OHIO
, I I‘affl c C l‘aSh Repo rt Lucal Report Number * Trash Severity | HIUSkip
1- Fatal 1 - Solved
Lacal [rfarmation |P]D|1[6|0|9|0|5L0I2| 111 2~Injury Z'U“S“I"Ed
: 3-PDO
M Photos Taken  |C1PDC Under O private | Reporting Agency NCIC * | Reporting Agency Name * Mumber of | Unitin ercor
State Property Units 98 - Animal
HOH-2 O0H-1P rop
Reportable { | . 0,1 u 99.1
Oon-s Doter | Doltar Amount [0|0|9|0|1| Fairfield Police Department il | nkacun
County * B ity * City, Village, Township * Crash Date * Time of Crash Day of Weak
0 village * . ) 1171013
1919 | oumstio® Fairfield 12T 721948193 |82y
Degrees / Mirtes / Seconds Decimal Degrees
Latitude Long| tude Latitude Lonhgitude
° ! g ! g 54132 814151413267
I I O 1Y A I I A O 19 I 1951412121817 Ml il il Bl Tl il I
Roadway Dlvision Divided Lane Direction of Travel Number of Thru Lanes .Road Types or, Mllepost FIREG W . TR e e
O Divided N- Northbound E- Eastbound AL Alley: CR--Cir ‘HE Helghts MP = Milepost’ ) 1._- _P.l'a'cg ST~ Street WA -Way.” .
Undivided $ - Southbound W- Westbound I 0 [ 2[ W1 Avenue: [or 1T HW- Highway' ' PR« Parkway: TE Terrace; : :
- ._ﬂB_L- Boulevard DR Drivey. . LA Lane 'PL 5 Pike
- Lecation -Lecation Route Number | Loc Prer:ixs Lacatlon Road Name Locatien .'Route: Typ :
Route E'\'L: EE Road {JRS Insu::mte Rnute {inc. tiirmpke).
wer 1 I 1 11 ‘ Type 2 - oute o
_ John Gray SR-StateRoite ... .. :r i
Distance From RefemF:ICEMIIes bir Frurrzn gef . Refarance REiErence Route Number Ref Preh}la; Reference Name (Road, Milepost, House #) Reference
O Feat EW Route Ew Road
O Yards ‘ Type ! I_'_]_l_l_l r' 2200 Type?
Crash Lecation Location of First Harmful Event
Referencle F?L"é::iz on 01 - Notan [ntersection 06 - Five-point, or mare 11 - Raitway Grade Crossing Intersection 1 - Cn Reoadway 5- OnGore
2. Mile Post E 02 - Four-way Intertection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - Qn Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 2 - In Medlan 9 - Unknewn
04 - Y-Intersection 09 - Crossaver 4 - {n Roadside
05 - Traffit Circle/Roundabout 10 - Driveway/Allsy Actess
- |
Road Contour Road Conditions secand 014+ 05 - Sand, Mud, Dirt, Gil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1 1- Straight Level 4 - Curve Grade Primary econdary D21~ Wet 06 - Water (Standing, Moving) 10 - Dther
2- StalgitGrade 9 - Unknown 03- Snow 07 - Sfush 99 - Unknown
« Curve Leve! sal. . "
in lee 08 - Debrls * Secondary Conditlan Only
Manner of Crash Collislon/Impact { Weather
- 1 - Not Collision Between 2 - Rear-End 5. Backing 8 - Sldeswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twa Motor Vehlcles 3 - Head-On & - Angle Direction ; 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown | 3 - Fog, Smog, Smoke 6 - Snow 9 - OtherfUnknown
1
Road Surface Light Condtions School Bus Related
1 - Conerete 4 - Slag, Grave}, Primary Secondary 1 - Dayiipht 5 - Dark - Roadway Not Lighted 9 - Unknawn L1 School O Yes, Schocl Bus
2| 2 - Blacktop, Bituminaus, Stona 2 - Dawn 6- g'ark - Unknown Roadway Lighting Zone Directly Invelved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, Schocl:Bus
3 - Brick/Block & - Other 4. Dark‘ Lighted Roadway 8- Other * Secondary Candifion Only Indirectly Tnvolved
[ Workers Present Type of Work Zone Location of Crash in Waork Zone
1 Work 1 - Lane Closure 4 - Intermittent or Moving Wark 1 - Before the First Work Zone Warning Sign 4 - Activity Avea
Zone U('a%f.‘“iﬁﬁe?{.f.i;"e"‘ Prasent 2 - Lane Shift/Crossover 5 - Dther 2 - Advance Warning Area 5 - Termlnation Area
Related 3 - Transition Area

