0 Teunship FAIRFIELD 1112111512191 1) 6111191915 [ T1H1Y)
Degrees / Minutes / Seconds Decimal Degrees
Latltude Longitude Latltude Longitude
4] 7 ! I
- 31143;,5;3,3 =81 471513,7,4;8,7
I I I I O % I I [ I I Y I 1| I3I9I|IIIIII I i el el il Il I |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes Road Types or Milepost 2 - . L s
£ Divided N- Northbound E- Eastbound AL;- Alley .. CR: Clrcle " " HE- Heights™ MP-MiJepnst ‘PL- Place  ST- Street WA -Way
W Undivided S- Seuthbound W- Westbound l 0 I 2| AV - Avenie CT - Court HW-Highway PK- Parkway RD-'Road - TE - Terrace
“BL- Boufevard ' DR- Drive,  ° LA- Lan® PI - Pike * 5Q - Square TL - Trail
=T | ocation Location Route Number |Loc Prerzi); Locatlon Road Name’ ‘ : Location Route Types 1 -7 .-
Route E‘VI; Read IR - Interstate Raute (inc. tumplke) CR - Numbered-County Route
Type ! I I [ I I I 4 Type & © US< US Route : - TR - Numbered Township Route
T MACK SR~ State Route
Distance From Refereln:ieM“es Dir Fmrr:? gej Reference Reference Route Number | Ref Pr:,fl; Reference Name (Road, Milepast, House #) Re;‘ennce
I Feet D EW Route D Ew . Road
O Yards ! wer L1111 i 2440 Type 2
Referente Polnt Used Crash Location Locatlon of First Harmful Event
E. mn;. ?:Ersec'tlun €1 - Notan intersection 06 - Five=polnt, cr more 11 - Railway frade Crossing Intersection 1= On'Roadway 5= OnGore
2 = Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related . 2 - On Shoulder & - Qutside Trafficway
3 - House Number. 03 - T-Intersection 08 - Off Ramp 99 - Unknown " 3 - In Medlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 = {n Roadside
05 - Teafflc Circle/Roundabout 10 - Driveway.’Alley Access
Road Contour Road Conditions oo “Sand. Mud i W eve
- Dry a5 - Sand, Mud, DIr, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement’
B SimahtLow 37 Dure Grade Primary Secondary gz et 06 - Water (Standing, Moving) 10 - Other
3 .'(:ur:i'eg'[.eve';a ¢ 7 Hrlaon 03 - Shew 07 - Slush 99 - Unknown
= . - - 13
04! Iz 08 - Debrls * Secondary Condition Oaty:
' Manner of Grash Colllslon/Impact Weather "
1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Maotor Vehicles 3 - Head-On 6.~ Andfe Directlor 2 - Cloudy 5 - Sleet, Hail 6 - Blowing Sand, Soll, Dirt, Snow
In Transport’ 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9~ Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditicns ) School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Net Lightad 9- Unknewn | 17 Sehool I Yes, School Bus
2 - Bla_;kmp, Bltuminous, Stone 2. Dawn 6- Dlarlg- Unknown Roadway Lighting Zone Dlr;cﬂylmolved
Asphalt 5 - Dirt 3 - Duisk T - Glare* Related a
: Yes,; School Bus
3 - BrickiBlock 6 - Other 4- Dark- Lishted Roadway 8 - Other « Secondary Condiion Onl” Tl rectly Tewolved
[0 Workers Present Type of Work Zone Location of Crash ih Work Zone
OO Wesk 1 - Lane Closure 4 -~ Intermittent or Moving Wark 1 - Before the First Work Zone Warning Sign 4 = Actlvlty Area,
Zone nh;?ﬁﬁ.f,i‘f.“.ﬁﬁf.’,“‘“' Present 2 - Lane ShiftGrossover 5 - Gther 2 - Advance Warning Area 5 - Termlnation Arsa
Related 3 - Work on Shoutder or Median 3 - Transition Area

o

Write an “N” on the
compass dlagram to
indicato the direction
of north.

