®B=¢ge Traffic Crash Report R e L

X 1 - Fatal 1-Sehved |
Local Information \ |116|0|9|2|7[7|5| HEEEN 2-1njury 2 - Unsgived
. : : 3-PDO
B Photos Taken O PDO Under Hl Private | Reporting Ageney NCIC * | Reperiing Agency Name * o ) ’ ’ Number of Unit In ebror
: State P Units | 98 - Afimal
W 0H-2 O OH-1P roperty L, . | {
DI0H-3 Dother | Dalar Ameunt 1010191071 Fairfield Police Department o1 1|59 - uaknown
County * W Cly * City, Vi1lage, Townshlp ' Crash Date-* Time of Crash Day of Week
O vitlage * f e 1;6 0
10191 | @rownshn Fairfield 1112121712) 0 L 61121813191 |1 T1Y1 B
Degrees / Minutes / Seconds o | Decimal Degrees
Latitude Lengitude | & Latltude Longltude
4] 4 " o) / [ 81411418:0¢312,6
LIt ] e e gy |3|9||3|1|4|°1|7| Il Bl Wl Sl R B KA
Roadway Divislon Divided Lane irectlon of Trave! T Number of Thru Lanes | Road Types or M||epost? ' P e ;
O Divided N- Northbound E- Eastbound .AL- Ally - CR- Circle® _ HE--Helshts  MP-Milppost PL- Place ST~ Street  WA-Way
W Undivided S- Southbound W- Westbound I OI 3] AV - Avenue CT -*Court HW-Hfghway PK- Patkway RD:.Road -TE - Terrace =
= B}..- Boulevard - DR - Drlvg‘ LA-'ITane Pl - Pike » SQ Square TL Trail” . . T
7 . . 1 T - S -
Location Location Route Number | Lot Pre'zlxs Location Road Name | Location Route Types L ) ) .
Routé E'\H; Road IR - Interstate Route {Inc. turnpike) CR ftumbered County Route
Type ! I | | l | [ 4 | Type 2 US- US Route ? . TR- Numbered Townshlp Route
" : Mack SR~ State Route - CL
Distance From Reftarege,m”!S Dlr Fre:;\ sReI heference Reference Route Number | Ref PNJI; Reference Namb {Road, Milepost, House #) Reference
Chai . ™~ "
5 B Feet E EW Ruute1 D EW . R EE Roaclz
O Vards Tvpe I O Stockton- Station “Typa
Referente Polnt Used Crash Locaticn . ! Location of First Harmful Event
L f_ Tnnters::tlon 1 - Not an intersection 06 - Five-polnt, ormere | 11 - Rallway Grade Crossing o Intersection’ 1 - On Readway 5« OnGore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths o Trails Related 2 - On Shouldey 6 - Qutslde Trafficway
3 - Heuse Number 03 - T-Intersection 08 - Off Ramp 99 < Unknown e 3 - In Median 9 = Unknewn
04 - Y-Intersection 0% - Crossover ' 4 = On Roadside
B 05 - Traffic Circle/Roundabout 10 - D fAlley Actess '
- Road Eontour ' ) " Road Conditions ' 91 - pry - Sand, M ‘ g ol I
. ry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement
) 1: Straight Level 4~ Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gz’:::'_:s:lade %= Unknown D] 03 - Snew 07 - Shish 99 - Unkniown
- ) i . B
04 - Ice 08 - Debris * Secondary Conditlon Gnly
" Mznner of Crash Colllslon/Impact Weather .
1- Not ColllsTon Between 2 - Rear-End 5 - Backing B~ 5ldeswipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Mator Vehicles 3 - Head-On, 6 - Angle Direction , . 2 - Cloudy 5 - Steet, Hall & - Blowlng Sand, Seil, Dirt, Snew
In Trangport 4 - Rear-to-Rear 7 - Sideswipe,'Same Direction 9 - Unknown 3 - Fog, Smoyg, Smoke & = Snow 3 - Qther/Unknown
. . . 1
Road Surface Light Cendltions i ' ‘ ' | School'Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 = Dark . Roadway Not Lighted 3 Unknown | P School O Ves, School Bus
2 - Bla;ktlop, Bltuminous, Stone Da\‘-{(n 6. D?rk- Unknown Roadway Lighting Zone Directly Invelved
Asphalt 5.- Dint Dus 7 - Glare* Related o v o
; 'es, School Bus
3 - Brick/Block & - Qther 4- Dark - Lighted Roadway & - Other ‘ + Scondary Condition Only . I_ridirect.ly Irwolved

