OHIO
Traffl C C ras h Repo rt Local Report Number * Crash Severity Hit/Skip
1 - Fatal I] 1.- Solved
[t m 2« Uinsolved
Local Informatian 11|6|0|8|9|8|8|7| I I I I I I B::Lng;ry NS,
M Photos Taken |01 ;uo Under M Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
Won-2 Qo-ap | State Property _ ) ) Unlts ] 92 - Animal
ThoH.3 oter | Delar amount 1940121011 Fairfield Police Department °13 EEEHQLU“““
Coumy® | M Ciy e | O Viltage, Township * Crash Date * Time of Crash | Day of Week
O village *
L2191 | o Tounshp e Fairfield | 111211751219 2161915191 9 [ T1ELY)
Degrees f Minutes / Seconds Decimal Degrees
Latltude Longitude Latitude Longitude
o I o ! i
LLdd et bt Ll rided |.| L |3|9||3|°|4|1|9|5| 'IBI4LI5I1I6I5I5I2I

Number of Thru Lanes

IO|3|

Roadway Dlvision
3 Divided
I Undivided

Divided Lane Direction of Travel

N- Northbound E- Eastbound
S- Southbound W- Westbound

rt-
$L Bnulward -:.DR=Drjve;: , .l

Locaticn Location Route Number |Loc Prefix Locatien Road Name
Route ' NS, ’
EW

I -

Type !

Cincinnati Mills

Latation
Road
Type 2

\

Distance From Reference. Dir From Ref Reference Route Number |RefPrefix  Reference Name (Road, Milepast, Home #)
O Miles N,S, Reference 0,5, ' Referenze
0O Feet EW Route EW Road
O Yards wer L1111 ] 1047 Type?
Reference Polnt Used Crash Locatien i Locatlon of Flrst Harmful Event
1- ?nursectlon 01 - Notan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersaction 1- OnRoadway 5 - OnGore
2 - Mile Post EH 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shaulder 6 - Qutslde Trafficway
3 - House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unlnown 3 - In Median 9~ Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Rourdabout 10 - Driveway/Alley Access,
Road Contour Road Conditlons . . Sand, Mud. Dirt Bl & - t*
1- Straight Level 4 Curye Grade Primary Secondary 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, H_oles, Bumps, Uneven Pavernen
1o 4 o 02 - Wet - Water {Standing, Moving) 10 - Other
2- Stralght Grade 9 - Uninown 03 - Snow 07 - Slsh 99 - Unknown .
3. Curve Level 04 - Iee 08 - Debris*
: = Secondary Condition Oty
Mznner of Crash Colllsion/Impact Weather
1= Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswlipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directlon 2 - Cloudy S - Sleat, Hall 8 - Biswing Sand, Seil, Dirt, Snow
InTransport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smake & - Snow 9 - Other/Unknown
Road Surface Light Conditions ) School Bus Related
—] 1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Not Lighted 9 = Unknown Schaol Yes, Sehool Bus
2 - Blacktop, Bituminous, Stone 2- Daj.vn & - Dark - Unknown Roadway Lightlng R Zona a mrécﬂy Involved
Asphalt 5= Dirt 3 - Dusk 7 - Glare* Related o
- - - Datk - - . Yes, School Bus
3 - Brick/Blotk 6 - Other 4 Dark Lighted Roadway 8 - Other « Secardary Condltion Gnly Indivectly Tnvolved

[T Workers Presant Tyme of Work Zore

Narrative

On 12/15/16 at about 5:00 AM unit 1, was
and failed to navigate a bend in the roadway,

pole off the side of the roadway.

traveling southeast on Cincinnati Mills Drive

when it struck a curb, then struck a concrete

0 work 1 - Lane Clasure 4 - Intermittent or Moving Work
Zane o Lo Enforcement Present . 2 - Lane Shift/Crossover 5 - Other
Related o I.éw Enforeament Prasant 3 - Work on Shoulder or Median
(Wehicle Only)

Report Taken By
B Palice Agency

O Supplement (Correction or Addition to

O Motorist an Exsting Report Sentto 0DPS)

Diagram

SEE OH2

Location of Crash In Work Zone

1 - Before the First Work Zone Warning Skan
2 - Advance Warning Area

3 - Transition Area

4 - Attivity Area
5 - Termination Area

Writs an *N" on the
compass dlagram to
Indicate the direction
of north.