Date Crash Reported TIme Crash Reported Dispateh Time Arelval Time Time Cleared Other Investigation Time | Total Minutes
|l|2|1|5|2|0|1|6| 11121917 |11270)8) 1119711 2] |1|9|4|9| |3|0| l | ]6[7[ L1
Officer’s Name * . Cflicer’'s Badge Mumber Checked By T " .
R. Collier 138 9&—\6'»(1 (2’\‘ éﬁsx_, Pe 1 of 4
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-
U n I t Local Report Number

111610121€1994151 1 1 ] J ] |

Unit Number | Gwner Name: Last, First, Middle ([ Same As Driver) | Owner Phone Number - Inc. area code [ Il Same As Driver) |Damage Scale  |Damaged Area”
] A ; Fronit
1011 |GAULT, JAMES ALEXANDER II . (503) 422-8121 EI e
Qurner Address: City, State, ZI Same As Driver ‘
5: City, . Zip (B ) 1- Nore 0 0
2027 WAYCROSS RD APT 11 CINCINNATI OH 45240
LP State | License Plate Mumber Velicle [Gentification Number # Occupants | 2 - Minor
- 08 04
1O1H]| GPX6217 Il C|3 |C|C|54F DllfA|N|1'9|5—6 6|4| 1011 5. Fuetional
Vehlcle Year Vehicle Make Vehicle Made] i Vehicle Coler
12191119 CHRYSLER SEBRING SILVER 4. Disabling | 07
® Proof of Insurance Company : Policy Number Towed By i
W Insurance . A
Shown ALLSTATE 992399632 _ FOX 2+ Unknown R
Carrier Name, Address, City, Stats, Zip Larrier Phone- include area code
uspot Vshicle Welght GYWR/GCWR Carge Body Type | Traffleway Description
1. gl_“s Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Nat Applicable 09 - Pole ¥ il ded
2. 10,001 1o 26,000 Lbs 1| o2 - Busvan(9-15 Seats, Inc Drive 10 - Cargo Tank 1- Two-Way, Not Bivide
HM Placard ID No. e s 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed . { 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3- Two-Way, Divided, Uriprotected{Painted or Grass >4 Fe) Median
I 1 I I I 05 - Logglng 13 - Concrete Mixer 4- Two-Way,_'[leFI;ed Pasltive Medlan Barrler
o . Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5+ One-Way Traffioway
-N beass a Released 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuss E
I I umber ) 08 - Grain, Chips, Gravel 99 - Other/Unknown l:| Hit/ Sklp “““
Non=Motarist Locatlon Prior to Impact Type of Use " Unlt Type . i : '
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers}  Med/Heavy Trucks or Combo Units > 10k los  Bus/Van/Limo (% or Mare Including Driver)
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 ~ Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Ins Oriver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknowin 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Metorist
05 - Travel Lane < Other Location 2° Commerctal | orHIt/Skip g4 - Fill SIze 16 - Truck/Tractor (Bébtall) . o
A 23 - Animal with Rider
06 - Bleyele Lane 3 . Government 05 - Minlvan 17 - Tractor/Semi-Traler 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Spert Utllity Vehicle 18 - Tractér/Double 25 - BI:y:Ie}'PedacyéHst' !
08 - Sidewalk 07 - Flekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crassing [sland 08 - Van 20 - Other Med/Heavy Vehicle
4 . 27 .- Other Non-Motorlst
10 - Driveway Access I In Emergancy 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bleyele -
12 - Non-Traffieway Area 11 - Snewmehlle/ATY
99 - Other/Unknown 12 - Other Péssenger Vehiele [] Has HM Placard
Specal Functlon 03 - None 09 - Ambulance 17 - Faxh.Vehicle Most Damaged Area Actlan
02 - Taxi 10 - Fire wan 18 - Fax E:ulpment - 01 - Nene 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck Over 10k Lbs) 11 - Highway/Malntedance 19 - Motorhome n 02 - Center Front 09 - Left Front 2= Nop-Collislon
04 - Bus - School Public orPrivate) 12 - Milltary 20 - Golf Cart It Area 2 - Right Front 10 - Top and Windows 3 - Striking
45 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4= Struck
06 - Bus - Charter 14 - Public Utility 22 - Other.(Explain In Norratived 05 - Right Rear 12 - Load/fTrailer 5 - Striking/Struck
07 - Bus - Shettle 15 - ther Government 5 06 - Rear Center 13 - Totaltan Areast 9 - Unknown
08 - Bus' Other 16 = Construction Equip. . 07 - LeftRear 14 - Other
Pre-Crash Actions
i Motorist , Nen-Motorlst
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 = Enptering or Crossing Specified Location 21 - Other Non-Matorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Maotorist Actlon 16 - Walking, Running, Jogaing, Playing; Cycling
99 - Unkriown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehiele
06 - Making Leét Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
D] - Nens 11 - Improger Backing 22 - None 02 - Head Lamps
02 - Fallure ta Yleld 12 - Improper Start Fram parked Poslticn 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Dartlng 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or 1llegally in Roadway 45 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Dus to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Bloweut
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible {Dark Clothing) 47 - Worn or Slick tres
07 - Improper Tum 17 - Fallure to Contrel 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Chey Traffic Sians 49 - Mater Trouble
09 - Followed Too Clesely/ACDA 19 - Operating Defective Equipment ISignals/Officer 10 - Disabled From Prior Accident
10'- Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road : 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events -~ Nen-Ceflislon Events  ~ ' v
1 2 01 - Overturn/Rollover 04 - Equipment Fallure 10'- Cross Median
| 1 |1| | 0| 8| I | 3] | I | | | | | | | 02 - Firs/Explosion {Blown Tire, Brake Failure, et 11 - Cposs Center Line
03 - Immersion [ 07 - Separation of Units Opposits Direction of Trave!
F"“ i Most 99 - Unknewn 04 - Jackknlfe | 08 - Ran Dff Road Right 12 - Cownhill Runaway
Harmful 1 Harmful 05 - Cargo/Equipment Loss or Shift B9 - Ran Off Read Left 13 .« Other Non-Collision
Event Event |
LCellision With Fixed Obfect
25 - lmpactAttenuatcr]Cfash Coshion- 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier cr Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler urAbutrnenl 35 - Median Concrete Barrier 4z - Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Fallng, Shifting Carge 28 - Bridge Paraget 36 - Madian Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Matlon by a 29 - Bridge Rall ] 37.- Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Ve_hlcle 30 - Guardrail Fa'ce 38 - Overhead Sign Post 45 - Embankmeat 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 3] - Guardrail Er}d 39 - Light/Luminarles Suppart 46 - Fence
20 - Motor Vehicle In Transpert 32 - Portable Barrier 44 - Utility Pole 47 = Mailbox
Unit Speed Posted Speed | Traffic Controt o o ' | unit Direction
01 - No Controls 07 - Railroad Crossbueks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
610 N5 1 2 02 - Stop Sign 08 - Railrozd Flashers 14 - watk/Don't Walk E 2- Soith  6- Northwest
[21°9] | L21-] | | | 03 - Yield Slgn 09 - Railroad Bates 15 - Other 3-East 7. Southeast
O Stated 04 = Traffic Stgnal 1@ - Construction Barricade 16 = Not Reported 4 - West 8 - Southwest
[ Estmated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
06 - School Zone 12 - Pavement MarkIngs Page 2 of 4
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TN~ OHIO
"‘ N o Pl
SAFETY