Type of Work Zone H Location of Crash In Work Zone' ’

EI Workers Present |
- Intermittent er Moving Work

0 Work . 1 - Lang Glesure 4 1 - Before the First Work Zene Wagning Sign 4 - Actlvity Area
Zone nﬁ#jﬂﬁﬁfﬁmem Present 2 « Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related .5 = Work on Shoulder or Median 3 - Transitlon Area

O Law Enforcement Present
{Vehicle Only}

Narrative . i
On 12/27/16 around 4:30PM unit 1 was driving,
westbound on Mack Rd. Unit 1 hit a telephone I
pole near the intersection of Mack Rd. and . —
Stockton Station Dr. The driver stated that

the sun was blinding as he drove up Mack Rd.!
and did not see¢ the bend in the road and hit!
thé pole. Unit 1 driver was issued a citatio:n B

Diagram

Write an “N".on the
compass diagram to
indicate the direction
of north.

for failure to control. —
! =]

The pole belongs to Duke Energy: |
1199 Nilles Rd. Fairfield, OH 45014 dee OH-2
513-421-9500 r
Report Taken By O Supplement (Correction or Additlon to | . B T

H Police Agency - Motorist an Existing Report Sent to 0DPS) , 1 [ N 1 I L [ N I N I
Date Crash Reported ) "|Time Crash’Repaorted " | Dispatch Time " |Arrival Time v Time Cleared ’ Other Investigation Time Total Minutes
1112121712101 116)  |[2161311) (11613131  |111614)9] [11713] 9 2121 1 1 [1810 I |
-Officer’s Name * Offieer’s Badge Number | Checked ' oo i
Scott Webb 142 Bybs é{—‘\md_(d\ Page 1 of 4
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OHIO

oF PUBLIC

UZe

Unit

EDUCLYTION - RIRVIEK + PROTECTION

{ éame As Driver)

Lecal Report Number

|l]6|0|‘9|2|7|7|5l L1111

HM Class

I_I Number

A

Releassd

06 - Intermodal Container Chassls
07 - Cargo Van/Enclosed Box
08 - Graln, Chips, Gravel

Unit Number  |Owner Name: Last, First, Middle Owner Phone Number - inc. areacode  { @l Same As Driver) |Damage Scale  |Bamagsed Area
1011 |Fischer, Gene H (513) 382-4254 E o
Owner-Address: City, Stats, Zlp  { [§ Same As Driver) '
1- None 09 03
882 Clearfleld In. Clnc:l.nnatl, OH 45240 ' ‘oliy
LP State License Plate Number Vehicle Identificatien Number ' # Occupants | 2 - Minor
; 08 l 10 | 04
1O K] FPE6558 PEIG)CIE 11615121112 1015) 8181 71 51| 1912) |s. runctiona
H-\ln'ehh:ha Year Vehlcle Make Vehicle Model Vehizle Color
1210 |.0[ 1) Honda Accord Silver 4- Disabling | 07 o6 05
Proof of Insurance Company Policy Number Towed By
Insurance . ; 9 - Unk -
Shown Geico 4395-60-72-39 . Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
TS D01 Vehicle Weight GVWR/GEWR Tearss Body Type Trafloway D
. ; y Description
1- Less Than or Equal to 0Kk Lbs. 01 - No Carge BodyTypeINutAp?Ilcable 09 - Pole 1 - Two-Way, Not Divided
T 2 - 10,001 t5 26,000 Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank Rt . -
HM Placard 1D No. | 02 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2~ Two-Way, Not Divided, Continuous Left-Tuen Lane
3- M?"‘ Than 26,000 Lbs: 04 - Vahitle Towlny Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass »a Ft) Median
I I [ I I — 05 - Logging 13 - Cancrete Mixer ;- gwo-w‘amTDivflfqed, Positive Median Barrler
] Hazardous Material - Dne-Way Trafticway