I Law Enforcement Prasent 3 - Work on Shoulder or Median

{Vehicle Dnly} ]

Narrative

On 12-17-2016 at about 5:03 P.M., Unit #1 was
north bound on Mill Road (Hamilton County)
approaching the intersection with John Gray
Road. Unit #1 completed a left turn onto
westbound John Gray Road (Butler County) and
then drove off the right side of the roadway
swerved through a grassy area and struck a
fence and a post at 2200 John Gray Road, the
City of Fairfield South Trace Golf Course.
Unit #1 then reentered the roadway and
continued westbound on John Gray Road driving
in an erratic manner.

Unit #1 wag found patrked and unoccupied at

Diagraf

<

Write an “N" on the
compass diagram to
indizate the direction
of narth,

See OH-2

5799 Lake Manor Drive.

The owner originally

denied driving Unit #1 or it being involved #n
a crash. After an investigation the owner was

charged with Leaving the Scene .and Failure tag
Control.

Report Taken By L1 Supplement iCorrettion or Addition ko

B Police Agency O Motorist an Existing Report Sent 1a ODPS) L .
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[1121117921012563  [I217111Y L11711]3) 111712 9] 1118]311) 2191 [ | |LA1812] |
Officer’s Name * Officer’s Badge Number Ghecked o
Sgt. Don Garrett 057 S‘%‘ E C\ﬂnn,q_ﬁ‘ SA) Page 1 of 4
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Unit

Local Report Number

[116191919151992) § [} 11 |

Hazardous Material

HA Class Released

I_I Number

jn)

06 - Intermodal Centalner Chassis
07 - Carge VarvEnclosed Box
08 - Graln, Chips, Gravel

14 - Auto Transporter

Unit Humber | Owner Name: Last, First, Middle  { EI Same As Driver) Owner Phone Number - inc. area code (B Same As Driver) [Damage Stale  |Damaged Area
. Eront
[011] |Drummond, Mark A jr. (513) 295-6193 U
Owmer Address: City, State, Zip  ( [E Same As Driver) 02
1- Nane 03
5799 Lake Manor Drive, Fairfield, Qhio 45014
LP State  |License Plate Number Vehicle Identification Numbe:é # Occupants | 2~ Minor | |
08 10 04
[O|H| FSZ5331 |5 N|P|E|T|4|'|C|8[9|H|4|0|‘7|l|7|9| ]0[1] 3+ Functional
Vehicle Year Vehicle Make Vetiicle Model Vehicle Calor
2101019 i i . o7 05
2191912 Hyundai Sonata Silver 4~ Disabling o6
Proof of Insurance Company Pollcy Number | Towed By
M Insurance . 9- Unk
Shown Progressive Ins. 910079929 Rear
Carrier Name, Address, City, State, Zip | Carrfer Phone- include area code
1
]
Us DOT 4 Cargo Body Type )
Vehicle ‘f?‘?_hgmkﬁ?:g] to 10k Lbs, | 01 - Ne Carge Bady Type/Not Applicable 09 - Pale Trafficway Descriplion
2 - 10.001 f0 26,000 Lb i 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. ’ ha * 3 | 03 - Bus (164 Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlele Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Peinted or Grass >4 Ft) Medlan
I l [ I I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler

5 - Ong-Way Trafficway

15 - Garbage/Refuse
99 - Othee/Unknown

[= Hitf Skip Unit

Noo-Motorist Location Prior to Impact Type of Use Unit Type N o
01 - Intersection - Marked Crosswalk I g lcles fless than 9
02 - Intersection - No Crosswalk 2 01 - Sub-Compact
03 - Intersection - Other 02 - Cnmpaclt
04 - Midhlock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size
05 - Travel Lane - Qther Location 2 - Commercial | O Hit/ Skip 04 - Full Size
06 - Bicycle Lane 3. Government 05 - Minivan
47 - Shoulder/Readside 06 - Sport Utility Vehicle
08 - Sidewalk 07 - Pickup !
09 - Median/Crossing Island 08 - Van !
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicyele
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unkngwn 12 - Other Pé\ssenger Vehicle

) Med/Heavy Trucks or Comba Units > 10k Ibs

13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles:
15 « Single Unit Truck / Trailer

16 ~ Trutk/Tractor (Bobtail)
17 - Tractor/Semi-Traiter
18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehlcle

Speclal Function py - None
02 - Taxi
u 03 - Rental Truck (Over 10k Ltsd
04 - Bus - School tPubtic or Private)
05 - Bus - Transit
06 - Bus - Charter
97 - Bus - Shuttle

09 - Ambulance
10 « Fire

12 - Miliary

13 - Police

14 - Public Utllity

15 - Other Gevernment.

