B ze Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
. 1 - Salved
1- Fatal
Local Informaticn |116l0|116I9|9|5l [ I I I l I 2 - Injury 2{ 2 - Unsolved
3.PDO
M Photos Taken |0 PDQ Under O Private | Reporting Agency NCIC * |- Reporting Agency Name * Number of | Unit in ervor
State Prepert Units 98 - Animal
O0H-2 OO OH-1P reperty
Reportable : : : 0,1 1 .
QoH3 Qother | Dallar Amount 1919191912 Fairfield Police Department 2L 9% - Unknown
County * ol city City, Village, Township * Crash Date * Time ¢f Crash Day of Week
O village * R A
(219] |omomsipe Fairfield 1012101412193 61121219191 [(FERLE)
Begrees / Minutes / Seconds Degimal Degrees
Latitudz Lengitude Latitude Longitude
0 f L 0 ) i
- 311,2 86 81415131711 ,4,6
I I Y 9 I | I I P I 3191131112121 819 I L2 I [*1°]
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes “Ruad Types ar Milépbst‘?"‘..ﬁ B oo g s
O Divided N- Nerthbound E- Eastbound AL Alley “CR= GiKe HE-"Helghis WP - Mllepost. 4PL'- Flace $T- Street WA. Way
Undivided 5 - Southbound W- Westbound [ OI 2! | AY. ‘Avenue LT« Guurt ;3 1, HW-Highway FK- Parkw;y ‘RD%. Road TE- Terrace, .
; BL Eouleuard DR - -Drive’ ‘L‘A :Lane P1 < Pike ,_1, SQ- Square TLwTrall, . ° = .
Location Location Route Number [Loc PrerfllxS Lacatien Road Name Location | Route Types prmemm o “{’ e I
Route E'\A;‘ EE Road IR - Inteestate Route (m: turnplke) 'CR -:Numbered County-Route !
Type ! I | [ I | I g Type 2 | US5:US Routa; ‘TR - Numbsred Townshlp Route ;
Mack SR StateRoutey v, > 5

Distance From Reft:renncemIIes Dir From gef 5 Reference Reference Route Number | Ref Pn:\:i); Reference Name {Road, Milepost, House #) Reference
O Feet E‘V\; Route EW Road
OVYards Type ! I_I_l_[_l_l 2462 Type 2
Reference Point Used Grash Lacation Locatlon of First Harmful Event
1 - Intersection 01 - Not an intersection €6 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 - Mile Post n 02 - Four-way [ntersection €7 - On Ramp 12 - Shared-Use Paths or Trails Related 2 « On Shoulder 6= Qutside Trafficway
3 - House Mumber 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour . Road Conditions 4 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
5 1- Stralght'Leve! 4 - Curve Grade Primary Seeondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
‘;"‘ g:ralglls-terlade 9 - Unknown [D 03 - Snow 07 - Slush 99 - Unknown
- Curve Leve . . -
04 - Tce 08 - Debris * Secondary Cendition Only
Manner of Ceash Collislorvimpact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clsar 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On b- Angle Direction 2 - Cloudy 5 .« Sleet, Hall 8 - Bfowing Sand, Soil, Dirt, Snow
In Transport 4« Rearto-Rear 7. Sideswlpe, Same Dlrection 9 - Unknawn 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditlons School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Seccndary 1 - Daylight 5~ Dark - Roadway Not Lighted @« Unknewn | 1 schoof O Yes, School Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6 - Dark - Unknewn Roadway Lighting Zone Directly Lnvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare™ Retated o
Yes, School Bus
3 - Brick/Block & - Qther 4 = Dark - Lighted Roadway 8 - Other - + S scandary Candition Only Indirectly [nvalved

Type of Work Zong Location of Crash in Work Zong

3 Workers Present

0 work 1 - Lane Closure 4 - Intermitient or Moving Work 1 - Before the First Wark Zone Warning Slan 4 - Activity Area
Zone o :?Jaff\ﬂesrfr\i'{e%'l-ccﬁ?]em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area

{Vehicle Only)

Narrative
Sometime between 10:00 pm 3-4-16 and 6:00 am
3-5-16 unit 1 went off the right side of the
road, struck the mailbox at 2462 Mack, and
struck a fire hydrant. Unit 1 then fled.

Diagram
Write an “N” on the
compass diagram to
indicata the direction
of rorth.