Motorist / Non-Motorist

/ Occupant

Local Report Number

1,6 9 04,5
o e I S o B I N I
Unit Nuraber | Name: Last, First, Middle Date of Birth Age Gender
F - Female
(91| |GAULT, JAMES ALEXANDER II [O]21112)2191913 23 M- Male
Address, City, State, 2ip Contact Phone- Inclide area code
-;é 2027 WAYCRQSS RD APT 11 CINCINNATI, OQE 45240 (503) 422-8121
§ Injuries | Injured Taken By |EMS Agency Medical FeTcmty Injured Taken Ta Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage | E]ection |Trapped
s O Motarcycl
s [ o] 1 1 |[2
2[0LState  |Qperator License Number OL Class Conditlon | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Druy Test Type
= Ho Mic :
174 e e N [ NN N [ R P [ B [
o|H UC655623 |—_4—| o | E ! H ! 1 . t
Offense Charged  ( @Local Cade) Qjfense Description Cltation Number Hands-Free Driver Distracted By
O Device
331.34A FAILURE TO CONT;ROL 231423 Used
.
Unit Number | Mame: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Mal
1] I Y N Y Y §
Address, City, State, Zn Contact Phone- Include area code
E
2 [Injuries [ Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S2ating Position | Air Bag Usage | Election | Trapped
t O potoreycle
;z'z Helmet
% OL State | Cperator License Number OL Class No Condition |Alcoho!/Drug Suspected |Alcohal Test Status {Aleohel Test Type [Alcohol Test Value |Drug Test Status | Drug Test Type
= .
Qvaiid |O
[ | | D oL End. '| I | I
Qffense Charged  ( OLocal Code) Oifense Description Citation Number Hands-Free Driver Distracted By
0O Device
Used
—_