11 - Highway/Maintenance 19 - Motorhome |

[ Has HM Placard

Bus/Vary/Limo {9 or More Including Driver)

21 « Bus/Van (9-15 Seats, Inc Driver)

22 - Bus {16+ Seats, Inc Driverk
Nen-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicyele/Padacyelist

26 - Pedestrian/Skater

27 - Other Non-Motaorlst

10 - Top and Windows

17 - Farm Vehicle | Most Damaged Area . )
01 - None 08 - Left Slde
1B - Farm Eguipment |
e 02 - Center Front 09 - Left Front
20 - Golf Cart ! 93 - Right Front
21 - Train ' Impact Area g4 - Right Side

22 - Other (Explain in Narrative)
]

05 - Right Rear
Q6 - Rear Center
07 - LeftRear

11 - Undercarriage
12 - Load/Traller
13 - TotaltAll Areas)

99 - Unknown

Action
1- Non-Contact

2 - Noa-Collislon
3 - Strlking

4« Struck

5 - Slriking/Struck

9 - Unknown

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowino or Stopped in

Tratfic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

08 - Bus - Other 16 - Construction Equip. ! 14 - Other
Pre-Crash Actions
Motorist Non-Metorist
n 01 - Straight Ahead 07 - Making U<Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locaticn 21 - Other Non-Motorist Actton
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane ! 17 - Warking

Tole] Ta[a] “[ale T T T

01 - OwerturrVRoI:Iover
l 02 - Fire/Explesion

First Most
Harmful Harmful 99 - Unknown
Event Event

03 - Immersion |
04 - Jackknife

05 - Cargo,ququlment Loss or Shift

06 - Equipment Fallure
(Blown Tire, Brake Fallure, ete)
07 - Separation of Units
08 - Rén Off Road Right
09 - Ran Off Road Left

25 - {mpact Attenuatoy/Crash Cushion 33 - Median Gable Barrler

|
i
1
©6 - Making Left Turn 12 - Driverless ! 20 - Standing
!
Contributing Circumstances | Vehicle Defects
Primary Motorist Naon-Metorist 01 - Turn Signals
01 - None 11 - Improper Backing | 22 - Nong 02 - Head Lamps
02 - Failure to Yield 12 - Improger Start From Parked Position 23 - Improger Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilegally | 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or lllesally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid tDue to External Canditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - [mproper Turn 17 - Fallure to Centrol 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure ta Obey Traffic Slgns 09 - Motor Trouble )
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPatsing/Qff Road 21 - Other Improper Action ; 31 - Other Non-Motorist Action
Sequence of Events Non-Colliston Events

10 - Cross Median
11 - Cross Center Line
Opposite Directlon of Travel
12 - Downhitl Runaway
13 = Other Non-Collision

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 ~ Bridge Overhead Structure 34 - Mecdian Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntentance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motionby a 29 - Bridge Rall | 37 - Traffic Sian Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Anlmal - Degr Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppart 45 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From CTo 1- North 5- Northeast  %- Unknown
310 315 | 1 I 2 I 02 - Step Sign 08 - Rallread Flashers 14 - Walk/Don't Walk B 2- South  6- Northwest
I ] l I I I I 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Slgnal 10 - Construction Barrlcade 16 - Not Reported 4 - West B - Southneest
Estimatad 05 - Traffic Flashers - 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 4
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OHIO

oF PUBLIS

>

Motorist / Non-Motor

/ Occupant

Local Report Number

1218191919151912)

