OHIO 1 - -
sl ra I C ras epo r Local Report Number * Crash Severity Hi/Skip
SAFETY 1 - Fatal 1 - Solved
Local Information 1,6,0,1,7,5,2y6 2 - Tnjury 2- Unsolved
ot ARl I A A | 5
M Photos Taken | PDO Under O erivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit 1 error
Wou-zOoxap | St Property Wnits 98 - Animat
Reportable 1 3 1 0,1 1199 - unknown
DloH3 O6ther | Dollar Amount 1919191911 Fairfield Police Department I |
County * H ity * City, village, Township = Crash Date * Time of Crash Day of Week
0O Village * :
019 |OTowrskn* Fairfield 9131917125012y 67 ((O18151 1 [[MO)N)
n
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Lengltude
° ! ! “ [ 3 711125 8 5y271,3,5,2
- ) 4 - 4
A T Ay O I I O O O A Pt 29 I el e e e A R
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes [‘Road: Types or Milepost2. =~ E e L i °
O Divided N- Nortibound E- Eastbound [, AL~ Alley CR-:Circle © HE- Heights  MP-Milspost- PLy‘Place  STi<Strest. WA {Way:
Undivided S - Southbound W- Westbound 0r2 AV Averie CT« Court K < HWeHighway  PK- Parlway '..RD - Road TE - Terrage  .*
Ll—l BL--Beulevard DR:.Dtlve x LA-:ane PL Pk % SQ- Square  TL- Trail, L
Locaticn Locatlon Route Number | Loc Prer:ixs Lacation Road Name Location | RQUtE -Types‘__‘ ) ) B ‘- B
Route EJ\A:' Road , IR’ - Inteestate'Route (inc. turnplke]  CR-~ Numberzd:County Route
Type ! | | I | | I + “Type ? US. US Route. TR» Numbered Township-Route
" SYMMES SR- StateRoute” . . . .
Cistance From ReieregeM"es Dir FN:I gef ) Reference Reference Route Number | Ref PreJI; Reference Name (Read, Milepost, House #) Reference
O Feet EwW Route Ew Road
O Yards ' Type ! I | ' 2989 Type 2
Reference Point Used Crash Lacation Location of First Harmful Event
1- Intersection 01 - Not an intersection 06 - Fivg-point, or mare 11 - Railway Grade Crossing Intersection 1. On Roadway 5+ On Gore
7 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails u Related 2 - On Shoulder 6 - Qutside Trafficway
4 - House Number 03 - T-Intersection 08 - Off Ramp 99 ~ Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Grossover 4 - On Roagside
05 - Traffic.Circle/Roundabout 10 « Oriveway/Atbley Access
Road Contour Road Conditions 01 - Dey 05 - Sand, Mud, Dirt, Cll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 -« Other
L z- it"aigthGrlade 9 - Unknawn D] 03 - Snow 07 - Slush 99 - Unknown
= Lurvg Leve - -
94 - lee 08 - Debris™ * Secondary Condilion Cnly
Manner of Crash Cellision/Tmpact Weather
1- Not Gollision Between 2 - Rear-Epd 5 - Backing 8 - Sideswipe, Oppasite 1 - Clear 4 -~ Rain 7 - Severe Crosswinds
Two Motor Vehicles 3« Head-On &+ Angle Direction 2 - Cloudy 5 - Sleet, Hal! 8 - Blowing Sand, Soil, Dirt, Snow
[n Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Birection 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Cenditiens Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School O Yes,School Bus
2 - Blacktep, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt, 5 - Dirt 3 - Dusk 7. Glare* Related
. O Yes, Schaot Bus
3 - Brick/Block 6 « Other 4 - Dark - Lighted Readway 8 - Other * Secondary Condition Only Indirectly irvolved

I Warkers Present

{¥ehicle Only)

Narrative

pasgs the vehicle,

O work O Law Enforcement Present
Zone (Gfficer/Veicle}
Related

I Law Enforcement Present

Type of Work Zone

lost contrel,

421-9500} .

