"‘ﬂ/omo - —
_m ra I C ras epo r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Sclved
Local Infarmation 1116[0|2101812|31 L1111 2—Iniury 2 - Unsolved
3-PDO
M Photos Taken |1 PCO Under OPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P u 98 - Anima!
M OH-2 LD OH-1P roperty , ) , nits m
o3 Dother | boiiar At 1919121911y Fairfield Police Department |0|l| 1 99 - unknown
County * & City * City, village, Township * - Crash Date * Time of Crash Day of Week
O village *
[O12] | amownship * Fairfield 1913141912101 161 1912131 EILYE
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
4] 7 " / F
= 4,2 8,4 2,7 1
A 1 Ty T A I Y i Ty 0 Y R T T
Roadway Division Divided Lane Direction of Travel Number of Theu Lanes | Road Types or’ ‘Milepost 2. ST .
O Divided N- Northbound E- Eastbound AL Alley CR'- Circle HE- Haights MP:MIiépo_st PL - Place.  ST-'Street WA Way
Undivided $ - Southbound W- Westhound I (4] [ 2I _“AV--A_vehue ‘CT.- Court” HW-Highway  PK- Parkway RD- Road,  TE~.Terrace . o
'BL--Boulevard, DR - Drive! LA« Lane- Pl - Pike . 5Q<-Square  TL-:Trail. -~
Location -ocation Route Number Loc Prer:ixs Location Road Name Location | Rouite Types? ) o
Route EI“; Road IR - ‘Interstate! Route inc: turnpike}  CR - Numbered County Route:
Type ! I | I I | I - Type U5’ U5 Route- . : TR Numbered Tawnshlp Route
BUSWAY SR- State Routs: .
|
Distance From Referem:eh"mes Dir Fru;n gef . Reference e Route Nurnber | Ref Pre;l; Reference Name (Road, Mikepost, House #) Referance
W Fest EW Route Ew EE Road
30 O Yards we! L[ T[] ] ' DONALD Type 2
Reference Point tsed Grash Lacation Location of Flest Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-paint, or more 11 - Railway Grade Crossing Intersection 1=~ On Roadway 5- On Gore
2. Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder &~ Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 « Unknown 3 - [n Median 9. Unkhown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Read Contour Road Conditicns 01 - Dry 05 - Sand, Mud, DIrt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*

1 - Straight Level

2 - Curve Grade

Primary

Secondary

02 - Wet 06 - Water {(Standing, Moving} 10 - QOther

2. StraightGrade 9. Unknown 3. Snow 07 - Sfush 99 - Unknown

3- Curve Level 04 - Ice 08 - DebHs*

* Secondary Cenditlan Only

Manner of Crash Gollislon/Impact Weather u

1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 -« Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Gn 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail @ - Blowing Sand, Soll, Dirt, Snow

In Transport 4 - Rear-to-Rear 7 - Sideswipg, Same Direstion 9 - Unknown 3 - Fog, 5mog, Smoke 6 - Snow 9 - Other/Unknewn

Road Surface

1 - Concrete 4 - Sltay, Gravel,
2 - Blacktop, Bituminous, Stone
Asphalt 5 - Dirt
3 - Brick/Block 6 - Other

Light Conditions

Primary -
:
3

- Dusk

Secondary 1

Daylight
Dawn

5 Dark - Roadway Net Lighted

& - Dark - Unknown Roadway Lighting

7 - Glare*

4 - Dark - Lighted Roadway 3 - Other

* Secondary Condition Only

9 - Unknown O School

Zaone
Related

School Bus Related

B ‘es, School Bus
Directly Involved

[ Yes, Scheol Bus
Indirectly Involved

0 Woerkers Present

Type of Work Zone

0 work
Zone
Related

O Law Enforcement Present
(Officer/Vehicle)

1 - Lane Closure
2 - Lane Shift/Crossover
3 - Work on Shoulder or Median

Narrative

Bl Law Enforcement Present
(Vehlele Onlyy

On 03-1%-16 at 9:31 a.m.,
west on Busway Lane. The driver of Unit 1 lost
control, went off the right side of the road

where it struck a curb and then struck a tree
causing Unit 1 to flip over on its top.

City of Fairfield
5350 Pleasant Ave.
Fairfield, OH 45014
513-867-5300

Bronco Excavating,
280 Donald Dr.

Fairfield, ©OH 45014
513-829-9880

The curb is owned by:

The tree is owned by:

Inc.

