v=2= Traffic Crash R e
o, CEr v - t Local Repart Number * Crash Severity HiySkip
p sz 1FATTIC LYAaSN REPOrt =
HETECTRN - ey - .
Local Infarmation 1,6,0(1,4,4,7¢0 2 - Injury 2 - Unsolved
[t A T T T A 1 3
|. Photos Taken |1 PDO Under DOPrivats | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin eeror
State " Prope: Units 98 - Animal
WoH-2 OoH1P | o perty \ , .
portable . 1 1|99-
DoH3 Dowmer | Datar Amount 1010191011y Fairfield Police Department | 99 - Unknown
County * W City City, Viltage, Township * Crash Date-* Time of Crash Day of Week
0 Village * s e :
1012 | o Townstip Fairfield (101212151210 1) 61| 11810181 [(TLHLY)
Degrees / Minutes f Seconds Decimal Degrees
Latitude . Longitude Latitude Longitude
/ f "
Ll et el Lt CLoL21912191 7 5 g el Y il Bl I
Roadway Division ~ | Divided Larie Direction of Travel . Number of Thru Lanes | Road Types or Milepost 2 i o i i
O Diviced N- Northbound E- Eastbound AL - Alley. €R- Circle HE- Helghts  MP - Milepost PL- Place  ST- Street  WA-Way
M Undivided 5 - Southbound W- Westhound 016 AV - Avenue CT - Court HW-Highway PK. Parkway RD- Road TE - Terrace
I—I—l BL - Boulevard DR - Drive LA- Lane Pl - Pike 5Q- Square  TL - Trall

Location Route Number | Lac Prefix

Location Road Name

Lacation Location | Rouite Types? _
Routa N,S, Road IR - Interstate Route {Inc. turnpike) CR - Numbered Cotnty Route
Type ! |4 I I I I EW . - Type ? US- US Route . Tk - Numbered Townshlp Route
. Dixie SR - State Route
Distante From Referencal\,mes Dir Frnm ?ef 9 i Reference Reference Route Number | Ref Prerjhé Reference Name (Road, Milepest, House #) - .Referem:e
O Fest EW D] Routs W Road
O Yards ! Type ? | | ! 7504 Type 2
N Crash Locatlon a Locatlen of First Harmful Event
Referem:]e _P?::]tterl::fion 01 - Notan intersection 06 - Five-peint, or more 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5. On Gore
2. Mile Post u 02 « Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Outslde Trafficway
3. House Number 03 - T-Interséction 08 - Off Ramp 9% - Unknown 4 3 - In Median 9 - Unkngwn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
D5 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditlons 01 - Dzy 05 - Sand, Mut, Dir, OIf, Gravel 09 - Rut, Holes, Bumps, Uneven Pavemant™
1 = Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 2 gﬁ'ﬂ:‘ﬁf&a"e 9 - Unkniown 03 - Snow. 07 - Slush 99 - YUnknown
- *
. B 0? - lee 08 - D.ebﬂ% . . ™ Secandary Condition Gnly
Manner of Grash Collisiorvimpact o Weather .
1 - Net Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head:On b Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
- tn Transpart 4 - Rear-to-Rear 7 - Sldeswlpe, Same Dlrection 9 - Unknown 3 - Fog, $mog, Smeke & - Snow 9 - OthertUnkngwn

Road Surface Llght Canditions

1 - Concrete 4 - Slag, Gravel, Ptimary Secondary 1- Daylight
2 - Blacktop, Bituminous, Stone E 2- Dawn
Asphalt 5 = Dirt 3 - Dusk
& - Other

3 - Brick/Block

4 - Dark - Lighted Roadway 8 - Other

5 - Dark - Roadway Not Lighted
& - Dark - Unknown Roadway Lighting
7 - Glare*

9 - Unknawn

* Secondary

Schoal Bus Related

O 5choel O Yes, Schecl Bus
Zone Directly Involved
Related I3 Yes, Scheel Bis

Only Indirectly Invélved

[T Werkers Present Type of Work Zone

0 Work 1 1 - Lang Closure
Zone 3 Laue Ecforcament Precent 2 - Lane ShifyCrossover 5 - Other
Related 3 - Work on Shoulder or Median

[ Law Enforcement Present
Cehicle Jnly)

Narrztive
On February 25, 2016 at approximately 6:08PM
Unit 1 was traveling Northbound on S.R. 4
(Dixie Hwy.)and reported that his steering
wheel locked up. He ran off the right sgide of
the roadway and struck several bushes in front
of the Shell Fuel Station located at 7504
Dixie Hwy. Fairfield, Ohio 45014,
513-874-9908. The vehicle ‘then struck a
telephone pole in front of the same property.
The pole number is 46BT352E. There was little
to no damage to the pole. The pole belongs te
Duke Energy 1199 Nillées Rd. Fairfield, Ohic
45014. 513-421-9500.