1 - Lane Glosure
2 - Lane ShifyGrossover
3 - Woerk on Shouvider or Median

On 03-07-16 at 6:51 a.m., Unit 1 was traveling
west on Symmes Rd in the right turn lane. Unit
2 changed lanes into the straight thru lane

while entering the intersection of Symmes Rd
and North Gilmore Rd. while another vehicle

was turning right on red. Unit 1 attempted to
and drove off
the right side of the road. Unit 1 then drove
down the grass and attempted to stop but hit a |L
guide wire to utility pole #BT1252286. There

appeared to be no damage to the guide wire or
the pole, which is owned by buke Energy {1199
Nilles Rd. PX$#513-

4 - Intermittent or Moving Wark
5 - Qther

Diagram

Repert Taken By

O Supplement tCorrection or Addition to

Lozation of Crash in Work Zone
1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

Actlvity Area
- Terminatlon Area

(L3
.

@

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

SEE OH-2

L, L

M Police Agenty O Metorist an Existing Repart Sent to 0DPS)
Date Crash Reported Time Crash Reperled Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
1012101712(011)6; [[0]6]5]2] 10171 9;3) 19371119 1917149 I 31211 |
Officer's Name * Officer’s Badge Number Checked By
P.O. J.DRAKE #88 88 S MaranoidGuan Page 1 of 4
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®=2e Unit

Local Report Number

1 R A T T O I

Unit Number  |Owner Name: Last, First, Middle  ( [J Same As Driver) Owner Phone Number - inc. area code  ( [J Same As Driver) |Damage Scale  |Damaged Area
Front
]0|1[ BURT, KATHERINE L. (513) 594-2727 E
- i 02
Owner Address: City, State, Zip  ( [E Same As Driver) 1. None 09 03
407 ROSS ST. MIDDLETOWN, OHIO 45044 T
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 I 10 l 04
1O 15| GRW6203 LHEGIET ST TIN 981 71215191 19121 |- Function
Vehicle Year Vehicle Make Vehicle Madkel Vehicle Color ’
1112191 6] HONDA CIVIC RED 4- Disabling | 07 o 05
= Proof of Insurance Company Policy Number Towed By
Insurance .
Shown STATE FARM 4170925-A26-35H STATE FARM ? - Unkaown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us pot VW Cargo Body Type Trafficway Description
Vehicle ?‘?Eg&t:.maf‘;?%\gil to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole Y - P wided
0.0 6,000 Lb 1| 02 - Bus/Van (9-15 Seats, Inc Drive) 10 - Cargo Tank 1 - Two-Way, Not Df"f © "
HM Placard 1D No. 2- 10,001 1o 26,0 o | 03 . Bus (L6+ Seats, Ine Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuaus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vekicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 Fr) Median
I l L l I 05 - Logging 13 - Cancrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Ghassis 14 - Auto Transparter 5 - One-Way Trafficway
HM Class O poleased 07 - Cargo Va/Enclosed Box 15 - Garbage/Refuse i
|| Number 08 - Graln, Chips, Gravel 99 . Other/Unknown | L2 Hit/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type
01 - Infersection - Marked Crosswalk Passengar Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima {9 or More Including Drivet)
ED 02 - Intersection - No Crosswalk u. 01 - Sub-Campact 13 - Single Unit Truck or Van 2axle, 6 tirgs 21 - Bus/vVan (9-15 Seats, Ing Driver)
@3 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (Y6+ Seats, Ine Driver)
64 - Midblock - Marked Crosswalk 1. Persona 99 - Unkﬂm 03 - Mid Size 15 - Single Unit Truek / Trailer Non-Motorist
05 - Travel Lane - Cther Location 2. Commercial | ©F Hit/Skin 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Antmal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractoy/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roads/de 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Eicycle,'Pedacyclist' !
08 - Sidewalk 07 » Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MediaryCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATY
9% - OtherfUnknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - Nene 09 - Ambulance 17 - Farm Vehlele Most Damaged Area Action
0z - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Centact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome g; - c'_"”:;" Front g: - 1':“" F':%_ " g' E:’f’;;”"is'""
04 - Bus - Schod! (Public or Privatey 12 - Military 20 - Golf Catt |mmact Area - Right Front - Top and Windows - striking
05 - Bus - Transit 13 - Police 21 - Train L 04 - Right Side 11 - Undercarriage 4- _Str_uck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain in Harrative) 05 - RightRear 12 - Load/Traller 5« Striking/Struck
07 - Bus - Shuttla 15 - Gther Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist
.E 01 - Stralght Ahead
02 - Backing

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

99 - Unknown

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 ~ Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

13 - Negotiating a Curve

14 - Other Motorist Action

Non-Matotlst

15 ~ Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Sycfing

17 - Working

18 « Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 ~ Other Non-Motorist Actlon

Contributing Circumstances

Moterist

01 - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 .- Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 + Followed Tao Closely/ACDA

Primary

11 - improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked [llegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avoid {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

Non-Matorist

22 - None .