Injuries

2. Possible

3 - Non-lneapacitating
4+ Incapacitating.
5« Fatal

1- No Injury / Note Reported

‘{ Injured Taken By

2- EMS
3 - Police
4 - Qther
9 « .Unknown

1- Naot Transported //
Trealed at Scene

Motorist

Safety Equipment Used-

01 - None Ysed « Vehicle Gecupant
02 - Shoutder Belt Only Used

03 = Lap Belt Only. Used

04 ~ Shoulder and Lap Belt Used

a9 - Unknown Safety Eq}iipmé’ﬁt

D7 - Bogster Seat
08 - Helmet Used

Nor-Motazist

(EJbows, Knees, Etc)

§ 09 - Néne Used 12 - Reflective Clothing
05 - Child Restraint System-Forward Faclng 10.- Helmet Used 13 - Lighting
06 - Child Restraint System: Rear F‘mng 11 - Protective Pads Used 14 - Gther

Seating Poslton

02 - Front - Middle
03 - Front™- Right Side

05 - Second - Middte

01 - Front - Left Side ¢Motorcycle Driver)

04 - Second - 'Left Side (Motorcycle Passeager)

07 - “Third - Left Side (Motorcycie Side Can)
08 - Third - Middle

09+ Third » Right Side

10 - Sleeper Section of Cab (Truck

11 » Passenger in Other Enclosed Cargo Area

12 - Passengerin-u_nenclosed Cargo Area

13 « Teatlng (nit

14 = Riding on Vehicle Exterior (NeaTralling Unit)

15 - Non-Mstorist
16 -: Other

Air Bag. Usage
1. Not Deptoyed
2 - Deployed Front
3 - Deployed Side
{: 4- Deployed Both
- 5- Not Applicable

Front/Side .

Decupant

Occupant

06 - Second - Right Slde (Non-Trailing Wait Such as & Bus, PILI:-upW|d'5Cipl 99'. Unknown 9 - -Depfoyiment Unknown
Ejection Trapped bpe_rator License Class Condition Alcohol/Drug Suspected
1- Not Ejected. 1< Not Trapped 1o, Class A 1 ;Apparently Normal 5 - Fel) Asleep, Fainted, Fatigued 1- None
2 - Totally, Ejected 2. 'Exlri_cat.c'c_i by 2~-Class B ‘2 - Physital Impairment .6+~ Under The Influence of 2 - Yes - Alechol Suspected
3. -Partiatly Ejected [} Mechanical Means 3. Class ¢ 3 Emotmnal {Depressed, Angry, Dlsturhed) Medications, Crugs, Alcohal 3 - Yes - HED Not [mpaired
4 - Not Applicakle .3 - Extricated by . 4. Regular Class {0hle Is “D") . lllness 7~ Qther 4 - Yes'- Drugs Suspected
Non-Mechanical Means 53 MC/Moped Only 5 - Yes - Alcoho! and Drugs: Suspected
Alcohol Test Status Alcohol Test Type Drug Test Status Drug Test Type Deiver Distracted Bj‘
1- None Given 1- Noae 1- Nore Given 1= None 1~ No Distraction Reported 6~ Other [nside the-Vehicle
2 - Test Refused 2+ Biood 2 - Test Refused X 2 - Blood 2. Phone 7+ External Distraction .
3 - Test Given, Contaminated Sample/Unusable  |* 3. Urine 3 - Test Given, Contaminated SamplefUnusable | 3. Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4- Breath 4 - Test Given,,Resuits Known 4 - Other 4 Electronic Communication Device
5 - Test Given, Resuits Unknown 5 - Other 5~ Test Given, Results.finkngwn 5+ Other Etectronic Device
) ) (Mavigatlon le:e, Radlu, v Vw]
—
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F « Female
L] LL1 111 ]]]) Mo
Address, City, State, Zip Contact Phone- include area code
I
_ i
Injuries | Injured Taken By JEMS Agency Medilcal Faclllty Injured Taken To Safety Equipment Used | pot compliant | Seating Position | Air Bag Usage | Ejection |Trapped
O Matoreyele
! Helmet
)
Unit Number |Name: Last, First, Middie | Date of Birth Age Gender
| D F . Female
M - Male
L1 ' I O I A |
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Tzken By |EMS Agency Medical Facllity Injured Taken To Safely Equipment Used DOT Cempliant Seating Posltion | Alr Bag Usage | Ejection |Trapped
! Maotorcycle
' Helmet
E Page 3 of 4
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' . |
OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-090045 AGENCY Fairfield Police Department 12/15/2016
IN COUNTY OF ACCIDENT * |
Butler Locaton 2440 MACK RD
NOT TO SCALE f

£ MAOC RD > N

OFFICER'S; SIGNATURE BADGE NO.

R. COLLIER ‘ 138
HSY 7002 Page 4 of 4