4 - [ntermittent or Moving Work

Diagram

Report Taken By

[ Supplement (Correction or Additlon to
Il Police Agency .

O Motorlst an Existing Report Sent ta DOPS)

Location of Crash In Work Zone
1 = Before the First Work Zone Warning Sign
2 - Advance Warnlng Area
3 - Transition Area

Activity Area
Termination Area

;o

Writs an “N*.on the
compass diagram to
Indicate the direction
of north,

Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes

01212]5)2)011)6) | 2181111y (118118 11181319 |118]518) 101 1114 12181 | |

‘Officer’s Namea * T ’ : Officer's Badge Number Checked By

P.0O. M. Woodall 118 Sl WD pae 1 ot ¥
- : . .
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t

Local Repert Number

R0 441Mo% 11

01 - Straight Ahead
02.- Backing

©3 - Chanaling Lanes
04 - Qvertaking/Passing
05°- Making Right Tura

o2

99 - Unknown

07 - Making U-Turn
08 - Entering Traffic Lane

09 - Leaving Trafflc Lane
10 - Parked
11 - Sfowing or Stopped in TeaHic

13 - Negotiating a Curve
14 - Other Motarist Action

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jugging, Playing, Cycling

17 - Working
18 - Pushing Vehitle .
19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. areacode ([ Same As Driver) |Damage Scale |Bamaged Area
. Front
10]1] |Harris, carl D. {513) B860-4440 727
Owner-Rddress: City, State, ZI [ Same As Drive - ) i ) 02
ty, State, ZIp (@ 1) 1. None 09 03
3529 Woodridge Blvd. #11, Fairfield, Ohic 45014
LP State | License Plate Number Vehicle Identification Number # Qccupants | 2 - Minor
03 l 10 l 04
O [H] GSP2996 EEECEGTISIT2ZIMII0 75314 1912 | 4. fuctonal :
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
121217 Honda _ Civic Silver 4- Disabling | 07 0 05
Proof of Insurance Company Policy Number Towed By
Insurance 9- Unl
Shown Safe Auto 0H01414192678 Fox - —
Carrier Name, Address, City, State, Zip v - : Carrier Phone- include area code
Us oot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
o %_ess Tha:‘;r Equal to 10k Lbs, 01 - No targo Body Type/Not Applicable 09 - Pole d ?
2 - 10,001 to 26,000 Lbs ’ Ol 1| 02 - Bus/Van {9:15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not DW!“"
HM Placard 10 Na. ’ ¥ 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] z- Two-Way, Not‘Dlwdzd, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unpratected(Palnted or Grass >4 Ft) Median
I I I I I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Bartier
HM Cass | Hazardous Materlal 06 « Intermodal Gontalner Chassis 14 - Auto Transporter 5~ One-Way Trafficway
NM hem o Released - 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [
I I umoer 08 - Graln, Chips, Gravel 99 - Other/Unknown | D1 Hit/Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unlt Type i o ’ ) i
f 01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trutks or Combo Units > 10k [bs  Bus/Van/Limo (9 or More Including Driver)
m 0z - Im.efsectjon - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 « Bus/Van (5-15 Seats, Inc Driver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driverd
04 - Midblock - Marked Crosswalk 1- Persenal 9% - ‘Jﬂkml_'Wﬂ 03 - Mid Size 15 - Single Unit Truck / Teailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerciz? | or Hit/Skib o4 . Full Size 16 « Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside = 06 - Sport Utitity Vehlcle 18 - Tractor/Double 25 . B]cyc!e;’Pedacyclis{ ‘
08 - *Sidewalk 07 - Pickup 19 - Tractar/Triples 26 - Pedostran/Skater
09 - Medlan/Gressing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 . Other Non-Maotorist
10 - Driveway Access 0O Tn Emergency 09 - Motarcycle
11 - Shared-Use Path er Trail Respanse 10 - Motorized Bigycle -
12-- Non-Traffiowvay Area 11 - Snowmchlle/ATV
. 99 - Other/Unknown N . 12 - Other Passenger Vehicle D Has HM Placard )
Speclal Function 91 - N 09 . Ambut 1% - Farm Vehlcl "Mast Damaged Area Actitn
02 Tad 10 Fire e 16 - Farm Equigment 01 - Nane 08 - LefiSide 49 - Unknown 1- Non-Contact
u 03 - Rental Truck éover 10k b9 11 - Highway/Malntenance 19 - Motorhome n 02 - Center Front 09 - Left From 2 - Nen-Collision
04~ Bus - School (Publicar Prvate 12 + Military 20 - Golf Cart 03 - Right Frant 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Police 21 - Train Impact Area 04 . Right Side 11 - Undercarriage 4« Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) DY S Rlght Rear 12 - Load/Traller 5- Striking/Struck
87.- Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Aveasd 9 - Unknown
08 - Bus - Other 16 - Consteuction Equip. i 07 - Left Rear 14 - Other
Pre-Crash Actions
Maotarist Non-Metorist