23 - Improper Crossing

24 - Darting

25 - Lylng and/or Illegally in Roadway
26 « Fallure to Yleld Right of Way

27 - Not Visible (Dark Clothing}

28 - Inattentive

29 - Fallure to Chey Traffic Signs

Vehicfe Defects

[1]

01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

a5 - Steering

06 - Tire 8lowout

07 - Watn or Slick tires

08 - Trailer Equipment Defective
09 - Motoer Trouble

10 - Disabled From Prior Accident

el Tole] el TTT T T

01 - Overturn/Rollover
02 - Fire/Explosion

Most
Harmful
Event

First
Harmful

Event

99 - Unknown

02 - Immersion
04 - Jackknlfe

05 - Carge/Equipment Loss or Shift

06 - Equipment Failure
1{Blown Tire, Brake Faiture, etg)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

99 - Unknown 19 - Qperating Defective Equipment fSignalsiOfficer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 « Downhill Runaway
13 - Other Non-Collision

Collision With Fixed Qbject
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barder 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 « Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydranl
15 - Pedaleycle 2% - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenanca
16 « Rallway Vehicle (Train,Engine 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 34 - Medlan Other Barrier 45 - Curb Equipment
17 - Animal - Farm er Anything Set In Motien by a 29 - Bridge Rail 37 - Traffic Sian Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Desr Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/LumInaries Support 46 - Fence
20 - Moter Vehicle In Transport 32 - Porlable Barrier 40 - Utility Pale 47 - Mailbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To % - North  5- Northeast 9 - Unknown
415 35 | lI 2I 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
| 1 | I | I I 03 - Yleld Sign Q9 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 -« Construction Barrlcade 16 - Nat Reported 4 - West 8 - Southwest
O Estimated 05 - _Traffi: Flashers 11 - Person (Flagger, Officer)
06 - School Zene 12 - Pavement Markings Page 22 of 4
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\ ==

Motorist / Non-Motorist / Occupant

local Report Number

Lo 218 1 1 11 1d

Motorist/Non-Motorist

Motorist/Non-Metorist

03 - Front - Right Slde C-
04 - Second - LeﬂSIdHMalnﬂ:yclePasunger) B

+ '09-- Third - Right Side .
+ 10 + Sleeper Section of Cab {rucky

« 15~ Non-Mntorist

14 - Rln‘ing on Vehicle Extarior (Nen-Jraillng Unit)

4 - Beployed Both

3 - Deployed Slde |

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
,|0|1| BURT, JUSTIN MICHEAL |011|1l3J119l9|6] 20 M - Male
Address, City, State, Zip Contact Phone- include zrea code
106 SHAFOR ST MIDDLETOWN OHIO 45042 (513) 335-4826
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection (Trapped
Motorcycle
OL State | Operator License Number OL Class No e [Conditlon |Alcohal/Drug Suspected |Alcchal Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
- DOvalid |O
[o]5] UDeEs75¢ oo | B L1
Offense Charged  ( [@Local Code) Qifense Desceiption: Cltaticn Number ) Hands-Free Driver Distracted By
2 Device
331.344 FATLURE TC CONTROL 228790 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L] L1 1.0 1 J1.1.11 .
‘Address, City, Stats, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS-Agency Medical Facilty Injured Taken Ta Safety Equipment Used | T gompiiant | Seating Pesition | Air Bag Usage |Ejection [Trapped
Matoreycle
Helmet
OL State’ | Operator License Number 0L Class No | Condition | Alcohol/Drug Suspected |Alcchol Test Status | Alechol Test Type | Alcohol Test Vzlue | Drug Test Status | Drug Test Type
nvaid | fr
.GEfenstharged (TJLDmI Code) " | Qifense Description Cltation Number Hants-Free Driver Distracted By
0 Device
Used
- Injuries - T |injured Taken By Safety EquipmentUsed " - 99 - Unknown Safety Eauipment Nin-Motorist ’ )
1--No Injury / None Reported 1- NotTransported/ - Motorist - . Lo . oo  Mors .
2 - Possible T Treated at Scene - 01 - None Used - Vehicle Occupant : 05 - Child Restraint System-Forward Facing gg . 'Ir-\:z:xe'.t'slj:'eé R ;g Efgf:;:‘:m Cluthlng
3 Nnn-lmap_acltﬁting 2--EMS Y 02 - Shoulder Belt Only Used '06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Palice | , 03.- Lap Belt Only Used - 07 - Booster Seat . . -, . " (€)hows,Knees, Ef) .
.5~ Fatal Lo 4. Other , | 04 - Shoulder and Lap Belt Used 08 - Helmet Used R : -
© ., |9~ Unkngwn . T R S ' .
Seating Position. . . L ’ LoD . o . . . Alr Bag Uszge t
01 - Front- Leiz Slde (Motorcycle nruver) 07 Third Left Side (Momrcycln slds can . 12 - Passenger in Unenclosed Cargo Area ™. 1- Net Deployed
62 - Front - Middle . . » 08 Third - Micdle - . *' 13 - Tralling Unit - * - 2 - Deployed Front