Unit 1 was traveling

4 - [ntermittent or Moving Work
5 - Other

Report Taken By

[ Supplement (Correction or Addition to

Diagram

Location of Crash in Work Zone

1 - Bejore the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

©

4 - Activity Area
5 - Termination Area

Write an “N” on the
compass diagram to
indfcate the directlon
of north,

SEE OH-2

I I 1

M Police Agency O Motorist an Existing Report Sent 1o ODPS) I L l ! |
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
1913119121011 6]  [191313]12] 0191315 1912141 09) L11912) 6] [ 1418] | |
Officer’s Name * Officer’s Badge Number Chacked By
P.QO. J.DRAKE 88 Sgt. M. Rednour #53 Page 1 of 4
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Unit

Local Report Number

1116101210

B1213r L1 1t

Unit Number  fOwner Name: Last, First, Middfe  { 3 Same As Driver) Owner Phone Number - inc. areacodz (L1 Same As Driver) |Damage Scale  |Damaged Area
[9]1] |NEWKIRK, JAHK L. (513) 207-3207 E] froct
Owner Address: City, State, Zip  { [& Same As Driver)
1- None 1] 03
3352 INDIAN MEADOWS DR. HAMILTON, OHIO 4501f
LP State  [License Plate Number Vehicle [dentificaticn Number # Qceupants | 2 - Minor
8 04
[O1H] GPB5660 PLIZICIERIP P03 SB35 10121 |5 runctiors
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
1219101 3] SATURN VUE BLACK 4. Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance 9- unk
Shown CENTRAL MUTUAL 3988107 FOX o
Carrier Name, Address, Clty, State, Zip Carrfer Phone- include area code
uspot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Descripti
Weisht GyWR/G Equal £ 10K Lbs. 01 - No Cargo Body Type/Not Applicatle 09 - Pole foway Jeseription
2. 10,001 1o 26,000 Lt 0| 1| 02 - Bustvan (9-15 Seats, Inc Driver) 10 + Cargo Tank 1 1- TwoWay, Not Divided
HM Placard ID No. P Mt;re Than 2& 000 Lbs I 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Twe-Way, Not Divided, Cantinuous Left Turn Lane
d g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected{Paintad or Grass >4 Ft) Medlan
LT 111 05 - Logaing 13 - Conerete Mixer 4 - Two-Way, Divlded, Positive Median Barrier
HM Gl Hazardous Material 06 - [ntermadal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
N beass A Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse - -
I I umber 08 « Grain, Chips, Gravel 99 - Othet/Unknown | LI Hit/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than ¢ passengers)  Med/Heavy Trucks or Combo Units > 10k b Bus/Van/Limo {9 er More Including Driver)
I:D 02 - Intersection - No Crosswalk EE 91 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ine Driver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axfes 22 - Bus 116+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknm 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtaily )
. 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 + Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoufder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double s vy ’
25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples .
; . 26 - Pedestrian/Skater
09 - Mediary/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmchlle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Stowlng or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Special Function 91 - None 09 - Ambulance 17 « Farm Vehicle Most Damaged Area \ Action
02 - Taxi 10 - Fire 16 - Farm Equipment 01 - Nane 08 - Left Side 99 - Unkngwn 1- Non-Contact
u 03 - Rental Truck @verTokLbs) 11 - Highway/Maintenance 19 - Moterhome 113 02 - Center Front 09 - Left Front 3| 2- NonColllsian
04 - Bus - Schoal (Public or Privatey 12 - Miljtary 20 - Golf Cart Impact A 03 - Right Front 10 - Top and Windows 3 - Striking
05 « Bus - Transit 13 + Police 21 - Traln Mpact Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Qther (Explaln In Marative 3| = Right Rear 12 - LoadrTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Qther Government 06 ~ Rear Center 13 - TotaltAll Areasy 9 - Unknown
08 - Bus « Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 038 - Entering Traffic Lane 14 - Dther Motorist Actien 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafiic Lane 17 - Working

10 - Improper Lane Change
fPassing/0ff Road

20 - Load Shifting/Falling/Spilling
21 - Other Impreper Acticn

30 - Wrong Side ef the Road
31 - Other Non-Motorist Action

06 - Making Leit Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
D1 « None 11 - Improper Backing 22 - None 02 - He.ad Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positien 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked [llegally 24 - Dariing 04 - Bfﬂkﬁs
04 - Ran Stop Sign 14 - Gperating Vehicle in Negligent Manner 25 - Lying andfor [lleqally in Roadway 05 - S.irenng
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires _
07 - Improper Turn 17 - Failure to Control 2B - [nattentive 0B - Trailer Equipment Defective
03 - Left of Center 18 - Vision Obstruttion 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 . Unknown 09 - Follewed Too Glosely/AGDA 19 - Operating Defective Equipment ISignals/Bfficer 10 - Disabled From Prior Accident