14 = Aute Transporter

15 - Garbage/Refuse
99~ Other/Unknowni

O Hit/ Skip Unit

- Non-Motorist Location Prior to Impact

IIBIIIOIIIIIIIIIIIII

01 - Overturn/Rollover
02 - Fire/Explesion

First Most
Harrnful Harmful 2
Event Event

99 - Unknawn

03 - Immersion |
04 - Jackknlfe

05 - .Cargo/Equipment Loss or Shift

Collision With Fixed Object

Type of Use . ) )
01 - Initersection - Marked Crosswalk Had P; Vehicles (ess than 9 ) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/LIma (3 or More Including Driver)
ED 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 = Single Unlt Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
- 03 - Intersectlon - Gther - 02 - Gompact 14 - Single UnitTruck; 3+ axles 22 = Bus (14+ Seats, Ing Driver)
04 - Midhblock - Marked Crasswalk 1- Persanal 99 'lU"h'quI‘l 03 - MId Size 15 - Singfe Unit Truck / Trailer Non-Metorist
05 - Travel Lane - Other Locztion 2% Commerciat | Or Hit/Skip 04 - Full 5ize 16 = Truck/Tractar (Bobtail) L
-ommer 23 - Anlmal with Rider
06 - Bicycle Lane 3 - Government 25 - Minivan 17 - Tractor/Seml-Trailer 24 - Anlmal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utlllty Vehicle 18 - Tractor/Double 25 - Blcy:le]Pedacy:l]’st‘ ‘
08 - Sldewalk 07 - Plckup 19 = TractorfTriples -
f 26 - Pedestrian/Skater
09 = Median/Crossing Island €8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access [1 In Emergency 9 - Motnrcy_:le
11 - Shared-Use Path er Trail Response 10 - Motorlzed Bicycle - -
12 - Non-Trafficway Area 11 - Snewmoblle/ATV
9% « Other/Unknown 12.- Other Passanger Vehicle D Has H M P[acard
Special Functlon g1 . Nons 09 » Ambulance 17 - Farm Vehlcle Most Damaged Area - : Actlan
02 - Taxi 1 . Fire 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown 1~ Non-Contact
u 03 - Rental Truck ver 1ok Lk 11 - Highway/Maintenance 19 - Motorhome EE 02 < Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - School (Puslic or Private) 12 - Mllitary 20 - Golf Cart npact A 03 - Right Frent 10 - Top and Windows 3 - Striking
85 - Bus - Transit 12 - Pollce 21 - Traln Mpact Area g4 . Right Side 11 - Undercarriage 4 - Struek
06 - Bus - Charter 14 - Public Uility 22 - Other (Exalaln In Narrative) 05 - Right Rear 12 - Load/Tralfer 5~ Striking/Struck
a7 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Aveas) 9 - Unknown
. 08 - 'Bus-Otllgr. 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Cresh Actions
Matorist Non-Motorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Trafile Lans 14 - Other Moterist Actlen 16 - Walking, Running, Jogging, Playing; Cyciing
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane ! 17 - Werking
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffit 19 - Approaching or Leaving Vehicle .
b - Making Left Turn 12 - Priverless 20 - Standing
Cuntrlbuung Circumstances Vehiele Defects
Primary Motarlst ' Non-Motorist . 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yietd 12 - Improper Start From Parked Posltion 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally . 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 = Lying and/er Hleaally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limlt 15 - Swerving to Avold (Due to External Conditlans) 26 - Failuie to Yield Right of Way 06 - Tire Blowout
06 = Unsafe Spesd 16 - Wrang Side/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Worn ar Slick fires
07 - Improper Turn 17 - Fallure to Control 26 - Inattentive 08 - Trailer Equipment Defective
. 08 - Lef{ of Center 18 - Viston Obstruction 29 - Fallure ta Dby Traffic Signs €9 - Mator Trouble
99 - Unknown 0% - Followed Too Closely/ACDA 19 - Gperating Defective Equipment fSignals/Officer 10 - Disabed Froim Pror Accident
10 - Ifipreper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Qff Read ‘21 - Gther Improper Action 31 - Other Non-Motarist Action
;
Sequence of Events Nen-Collision Everits

06 = Equlpment Failure
(Biowm Tire, Brake Failore, etc)
07 - Separation of Unlts
08 - Ran Off Road Right
09 - Ran Off.Road Leét