©

Fice H‘{ &C‘e.ﬂ-‘
/

»

Mailbox is owned by: /
Richard Massie (513) 608-1617
2462 Mack Road

Fairfield, Ohioc 45014

Fire Hydrant owned by:

City of Fairfield (513} 867-5300

5350 Pleasant Avenue

Fairfield, Ohio 45014

Report Taken By [ Supplement tCorvection or Addition ta

H Police Agency O Motorist an Existing Report Sent to ODPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther investigation Time Total Minutes
101310151210)116; |{1101211) 11101212} 11101217 11101513 L1111} 11161 | |
Officer's Name * Officer’s Badge Number Checked By

T. Lucas 63 Sgt. M. Rednour #53 Page 1 of 3
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Unit

Lecal Report Number

11161012161919]

o] 11 1]

Unit Number | Owner Name: Last, First, Middle  ( [JSame As Driver) Owner Phons Number - Inc, areacode  { [J Same As Driver) | Damage Scale | Damaged Area
o1 ! |E| Front
Owner Address: City, State, Zi Same As Driver] 02
ty, ,Zip (0 ) 1~ None 09 03
LPState  |License Plate Number Vehitle [dentification Number # Occupants | 2 - Minor
08 | 10 | a3
L1 ] [ I A 1 T [ I N A A O [ Aoy
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
N a7 5
I I | I I 4« Disabling 0
Proof of Insurance Company Policy Number Towed By
O insurance 9. Unknown
Shown Rear.
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Tratficway Description
1- Less Than or Equal to 10k Lbs. @1 - No Cargo Body Type/Not Applicable 09 - Pole )
3. 10.001 o 26,000 Lbs 9| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carge Tank 1 - Two-Way, Net Divided
HM Placard 1D No. Q Q b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anulher Vehicle 12 - Cump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft.) Medlan
l I l l | 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrler
T Hazardous Material 06 - Intermodal Container Chassis 14 « Auto Transporier 5 - One-Way Trafficway
HM Class O poeased 07 - Cargo Va/Enclosed Box 15 - Garbaga/Refuse
[L_] Number 08 - Grain, Chips, Gravel 99 - Otherslinknowm | ETHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk P ger Vehicles (less than 9 3 Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (& or More Including Briver)
D] Q2 - intersection - No Crosswalk EE 1 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, [nc Driver)
03 - [ntersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Brlver)
04 - Midblock - Marked Crasswalk 1. Personal 99 - Unknown g3 . Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Lacation 2. Commercial | @ Hit/Skip 04 - Full Size 16 - Trutk/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Utility Vehicte 18 - Tractor/Double 25 - Bicyc[efPedacycIls{ ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriaryS kater
09 - Median/Crossing Island 8 - Van 20 - Other Med/Heavy Vehicle 27 + Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motercycle
11 - Shared-l!se Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - SnowmobllefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o1 - N 09 - Ambul 17 - Farm Vehicl Most Damaged Area Action
02 - T:;:e 13 _ Flr:e wlance 18 - F::m Eequi::‘lent 01 - None 08 - Leit Side 99 - Unknown 1. Non-Contact
; 02-- Center Front 09 - Ledt Front 2 - Non-Collislon
03 - Rental Truck (Qver 10% L) 11 - Highway/Maintenance 19 - Motorhome 03 - Right Front 10 - Top and Wind 3 Strikl
04 - Bus - Schoal (Putilic or Private 12 = Milltary 20 - Golf Cart r——— - RigitFron - 10p and Wincows - Slrikng
05 - Bus - Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - RightRear 12 - LoadTraller 5- Striking/Steuck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, U7 - Left Rear 14 - Other

Pre-Crash Actions

Matarist
Ea 01 - Siraight Ahead
02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

99 - Unknown

67 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Sfowing er Stopped In Traffic

14 - Other Motorist Acti

13, - Negotiating a Curve

Non-Motorlst

on
17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

15 ~ Entering or Grossing Specified Location
16 - Walking, Running, Jogging, Playlng, Cycling

21 - Dther Nen-Motorist Action

Tole] Tal7] ol 1

01 - Overturn/Rollover
02 - Fire/Explosion

| L1 T

First Most
Harmful Harmful .
Event Event

14 - Pedestrlan

15 - Pedalcytle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

21 - Parked Motor Vehicle

03 - Immersion

99 - Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Jmpact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Brldge Pler or Abutment

23 - Siruck by Falling, Shifting Carge
or Anything Set in Motion by a
Motor Vehicle

24 - Other Movable Object

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrall End
32 - Pertable Barrier

06 - Eguipment Fallure
(Blown Tirs, Brake Failure, efe)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Past, Pole

10 - {ross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Oownhlll Runaway
12 - Other Non-Collision

48 - Tree

06 - Making Left Turn 12 - Driverless 2D - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Moterist 01 « Turn Signals
¢l - Nere 11 - lmproper Backing 22 - None 02 - Head Lamps
EE 02 - Faifure to Yiefd 12 - lmproper Start From Parked Positlon 23 - improper Crossing 03 - Tall Lamps
03 - Ran Red Light ‘13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sion 14 - Operating Vehicte in Negligent Manner 25 ~ Lying and/ar [Ilegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Sweeving to Avold (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowoul
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clathing) 07 + Worn or Slick tlres .
07 ~ Improper Turn 17 - Failure to Control 28 - [nattentive 08 - Trailer Equlpment Defective
08 - Lefiof Center 18 - Vision Obstruction 29 - Fallure to Obey Teaffic Sions 09 - Maotor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment, ISignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lare Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Stde of the Read 11 - Other Defects
{Passing/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Ceflision Events