Front/Slde

Occupant

Occupant

05 - Second - Middle | 11 - Passenger in Other Enclosédl Cargo Area : 16 - Other 5 - Not Applicable. < . .
Gﬁ Second nght Side ! : (Nnn Trailing Unit" Suchua Bus, Pick- +ip with Cap) | ; 99 . L_Jnknown - . > 9 Depluyment Unknown e
Ejectlun A Trapped ) wOperamr License Class CDnditien - . o . - Arcohov'Drug Suspecbzd- :

1: Not Ejected * * o] T1.- Not Trapped 1= Class A ‘, " 1 Apparemly Normal © a7 _5-Fell As'leep, Fainted, Fatigued 1- Kone -»
2~ Totally Efected . | 2- Exiricated by -2~ ClassB” - - -2 < Physical Impalrmedt - & = Under The Influence of 2= Yes - Aléohol Suspected .
.« 3 - Partially Elacted »* Mechanical Means- 3- ClassC. * | 3- Emotional (Depressad, Angry, Disturbed) Medications, Drugs, Alcohol 3 Yes- HBD Not Impalred
" 4~ Not Applicable 3. Extricated by 4 - Regular Class ©afeIs»07 4- Illness . -+ . 7-.0ther . . 4 . ¥es - Drugs SuSpe:ted
Lo v Nun-MechanIca! Means 5 - 'MG/Moped Dnly - o 5~ Yes - Alcohol and Drugs Suspected
" Alcahol Test Statis. e - Aleohol Test Type | Drug Test Status DrugTestType | Driver Distracted By .
Tl None leen ’ 1- Nune ! 1 - -None Given - 1- None 1- No Distraction Reported 6 - Other Inside the Vehicté
2 -.Test Refused - 2- Blood | 2 - Test Refused 2.- Blood 2 - Phone ‘7 - External Distractlon
3 - Test Given, Contamlnated Sample/Unusable 3- Urine 3 - Test Given, Contarminated Sample,'Unus.abIe 3- 'Urine ‘ 3 - Texting/E-mailing .
4 - Test Given, Results Known _ 4 - Breath 4 - Test Given, Results Kngwn LN 4 - Other 4 - Elecironic Communication Device '
5 - Test Given, Results Unknown ' 5 - -Qther 5 - Test Given, Results Unknown ! 5 = Qther Electronlc Device’
A ' . ' . . ' s R {Navigation Device, Radio, DYD) .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0]1| FRAZIER, CHASE BRANHAM |0:|9|2|5|l|_9|9|7| 18 M - Male
—_ =
Address, City, State, Zip Centact Phone- include area cote
106 SHAFOR ST MIDDLETOWN, OHIQO 45042 (513) 804-4518
tnjurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant Seating Positicn | Alr Bag Usage |Ejection |Trapped
I | O Motorcycle
0 4 Helmet 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LLl [ T T M- et
Address, City, State, Zip Contact Phone- nclude area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Positien | Air Bag Usage |Ejection |Trapped
O Motorcycle
. Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

D brtelry PoLE

LOCAL REPORTING . ’ DATE OF ACCIDENT
REPORT 16-017526 AGENCY Fairfield Police Department 03-07-16
IN COUNTY OF ACCIDENT
Butler tocarioN  Symmes Rd. / 2989 Symmes Rd.
et T
c’uiﬂi Wi

|%
N —

O O

v

SMpmmes RD

K pMOT T8 SsCRHLE

| L]

OFFICER'S SIGNATURE

P.O. 1. Drake

BADGE NO.

338

HSY 7002
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