10 - Cross Median
11 - Cross Center Line
Oppaslte Direction of Travel
12 - Gownhill Runaway
13 - Other Non-Collision

25 - Impact Attenuator/Crash Cushlon 33 - Medlan Cable Barrler 41 - Other Post, Pofe 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrler or Suppert 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle {Train,Engine) 23 - Struck by Falllng, Shifting Cargo 2B - Bridge Parapet 36 - Median Other Barrier 43 - Lurb Equipmént
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rall 37 - Traffic Sign Pest 44 - Dijteh 51 - Wall, Bullding, Tunnel
18 - Animal - Desr Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Qther Flxed Qhject
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/Luminaries Suppert 46 - Fence
20 - Moter Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unlt Speed Pusted Speed Trafiic Control ) Unit Direction '
01 - Ne Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Nertheast  9- Unknown
110 215 11 2] - Stop Slon 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6 - Northwest
el Bl I L=l2] | | | 03 - Yleld Sign 89 - Railrozd Gates 15 - Other 3.East  7- Southeast
Stated 04 - Traffic S[gnal 1@ - Ceonstruction Barricade 16 - Not Reporied 4 - West 8 - Southwest
O Estimated @5 - Traffic Flashers 11 - Person (Flagger, Officer) v -
06 - School Zone 12 - Pavement Markings Page 2 of 4
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®= g2 Motorist / Non-Motorist / Occupant ===

21921715

Unit Nomber |Name: Last, Flrst, Middle

L°11] |Fischer, Gene H

[0461912121913)3)

Date of Birth Age

Gender

) F - Female
83 M - Male

Addzess, City, State, ZIp

Cantact Phane- include area code

Motorist/Nan-Moforist

882 Clearfield Ln. Cinc¢innati, OH 45240 {513) 382-4254

Injuries | Injured Taken By, |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S¢ating Position | Air Bag Usage |Ejection | Trapped
O motoreycle

COFFD hamer - | Lo] 1]

OL State | Operator License Number OL Class No Congditlon | Alcohol/Drug Suspected Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug T

|0|H| RK240278%

MiC ;

L1

Offense Charged  ( IELocal Code)

Qffense Description

Driver Distracted By

Hands-Free
. O Devi
331.34A Failure to Control 231707 u‘::dce
Unlt Number | Mame; Last, Flrst, Middle Date of Birth Age Gengar

LLI

F = Female
M - Mate

Address, City, State, Zip

Contact Phone- include area code

Maotorist/Non-Motorlst

04 - Second - Left S|dE {Motorcycle Passenued

Q5 - Second - Middle” ~
06 - Second - Right $ide-

. 10,= Sleeper Sectlon of Cab Trucky,
11-- Passéniger in Other Enclosed Cargd Area N
(Nnn Trailing Unit Such as a Bus, Plck-up wlth Capy

Injurles | Injured Taken 8y |EMS Agency ~ Medical Facility Injured Taken To Eguipment Used DOT Compliant | Seating Position |Alr Bag Usage |Ejection |Trapped
O Motarcycie
Helmet
OL State | Operator Licerse Numbay oL Class | - N o we Condltion | Alechol/Drug Suspected Aleohol Test Type | Aleohol Test Value™ | Drug Test Status | Drug Test Type
‘ ovaid (0 e
LI | | o ‘ L1 || :
Offense Charged  ( ELocaI Code) Offense Description Hands-Free Driver Distracted By
O Device
Used
InIurIes . Injured Taken By Safety Equipment Used - - 99 = Unknown Safety Equipment - Nm;‘MOtOH“ ) _ R .
1- Na Injury f Nf"' Re”“”'d 1- NotTranspérted/ - Motorist . p . 09.- None Used 12 Refiective Clothing
2 - Possible Treated at Scene 01 - None Used - Vehlcle Occupant | 05 - Child Restraint System-Forward Faclng 10- Helmet Us!d - 13 - Lighting
3 > Non-ncapacliating 2- EMS 02+ Shoulder Belt Only Used - © 06 « Child Restraint System- Rear Fa:lng 11 - Protsctive Pads Used 14 - Gther
4 - Incapacltating 3 - Pollee 03'- Lap Belt Only Used ) 07 - Booster Seat . - (Elbows Knes, Eva - T,
5 raa - | -4 - Other 04 - Shoulderand Lap Belt Used | 08 - Helmet Used : ' .
ERE 9% Unknown =, _ N ! ) . ; .
Seating Position : R . . . | AirBagUsage .
01 - Front - Left Side (Mmr:ycle Driver} 07 Third - Left Side (leorl:y:le Slde Car) 12 - Passenger in Urenclosed Carge Area - ' s 1- Not Deployed .
02 - Front - Middle __ '08 - Third - Middle a : : ‘| 2~ Ceployed Front N
03 - Front - Right Side ' 09°- Third - Right Side 14 Ridlng on Vehicfe Exterlor tHoasTralling Unity ™, 3 - Deployed Side . i