07 - Railrpad Cressbucks
08 - Railrcad Flashers

09 - Railroad Gates

10 - Construction Barricade
11 - Persen (Flagaer, Officer)
12 - Pavement Markings

©1 - Ne Controls
02 - Stop Sign

03 - Yield Sign

04 - Traific Signal
05 - Tra¥fic Flashers
06 - School Zone

Unjt Speed Paosted Speed Traffic Control
13151 1 [315]

O Stated

[ Estimated

34 - Median Guardrall Barrier or Support 49 « Flre Hydrant
35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zene Maintenance
36 - Median Other Barrier 43 - Curk Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Overhead Sign Pest 45 - Embankment 52 -~ Qther Fixed Object
39 - Llgh¥/Luminaries Support 46 - Fence
40 - Utility Pole 47 - Malibox
Unit Direction
13 - Crosswalk Lines Fram To 1- North  5- Northeast  9- Unknown
14 - Walk/Don't Walk 2. South 6 Northwest
15 - Other E 3. East 7 -+ Southeast
16 - Net Reported 4- West 8- Southwest
Page 2 of 3
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Motorist/Nan-Motorlst

Metorlst/Non-Motorist

Occupant

Occupant

“'W OHIO

oF PUILIC

Motorist / Non-Motorist / Occupant

Letal Report Number

1218191216191915] 1]

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
01 D F « Female
M - Male
Tl Bl I I I I
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Pasition | Alr Bag Usage |Efection |Trapped
O Motarcycle
Helmet 1 1 1
OL Statz  |Operator License Number QL Class No e Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drua Test Status | Drug Test Type
L] B (e ey ol
oL End. ! 1 . 1 1
Offense Charged  { DLocal Code) Offense Descriptian Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
| I I I [ ] I I [ I I [ M - Male
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equlpment Used DOT Compliant Seating Position |Air Bag Usage (Ejection |Trapped
O Motorcycle
Helmet
OL State | Operator License Number oL, Class Mo Condition | Alcohol/Drug Suspectsd |Alcchal Test Status | Alcohol Test Type [Alcoho! Test Valug | Drug Test Status | Drug Test Type
Ovalid |0 g’:g
L] oL ' L]
Qffense Charged  { [lLocal Code} (ffense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
“Infiries Injuced Taken By oo | Satety Equipment Used: “99.- ‘Unknawn Saie"'Equlpm it L ‘

1-No Injury/ Nnne Repurled
2 ¢ Possible’
, 3'- Nnn-lncapacll.ati_n ala - EMS. ¢
- Inezpacitating 7 0 T. s Pollce,
5 ‘Fatal’ . <] 4- other

9 l.lnknuwn'

1.- ot Transported" . - | |
Treated at Scepe .

‘Matarist

053
06 -

g Restralnt Syste Rear Fa:ing,
07 - Buusﬁer Seat

I

Protectiie Pads Used‘ i
i ( baws Knees,‘Etd

01 - Front - Lefl Side (Moborcyclel)nv!r) r
02 Frnnt Mir.ld 3

07 - Thlrd Left Side Motoriycle Sldn Can) -
08,5 Third - Mlddle v .
09 'Thlrd nght Side o e
10 S!eeper Sectlon of Cab(Truek).”

11 =~Passenger in!

3 . thn Traiting Linit Such 25 2 Bus, Pl up wilh Cau)

Dther, Enclosed Cargn Area

"

3 Depluyed' Side-
14 - Deployed Beth
5!~ Not Applicable L
9 - Deployment Unknown UL !

Frnntlslde

Ejecllnn o

1= Not Elected -
©2 - Totally E]ect.ed :

3= Partially Ejected’
90 Nat A_pp_llcablea

Ry NBtTrapped'
&< [Extricated by
Méchanical Means

#-3+ 'Extricated by

=

"

Nan-| Mecha.nlcal Means

1 ClassA v

Opembur Llcens.e l:la.u s

Regufar Class Ohlo Is ™
‘MCfMeped Only. .

 cordition”

-
6

'7

Fell Asleep, Falnf.ed, Fatlg
Under The Influence of &

Medi:al.luns Drugs,"Alcohui
-Qther

.

AlcohoITest Stah.ls L
"None Given ™

EX Tesl Gnren, Gontamlnated SampIeIUnusahIe

2 Phone . .
B .3'-.-Textlng.'ErmalIIng

Dnver Dlstracbed By

4’ Electranlc’ ‘Commd catlanDeulce

4~ Test Given, Resu Knewn: » .
, :5 = Test Given,, Resul U nknown = nt - | 's- Other Electronic:Devics -
o et e R R S - a . ‘ 1 . I‘.Navigatinn Devlce, Radlo, DVD) _ o i .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femafe
L] L1111 011°]1 M e
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air B2g Usage |Ejection |Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 ] LE 1 I I |
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Takea By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compliant | S¢ating Position | Air Bag Usage |Ejection |Trapoed
[m] Motaorcycle
Helmet
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