HEY7001 QH1 (Rev 01712}

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Dther Investigation Time ] Total Minutes.

|l|211|5|2|0|1|6| 191711 9) |0|7[1|3| |0|7]2|21 1018] 0] 5) 11131 1 1 |6|0| L1

Officer’s Name * T Officer’s Badge Number | Checked By

Scott Webb 142 o. P2 U Page 1 of 4
v 0



Unit

Local

Report Number

EHENEELE NN

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stepped In Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle { W Same As Driver) Dwmer Phone Number « inc, area code | i ame As Driver) [Damage Seale D_amagedArea
[0]1] |Robinson, Kristem N (513) B14-8177 o
Owner Address: Clty, State, Zi & Same As Dr 02
r ty, State, Zip ([l Same As Driver) 1- None 09 03
12 Miami Ave. Apt. 4 North Bend, OH 45052
LP State | Litense Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
08 I 10 | 04
1O1H] D241943 2 G15ID|A|°|!3|E|°|3|S|5|2|515|01-"1 1°12] |5 Functom
Vehicle Year Vehicle Make Vehicle Mackel Vehicle Color
2191913 Buick Rendezvous Tan 4- Disabling | 07 o6 05
rroof of Insurance Company Pollcy Number Towed By
nsurange )
Shown Founder's 1TFR103754 Marcell's 9 - Unknawn Rear
Carrier Name, Address, City, State, ZIp ‘ Carrler Phone- include area code
Us pot Vehicls Waight GYWR/GC Cargo Body Type
1 _iﬂ;nv::';, Ewu§| to 10K Lbs. ] 01 - NoGargo Bu!dy ‘Type/Not Applicable 09 - Pele Trafficway Description
— : , 1| ez - Busian {9-15 Seats, Inc Driver) 20 - Cargo Tank 1- Two-Way, Not Divided :
HM Placard ID No, 2- 10,001 to 26,000 Lbs | 03 - Bus 16+ Séats InchriVEr) 11 - Flat Bed 1| z- Two-Way, Mot Divided, Continucus Left Turn Lane
_ 3- More Than 26,000 Lbs. 04 - Vehicle Towlhg Another Vehlcle 22 - Dump 3 - Two-Wey, Divided, Unprotected{Paimed or Grass >4 £t} Median
l I l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Madian Barrier
M the ] Hazardous Material 06 - Intermodal Gentalner Chassls 14 - Aute Transporter 5 - One-Way Traffleway
N b:“ O peteased 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
untber 08 - Graln, Chips) Gravel 99 - OtherfUnknown | E3HIL/ SKip Unit .
Nen-Motorlst Locatlon Prior to Impact Type of Use Unit Type |
01 - Intersection - Marked Crosswalk Passenger Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k bs  Bus/Van/Limo (2 or Mare Incfuding Driver)
D] 02 - Intersection - No Crosswalk 01 - Suh-C(f)mpact 1% - Single Unlt Truck or Van 2axle, 6 tires 2] - Bus/an (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Motarlst
05 - Troavel Lane - Other Lecation 2« Commerclal or Hit/ Skip 04 - Full s'.“ 16 = Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bicyls Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Tralfer 24 - Animal with Buggy, Wagon, Surrey
07 = Shoulder/Roadside 0b.- Spert Utility Vehicle 18 - Tractor/Deukle 25 . BIcycleIPedacyc"st‘ ’
06 - Sldewalk 07 - Pickug 19 - Tractor/Triples 26 - Pedesirian/Skater
09 - Median/Cressing Island 08 - Van 20 - Other MedfHeavy Vehicle 7 - Other Nen-Motorlst
1t} - Drlveway Actess I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle
12 - Nen-Trafficway Area 11 - Snowmoblle/ATV E
9% - Other/Unknown 12 - Other Passenger Vehicle I_D Has HM Placard
Special Fonctlon - . N Mest Damaged Area Action
ik g; 3 1'1';'}' g: . ‘:,':’:"'a"“ i; _ ;:,': ::T,Z'l;en 01 - None 08 - Left Slde 49 - Unknown 1- Non-Contact
03 - Rental Truck @ver 10k 15 11 - Highway/Malntenance 19 - Matorhome m 02 - Genter Frant 09 - Left Front 2 - Hon-Calllston
04 - Bus - Sthool (Public or Privatey 12 - Military 20 - Golf Cart It Area 3 - Right Front 20 - Top and Windows 3 - Striking
05 - Bus - Transit 13 -.Pollcs 21 - Train pa 04 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explin n Narrative) g| 35 RishtRear 12 - Loadraller 3 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAt Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. G7 - Left Rear 14 - Other
Pie-Crash Actlons
Maoterist Non-Motorist
m 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Emtering or Crossing Specified Location 21 - Other Non-Moterist Acticn
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Werking