21 - Other Non-Motorlst Actlon

14 - E‘er:lesl.rian ’

25 - Impact Attenuator/Crash Cushion

33 - Median Cable Barrier

4 -

6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Motorist Non-Matorist : 01 - Turn Signals
01 - None 11 - Lmproper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yield 12 - lmproper Start From Parked Position 23 - [mproper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 « Stopped or Parked llegally 24 - barting’ 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehiele In Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving te Avald (Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Sllck tires
07 - Improper Turn 17 - Falfure ta Contral 28 - Inattentlve 08 - Trailer Equipment Defective
8 - Left of Center 18 - Vision Obstruction 29 - Fallues to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {Signals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilliag 30 - Wrong Side of the Road 11 - Qther Defeets
fPassing/DEf Road 21 - Other Impreper Acticn 31 - Other Non-Matorist Action
Sequence of Events ‘Nen-Collision Eyent
1 2 3 4 5 [ 01 - Overturn/Roltover 06 - Equipment Fallure 10 - Cross Median
| 0 | 8 4| 3| |4| 0| I I l I | | l I | 02 - Fire/Explosion (Bfown Ylre, Brake Failure, etc) 11 . Cross Center Line
- 03 - [mmersion 07 » Separation of Units Opposite Direction of Travel
Flrst 99 - Unieiown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
HaEmfui 1 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Cellision
ery

Other Post, Pole 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenante Equipment 27 - Bridge Fier or Abutment 35 - Median Cencrate Bartler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Train,Englne} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slan Post 44 - Dich 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Maoter Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 45 = Embankment 52 - QOther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fente
20 - Motor Vehicle In Transpert 32 - Portable Barrler 40 - Utility Pale. 47 - Mallbox
Unit Speed Posted Speed Traffic Contro) Unit Direction .
: 01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From ™1 To 1- North  5- Northeast 9 - Unknown
410 410 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2« South & Northwest
I I I l l l I 03 - Yleld Sign 09 - Rallroad Gates 15 - Othar 3. East 7 - Southeast
I Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 03 - Tratfic Flashers 11 - Person (Flagger, Officer)
06 - School Zane 12 - Pavement Markings Page 2 of &
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Motorist/Non-Motorlst

Motorlst/Non-Motorlst

Occupant

Occupant

”‘\-/omo

22 Motorist / Non-Motorist / Occupant

Local Repert Number

|1l6|0|1|4|4[7|0| L1 11

Unit Number |Name: Last, First, Middle Date of Birth Age Gender”

F - Female
1°11) |Harris, Carl D. 10]741(5)2191910)| 25 M - Mals
Address, City, State, Zip Contact Phone- include area code
3529 Woodridge Blvd. #11, Fairfield, Chio 45014 (513) 860-4440
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Air Bag Usage |Ejection |Trapped

a Metorcycle
| 0|4 [ Helmet 1 1 1 1
0L State | Cperator License Number OL Class No Copdition | Alcoho)/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
M/C
Ovaid |0

nd. || 1 1 1 1 1
[O]H] TJ3675990 oL L1 ‘
Offense Charged  ( ELocal Code) Offense Description Cltatlon Number Hands-Free Driver Distracted By

. O Device 1
331.34(A) Failure To Control 228817 Used

Unit Number | MName: Last, Frst, Middle Date of Blrth Age Gender

F - Female
LLJ Lol 1 10 11] j Mo
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasitian |Air Bag Usage |Ejection (Trapped