11 - Other Defects

Sequence of Events

Non-Collision Events

Tofe] “[al2] Tale] Tel«] T11 TL]

01 - Qverturn/Rollover
02 - Fire/Explosion

First Most
Harmful Harmful
Event Event
14 - Pedestrian
15 - Pedalcycle

16 - Railway Vehicle (Traln,Engined
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transpart

99 - Unknown

21 - Parked Motor Vehicle

03 - Lmmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Coltision With Eixed Ob

25 - Impact Attenuator/Crash Cushion

26 - Bridge Qverhead Structure

22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

Muotor Vehicle
24 - Other Movable Dbject

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrier

06 - Equipment Failure
(Blown Tire, Brake Failure, etch
D7 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 + Median Cable Barrier

41 « Other Post, Pole

10 - Cross Median
11 - Cross Center Line
Opposlte Direction cf Travel
12 - Downhlll Ruraway
13 - Other Nen-

Collision

48 - Tree

34 - Medlan Guardrail Barrier ot Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
36 - Median Other Barrier 43 - Curd Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bull¢ing, Tunnel

38 - Dverhead Sign Post

45 - Embankment

52 - Qther Fixed Object

Unit Speed Posted Speed Tralfic Control
|—|—I 01 - No Controls
02 - Stop Sign
219] | 12131 1]12] 657 Vieta sign
04 - Traffic Signal
i:it:ated 05 - Traffic Flashers
D6 - School Zone

07 - Railroad Crossbutks

08 - Railroad Flashers

09 - Rallroad Gates

10 - Constructlon Barricade
11 - Parson (Flagger, Officer)
12 - Pavement Markings

39 - Light/Luminaries Support 46 - Fence
40 . Utillty Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1+ North 5. Northeast %+ Unknown
14 - Walk/Don"{ Walk 2- South  &- Northwest
15 - Other 3- East 7 - Southeast
16 - Not Reported 4 = West 8 - Southwest
Page 2 of 4
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Motarist/Non-Matarist