|
is{
|

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°11] {Prummond, Mark A. jr. 1013111911191 913 23 M - Male
Address, City, State, ZIp Contact Phone- Include area code
#|5799 Lake Manor Drive, Fairfield, Ohio 45014 (513) 295-6193
2
=|Injurles [ Injured Taken By |EMS Agency Medical Facility Injured Tlaken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage | Ejection |Trapped
5 \ . O Motorcytle
g i I g 9| Helmet 1 1 1
o
2[oLstate [Operator License Number QL Class No Condition |Alcoho!/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
=
Ovalié |O ' .
End,
[o[B| TY748298 E] oL 2 1 1 L | 1
Offense Charged  { FlLocal Code) Offense Descripticn | Citation Number Hands-Free Driver Distracted By
, ] O Device 1
331.34 a Failure to Coanrol 224998 Used
Unit Number |Name: Last, Fitst, Middle | Date of Birth Age Gender
\ F - Female
l[l | Il[]ll[]l M - Male
i
Address, City, State, Zip . Contact Phene- include area code
K !
= [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
5 ! Matorcycle
£ : Helmet
2 |
g OL Stats  |Opetator License Number OL Class No c Condition | AlcoholDrug Suspected | Alzohol Test Status | Aleohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= ovalia |o VS
I [ | oL -]_I_L]
Offense Charged  { Olecal Code) Offense Description Citation Number Hands-Free Driver Distracted By
I 0O Device
Used

Injuriess [ tnjured Taken By | Safety Equipment Used: + ‘ '»99m-nﬁ;il_t‘n‘6wn Satety. Enuilpment ER g

BT D y . . - Non-Motorist

1= NoInjury/ No Mntonst i Tl e

2 - Passible 01 None Used Vehlcle Dccupant “05:-Child Restraint Systér-Fnéard Facing - . i3

1 2- EMS. “02;- Shaulder Belt Only Used, 06'=Child RestralntSysten‘l- Rear Facing' " * Ty o . Ya.

. [ncapacitatlng 3-Polce - Lap Belt Only: Used B Boster Seat + - 1 " ! 1 F"éﬁf{&%ﬂ?é&}"”: w14y
5 Fatal. ‘4 = Ofher: * 08'- Helmet Used, ° " '
oL e 9~ l.lr_)_kmwn - . ,
“Seating Position, ", i “ "o Lo g ’;.'j\l!:?l.aﬁ‘l",ségg' ‘

01 - Front - Left:-Side (Motoreycle Driver): ~ 07 Thlrd Leﬂ.SIde (Mumrtyr.le $lde. Car) - *1 - Not Deploysg: *

[02.- 'Front - Middle, u . BB Third - Middle : 2- Deployed Front

.03 - Fron! - RightSide - 9% Third - Right Stde ]

04+ Secand - Left Side (Mctor:ytle Passenger) 0 - Steepér Section of Cab'Muck): 3 .

05 -wSecand Mlddle' - 11 Passenger. n' m.her Enclosed’ Carg Area
.06 - Second & . R " {NanTraiting, Unit Sueh &3 a Bus,

E]ecuan . apped o - ator I_:;I_c'ense Class e ) o

T NotEjectsd Not Trapped. Class A, . o pparently Ngzmal:-
52 o Totalty Ejected. "7 "2.. Extricated by - lasssB . i ‘ce.! Impairmem. :

3= Partially.EJected - Mechanicz]:Means. Jass G, .o

4. NntAppIIcableA Extricated by egular Class Okiads DM 7

: - o Mechanl:al Means‘ C/Moped Only. . :
1 Afdohol Test Statis: ¥ S DrugTestStah.rs‘
- Ngneé Gwen A . L
£2 - FestRefuseds « - o
.3« Test Giveny Cuntamlnnte 'SarnpleIUnusahle

4 Test Given Results Knawm’ :

5. TeslGiven Resul - 5 - Other Electronic Device: .
e Ll P mavlgatfunuwlce, Rad\n, _nvm e an --?m\i‘a.‘-m.;'-& N H
Unit Number |Name: Last, First, Mickdle Date of Birth Age Gender

D F - Female
M - Male
LI 1 L1 1111 711]
+ | Address, City, State, Zip ' Contact Phone- include area code
1
g ' [
Injuries | Injured Ta%ken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreycle
H Helmet
Unit Number |Name: Last, First, Middle 1 Date of Blrth Age Gender
. D F - Female
M - Male
L1 ' I I I IO
« | Address, City, State, Zip ! Contact Phone- inchide area code
= ,
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
: Page 3 oi 4
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OHIO DEPARTMENT
" , OF PUBLIC SAFETY

|
OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRIAM / NARRATIVE CONTINUATION -~

HSY 7002 4/07

LOCAL REPORT NUMBER REPORTING AGENGY | DATE OF CRASH
Pd-l- 030 Sox an_(-}g.(.\_ p D OO0 MIL |DI7 |Y2ori
IN COUNTY OF CRASH LOCATION |
3 utlen 2200 | JSohs Gap R 1L :
| me «—mﬂ._,_1 Gete] Choanlia NI
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