& = Making Left Turn 12 = Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Motorist R Non-Mctorist 02 - Tum Signals
D1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle Im Negligent Manner 25 - Lying and/for lllegally [n Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External|Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 = Not VIsThle {Dark Clothing) 07 - Worn or Slitk tires
ED 07 - Improper Turn 17 - Fallure to Gontral 26 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lans Change 20 - Load Shifting/Falling/Spliling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Impreper Action 31 - Other Non-Metorist Action
Sequence of Events ; Non-Collislon Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 = Equipment Fallure 10 - Cross Median
,4 | 3 |4| 1| I | I | I I l | I l | I 02 - Fire/Explosion (Glown Tire, Brake Faflure, e} 11 - Cross Center Line
03 - Immarsion 07 - Separation of Units Opposlte Direction of Travel
Flrst Most $9 - Unkn 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhlll Runaway
Harmful Harmful - Fnknowm 05 - Cargo/Enuipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event Event 1
Lollision With Flxed Object
25 - Impatt Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrall Barrler or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler'or Abutment 35 = Medlan Concrete Barrier 42 = Culvert 50 - Work Zone Malntenance
16 = Rallway Vehicle (Train,Englne) 23 - Struck by Falllng, Shifting Cargo 28 - Bridee Para'pet 36 - Median Cther Barrier 43 - Curb Equipment
17 - Animal - Farm ot Anything Set In Motion by a 29 - Bridge Rall| 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Slgn Post 45 - Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrall End 39 - Light/Lumiraries Suppert 4¢ - Fence
20 - Motor Vehicie In Transport 32 - Portable Ba’;rler 40 - Utlity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unlt Direction
01 - No Contrels 07 - Railrcad Crussbusks 13 - Crosswalk Lines From To 1- Nerth 5- Northeast 9 - Unknown
375 n 02 - Step Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6~ Northwest
Il I | | 03 - Yield Sign 09 - Rallread Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traftic Slgnal 10 - Constructjon Barrlcade 16 - Not Reported 4. West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zene 12 - Pavernent Markirgs Page 2 of 4
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B2 Motorist / Non-Motorist / Occupant

Local Repart Number

|1|6|0|8|9l8|8|7| L1 11

Unit Number

|0|1|

Name: Last, Flrst, Widdle

Robinson, Kristen N

Date of Birth Gandar

|0|9|2|9I1|9!8|6| E

‘Adiress, City, State, Zip

Contact Phone- include area code

g 12 Miami Ave. Apt. 4 North Bend, OH 45052 {513) B814-8177
% Injuries | Injured Taken By EMS Agency Medical Factlity Injured Taken To Safety Equlpment Used DOT Compliant |Seating Positien | Alr Bag Usage l-:-lecl.lon Trapped
S O Motoreycle
: v | [o] 2 1] |[x
=
=§ OL State  [Operator License Number OL Class No e Condition | Alcohol/Drug Suspected | Alcohol Test Status [Alcoho] Test Type |Alcoho! Test Value |Drug Test Status |Drug Test Type
Ovaid [0 .
loja]|  swiesoa1 st = [ LiLl
Offenze Chiarged  ( ElLocal Code) Offense Description Citatfon Humber Hands-Free | DFiver Distracted By
, LI Device
331.342 Failure to Cor}trol 231701 Used
A
Unit Number |Name: Last, First, Middle Date of Birth Age Gendler
. F - Female

o LLLllll1] M -k

Address, c-ify, tate, fip Contart Phone- [nclode area code
i
5;' Injuries | Injured Taken By |EMS Agency Medical Fanﬁty Injured Taken To Safety Equipment Used DOT Compllant | Seating Pasition | AlF Bag Usage Ejmunn Trapped
5 Motorcycle
= Helmet
-‘é OL State | Operator License Number OL Class. No . Condition ] Afcohol/Drug Suspected | Alcohol Test Status [Aleoho] Test Type |Alcoho! Test Value | Drug Test Status | Drug Test Type
= ovaiid o e

I | I oL .| I | |

Offense Charoed [ [TLocal Code) Offense Peseription Citation Number Hands-Free Driver Distracted By

1= Not Transporied £,
“Treated ar. Scene ©

Elbuws Kneq. Ew, e -

o arently Nnrmal
sI:aI Impalrment
1i¢

. tNmrlga‘Hon leu, Rauilo,ﬂ D)

Unit Number |Name: Last, Flrs!, Middle

{Date of Birth . Age

L1 | 1 I 1 1

. F = Female
I ‘M - Male

Address, City, S, Zip

- Contact Phone- Include area code
8 .
i
-]
Inferies | Enjured Taken By 1EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped
B Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
III I[I[III]I DM—Male
E Address, City, State, ZIp Contazt Phone- Include area code
[-%
]
o
Injurfes | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safsty Equipment Used DOT Compllant Seating Positlon | Alr Bag Usage | EJection [Trapped
Q Motorcycle
Helmet
Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE C(iDNTINUATION

OH-2 (Rev. 1/82)

LOCAL . REPORTING DATE OF ACCIDENT
RepoRt  16-089887 AGENGY Fairfield Police Department 12/15/16
IN COUNTY OF ACCIDENT ‘ .

Butler LocanoN 1047 Cincinnati Mills Dr.

TP Rl Er ettt
— 2 Gntinnati fills . —]
A e
T T Ry AT wRes R T LT | OFFICER'S SIGNATURE BADGE NO.
et o Lot o | Scott Webb 142

HSY 7002 i
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