Maotorist/Non-Motarist

®= 22 Motorist / Non-Motorist / Occupant [~

S92 981213 11111

Occupant

Qecupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[9]1] |NEWKIRK, AARON MICHAEL (1242719218199 18 M - Male
Address, City, State, Zip Contact Phone- include area cotie
3392 INDIAN MEADOWS DRIVE HAMILTON, OHIO 4501l (513) 633-0335
[njuries | Injured Taken By |EMS Agency Medica) Facility Injured Taken To Safety Equlpment Used DOT Compliant Seating Position | Air Bag Usage |Election |Trapped
ARIE of 4 F Motorcyce 2 1| ||z
FAIRFIELD SQUAD WEST CHESTER MED Helmet 1
0L State | Qperator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohof Test Type | Alcohol Test Valve | Drug Test Status | Drug Test Type
M/C
nd. 1 1 1
|O|H| UM4 84667 EI oL L -
OHense Charged  { [JLlocal Code) Ofense Description Citation Number Hands-Free Driver Distracted By
0O Device
4511.202 FAILURE TO CONTROL 228791 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LI L1101 111] M ale
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 Posltion | Alr Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
OL State | Operator License Number OL Class No Condition JAlcoho!/Drug Suspected | Alcohal Test Status |Aleohe) Test Type |Alcohol Test Value | Drug Test Status | Deug Test Type
Ovald |O g‘:;g
| I | oL .| | | |
Qifense Charged  { DTLocal Code) Offense Description Citation Number Hands-Free Diiver Distracied By
[ Device
Used
Jnjun‘es . [njuredTaken'By--‘ | SafetyEquipmentUsed . » A | Unknuwn.Safety Equlpment -
1-.No Injury / Noné Reported V- NotTransported /- | ‘Mbtarist e
- . 0 12;- Reflietiv Cloth :
2- Possible X +  Treated'at Stene . 01 - Nane Used - vehicle Occupant - 05 - Child Restra[nt System Farward Fating - 13 . nghe“n'ge mg
3. NonIncapacitating , | .2 EMS |- 02 - Sheulder Balt Galy Uséd ) 06~ Child Réstraini Systém- Rear Facing’ 13 - Protective Pads Used 14 Gther
4 - Incapacitating’ | 3- Palice ‘ 1 03.- Lap Belt Only Used. . " -07 2 Booster Seat. » © tEibows,Knees, Ete) 7
5- Fatal AR *4 - Other | D4 Shoulder and Lap Belt Usedr . 08'- HelmetUsed . ° o ‘
' { 9 - Unknown N " ' L . Y . PO 4 £7
Seating Positien . o s v T R ) T < WArBagUsage o ) '
01 - Frant. Left Side {Metoreyete Dever ~ ~ T~ Thilrd « Left Side'thotoreycte Side Gart ) <12 Passeriget n Unenciosed Cargo Area - 1-+ Not Deployed -
02; - Front - Middle o -08 Third Mld:ﬂe . 13- Tralling Unit 5 R Depi‘oyed Front )
103 ‘Front - Right Side: hird - RIghtSIde e, (R 14 - Riding on:Vehicle Exterlor. tNon-railing Unm k Al 3.~-Deployed Sidé , * v:
“ 04+ Second » Left SidetMmrmla Passenger}: leeper Section of.Cab m-u:k) i 15 -.Non} Moturlsi ‘ 4.- Deployed Both FrunllSIde
05 - 'Second - Middle Passenger [n Other En:}nsed Carg Area 16- Other = 5- .Not Appll:able k
! 06 - - Second - nght Slde LT ¢ p 99.~ Unk awn "9« Deployment Unkn_o‘y_vr_w s
"Ejeetion, © [ Tedpged S cqndi‘nbﬁ ; AN S A!E;uho'mirhg' Suspected > .
1-Not Eje:lzd - NotTrapped | L= Abparenty Normal & 5 FeII Asleep, Fainted Fati ued‘ 1 17 None: . g
. 2- Totally Efected  © Extricated by 2. Physical-Impalrment L (: UnderTheInﬂuenceof <30 2- Yes- Algohel Suspected '
3. Partially Elected’ ,| ©  Mechanical Means™ || %-:Emotional-{Depressed, Angry,D\sturbed). . :Medications, Drugs, Alcahol, 3 - Yes- HBD Not mpaired.
..4’- Not Applicable: . -3 - ‘Extricated by i 4.-=Régular Class Qhlo 50" - 4; Illness Lo 7 + Other . : ‘4_-'Yps-Dru§s Suspected -
. Non-Mechanical Means .. 5 MG/Moped Only  © \ N - 5 ’ . 5 - Yes ~ Alzohol and _Qipg;Shspected
AImhe!Tesleams ot ‘ C Alcohol Test Type :f Drug Test Status LT | DrugTestdvee. | Driver Distracted By ¢ 5 o ’ B
1. None Given. " ' 3= Nene:, i+ 1~ NoneGlven  « o 1% None- . [ 1~ NoDistraction Reporhed 6« -Other Insige’ Lhe Vehlc!e
2- Test: Refused P F 2. Bloodt * ] ‘2- Test Refused; 3 . /2-"Bla 2-< Phone y T - Extérna)’ D|stra:tiun
3 --Test Given, G Inated SamplefUrusable. | '3 - Urihe 1 3-TestGiven, COnwminaled SamplﬂUnusable : :3 - Texting/E-mal Ung o e - .
4'- Test Given, Results Known* ' §.Breath, q1 4- Testleen Resulis Knawn ks : . 4 - Electronic Gommun]cation Device’ g
5- TeslGIven, Results Uniciown ? . |, 5+ other o 5 . Dther Electronic Devige , ’
B A Fa oL . Eha B . . (Nawlgatlon Devu:e Radm, DVD)
Unll Number Name. Las!, Flrsi, Mlddle Date of Birth Age
L] L1 11117111
Address, City, State, Zip Contact Phene- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility [njured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
O motoreycle
Helmet
Unit Numsber | Name: Last, First, Middle Date of Birth Age Gendet
D F « Female
M - Male
L] I I Y I I
Address, City, State, Zip Contact Phone- include area code
Injuries | Infured Taken By |EMS Agency Medical Fzcillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
a Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . I DATE OF ACCIDENT
REPORT 16-020823 AGENCY Fairfield Police Department 03-19-16
IN COUNTY OF ACCIDENT

Butler Locanon  Busway Lane / 30 ft north of Donald Dr.
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OFFICER'S SIGNATURE BADGE NO.

P. O.]. Drake 88
HSY 7002 Page 4 of 4