Motoreycle
Helmet
OL State | Gperator License Number OL Class No e Condition |A'cohol/Drug Suspected [Alcoho) Test Status | Aleohol Test Type JAlcohal Test Value  {Drug Test Status | Drug Test Type
Ovalid o §7°
I I I oL -I I I I
Offense Charged  { CILocal Code) ~JOffense Description Citation Number Hands Free | DTWer Distracted By
O Device
Used
Injurles Injured Takea By Safety Equipment Used’ 99 - Unknown Safety Equipment No'n-Mu;urist
1- Nolnjury / Nene Reported | 1. NotTransported / Motorist ' o
i . L - . 09.- Nene Used 12 - Reflective Cloth
2 - Possible Treated at Scene - 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Fating 10°- 'Hgln:zet's;sed 13 erlft‘l:n ve Liothing
3 - Non-Incapatitating - EMS R - Chi N i : - g
? 02 - Shoulder Belt Only Used 06 - Ghild Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3. Police '03 - Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Ete) ’ :
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used .08 - Helmet Used
9 - Unknown : -7
Seating Position o AirBagUszge ~
01 - Front - Left Sids (Motorcycle Oriver) 07 - Third - Left Slde tMotorcycle Side Car) 12 - Passenger [n Unencosed Cargo Area 1- Not Deployed
02 - Front - Middle (8 - Third - Middle . 13 = Trailing Unit 2 - Deployed Front
03 - Front - Right Side 09:- Third --Right Side 14 - Riding on'Vehicle Exterlor (NoaTrailing Unip 3 - Deployed Slde |
04 - Second - Left Side (Motorcycle Passengen) 10 - Steeper Section of Cab mruck: 15 -. Non-Metorist n 4 - Deployed Both Front/Side
05 - Second - Middle . 11 . Passenger In Other Enclosed Cargo Area 16 - Other A | 5- NotApplicable
06 - Second - Right Side N ¢ (NonJralling Unit Such as a Bus, Plek:-vp with Cag)’ 9% - Unknown 9 - Deploymént {nknown
Ejection Trapped Operator License Class . | condition ©{ Alcohol/Drig Suspected '
1- Not Ejected 1.- Not Trapped 1= Class A 1- Apparently Normal - T 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Tatally Ejected 2 - Extricated by~ 2-GClassB . .2 - Physlcal Impairment & - Under The' Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanlcal Means 3-Class G 3 Emutional (Depressed, Angry, Disturbed) Medications, Drugs, Alcohel 3 - Yes - HBD. Not Impalred
4 - Not Applicable - 3.- Extricated by A - Regular.Class hlo'1s *D*) = Iliness " 7= Other 4 - Yes - Brugs Suspected
i Non-Mechariical Means 5= 'MC/Moped Only . " 5. ¥es - Alcohol and Drugs Suspected
Alcchol Test Status Aleahol Test Type Drug Test Status Drug Test Type Driver Distracted By . .
1. None Given 1- None 1 - None Given 1- None 1- No Distraction Reperted 6 - .Other Inside the Vehicle
2 - Test Refused . 2- Bfood 2 - Test Refused 2 - Blood 2 - Phone 7 - .External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Utlne 3 - Test Given, Contaminated Sample/Unusable | 3 - YUrine 3 - Texting/E-mailing
4 < Test Given, Results Known 4 - Breath 4 - Test Given, Results Kngwn 4 - Other 4 - Electrenic Communicatfon Device
‘5 Test Givén, Results Unknown .5 - Other 5 = Test Given, Results Unknown - . 5 - Other Electronic Device
- . , n . . ) (Navigaticn Device, Radiu., I.]VD)
—
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female

M - Male
L] (11 1 11 1 |
Address, Clty, State, Zip - "~ | Contact Phone- include area code
Injurles | Injured Taken By |EMS Agency Medical Faclilty Injured Taken Jo Safety Equipment Used DOT Compliant | Seating Position |Alr Bag Usage |Ejection |Trapped

Muotorcycle
Helmet
Unit Number |Namie: Last, First, Middle Date of Birth Age or -~ ’

F - Femate
II[ [III'II'I M - Male
Address, City, State, Zip Contast Phorie- include area code
Injuries | Enjured Taken By |EMS Agency Medical Facliity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Efection |Trapped

O Motorcycle
Helmet
Page 3 of ¥
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION
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