4+ Deployed Both Front.'Side
5 < Not Applicable
9 - Deployment Unknown

Ejecticn . Trapped
1- Not Ejected 1-- Not Trapped
2 Totally Efected = °| 2- Extricated by
- Partially Ejected N Mechanical Means'
-1 NntAppllcable 3 - Extricated by
. . Non-Mechanica! Means

5= Fell Asleep, Falnted, Fatigued
& - Under The Influence of -

AlcohoyDrug Suspected”
1= None
2 - Yes - Alcohol Suspected

Medications, Drugs, Alcohel - 3 - Yes - HBD Not Impaired’

7 - Other - 4« Yes - Drugs Suspscted
N 5= Yes - Alcohol and Drugs Suspected*

Alcohol Test Status

1- Mone Given
2 - Test Refused

3 - Test Given, Contaminated Sa.mplell.lnusahle

4 - Test Given, Results Known
S - Test Given, Results Wnknewn

-Operator License Class Condition
‘1= ClassA .| 1< Apparently Normal
2- Class B . - 24 Physical Impalnnent -
3. ClassC 3 Emotional (Depressed Angry, Disturbed)
4 - Regular Class (Ohio [s *D) - lllness -
5% MC/Moped Only . .
Alechol Test Type | Drug Test Status
f
2 - None 1- None Given
2~ Blood 2- Test Refused . .+ "
3 - Utlne .3 - Test Given, Contaminated Sample/u nusable
4. Breath 4 - Test Given, Results Known
5~ Other : 5 - Test Given, Results'Unknown

Driver Distracted By

1- No Distraction Repurt.ed
2 - Phone

3. Texunng-malllng o
4 - Electronic Gnmmunleallun Devh:e

5 - Other Electronic Device
(Navigation DevTce, Radia, DYDY .

6 - Othier lnslde the Vehicle
T --Exterral Bistraction '

QOccupant

Oceupant

.o
Unlt Number' Name: Last, First, Middle

|0|1| Fischer, Sue A

Date of Birth

Age Gender ~

- F - Female
|1|1|1|1|1|9|3|6| 80 M-Male

Address, Clty, State, Zip

882 Clearfield Lm. C1nC1nnat1, OH 45240

Contact Phene- Include area code

(513) 825-9103

Injuries | Injured Taken By |EMS Agency

Madical Facility Injured Taken To Safety Equipment Used

DOT Compliant | Seating Positlon [ Alr Bag Usage Efection |Trapped

u] Motarcycle -
Helmet 3

Unit Number |Name: Last, Flest, Middle Date of Birth Age | Gender
D F - Female
M - Male
LI I | ]
Address, Clty, State, ZIp Contact Phone- Include area code

Injuries | Injured Taken By |EMS Agency

Medical Fa:ﬁty Injured Taken To

Motareyele
Helmet

DOT Compllant Seating Position | Air Bag Usage |Ejection |Trapped

Page 2 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ' DATE OF ACCIDENT
REPORT 16-092775 AGENCY Fairfield Police Department 12-27-16
IN COUNTY OF ACCIDENT .
Butler tocatoN  Mack ;{d./z@_;;f__@-_gf “Sation By, |

crrrrrrrrrrpr
— 5+ w,k'h')ef\ ‘ , =
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ot | maed T
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T T e e T T Y T . | OFFICER'S SIGNATURE ' BADGE NO.
e LT einse o 0 | Scott Webb 142
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