®= 2 Traffic Crash Report
gy, D> rniir Lacal Repart Number * Crash Sevarity HIttSkip
L/"m ra IC raS epor 1- Fawl 1- Salved
cirom. st Local informatian |1|6|0|2|0|9|4lll 1YL ] 1] Ez-lﬂluﬂ' Z-Unsolved
— 3-PDO

Il Phatos Taken U&Da(‘)eUnder [lPrivate | Reperting Agency NCIC * | Reporting Agency Name * Number of | Unitinerror

[JOH-2 CJOH-1P Property . . . Units 98 - Animal

oHs Wother | oo it 010191071 Fairfield Police Department | 1|99 - unknown

" County * Wiy |G, Villags, Township * Crash Date * Time of Crash Day of Week

O village * . .
1919] | Tounship + Fairfield L013121%12)09) 1) 6112131219 [LS1ALT
Degrees / Minutes / Seconds ’ Decintal Degrees
Latitude Langltude Latitude Longitude
4] ! I 0 rf F/) 5
N T T T T T T I Y I O C1ro31%1M°%1317) 1E1A5151%12)1315

Readway Division Divided Lane Direction of Travel ) Number of Thru Lanes | Road Types or Milepost 2 ' B
O Divided N- Northbound E- Eastbound AL - Alley CR- Circle HE- Meights MP-Milepost PL- Pface ST . Strest WA-Way
K Undivided S - Southbound W- Westbound 012 AV - Avente CT - Court HW- Highway FPK- Parkway RD-'Read TE - Terrace

u—! Bl - Boulevard DR- Drive LA- Lane | Pl - Plke 5Q - Square  TL - Trail
Location Location Route Number. |Loc Pre':ixs Locatlon Road Name : Location Route Types‘l‘
Route E‘w" EE Road IR - Interstate Route (Inc. turnpike) CR - Numbered County Route
Type * I I I I | I 4 Type? US- US Route TR ~ NRumbered Township Route
e — John Gray SR- State Route
Distance From Referegewles oir Frwﬂ ?ef ; Reference Reference Route Number | Ref Pre'Jlsé Reference Name (Road, Milepost, House #) Reference
I Feet D EW Raute D EW Road
O vards ’ we: LI 11 1] g Stonewall Type 2
Crash Location Locatlen of First Harmnful Event
Refnrenc;-l’c;l:‘;rl::zon 01 - Notan Intersectlon 06 - Five-point, or more 11.- Railway Grade Crossing Intersection 1 - On Roadway 5. On Gore
2 Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder 6 - Outside Tratficway
3 - House Number 03 - T-Intersection 08 - Qff Ramp 9% - Unknewn 3 - [n Median 9« Unknown
04 - Y-Intersectlion 09 - Crossover * 4 - O Roadside
. 05 - Traffic Clrele/Roundabout 10 - Briveway/Alley Access
- Road Contour Road Conditians 01 - Dry 05 - $and, Mud, Dirt, Dil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- Stralght tevel  4- Curve Grade Peimary Secondary  p2.Wet b - Water (Standing, Moving) 10 - Other
1 §' g:gg'&s:lade 9 - Unknown m 03 - Snow 07 - Sluwsh . 99.- Unknown
Q4 - [ce 08 - Debris* = Secondary Condition Only
Manner of Crash Collision/impact Weather o
1- Not Collislon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposits 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehizles 3 - Head-On b- Angle Divection 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
InTranspert 4 - Rear-to-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown 3 . Fog, Smogy, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | O school B es, School Bus
2 - Blacktop, Bituminous, Stone E 2 - Dawn & - Dark - Unknown Roadway Lighting Zaone Directly Invelved
Asphalt 5 - Dift 3 - Dusk 7- Glare* Related | O ves, Schioal Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Cther = Secondary Gondition Orly ]ndfrect[ylmnlved
O Workers Present Type of Work Zone Locatlon of Crash In Work Zene
O Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
zone | Dl Enforcement Present 2 - Lane ShiftGrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Medlan 3 - Transition Area
{Vehiele Only) .
Narrative EI ¢
. Write an “N” on the

On March 19, 2016 around 11:20 p.m. Unit 1 was compast diagram to
traveling westbound on John Gray Road. Unit 1 [ Indicate the directian
went off the roadway right, continued forward, p—. | ‘{53
driving on the lawn right-cf-way. Unit 1 L ..\ohann"&sva ! T
struck and drove over a telephone box owried by ~Stoveyl
Cincinnati Bell (201 E. 4th St., P.OC. Box .- £n.

. . . - EES

2301, Cincinnati, OH 45202; 513-566-1611). Ss
Unit 1 then struck a steel poled mailbox owned [— )
by Ms. Idella Carrier (1452 John Gray Reoad, L Y ‘__,’ (!

Fairfield, OH 45014; 513-829-2798). Unit 1 PR R4S

re-entered the roadway traveling westbound, ,"‘l"-, ’:' 1 f‘. -~ T
crossed left of center into the eastbound M & el
lane, came back intc the westbound lane, and = — = —

continued on. L ,"‘ Y o
The driver of Unit 1 left the scene without e
stopping to exchange information or to contact Jsh Grra ﬁj.
the Fairfield Police to report the accident. B n J 7
B trail of fluid from the crash location led — —
to final resting place of Unit 1 (residence). L . -

Report Taken By [ Supplement ¢Correction or Addition t2 B
W Folice Agercy [ Motorist an Existing Repart Sent t C0PS) | |,

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tota! Minutes
1913111912101 5] ]2|3|216| 1213121 8] |2|3[3|6| | 9191411 13103 1| ] 12151 | |
Dfficer’s Name * Officer's Badge Nurnber Checked By T B
P.0O. N. Cockfield 129 58\_' < Stu\ Q‘K_ Page.l of 4

HSY7001 OH1 (Rev 01/12)



N OHID
\ =%

Unit

Local Report Number

IOCATR « GERVEE « METESTON

111619)219121411) 1 |

1 111

Unit Number | Owner Name: Last, First, Middle  ( [0 Same As Driver) Owner Phone Number - inc. areacede ([l Same As Driver} {Damage Scale Damaged Ama
[0]1] |McDaniel, Melody, D (513) 829-3783 EI a
Owner Address: City, State, Zip  { @ Same As Driver) 1- N 0 "
= None
1695 Garrett House Lane, Fairfield, OH 45014
LP State  JLicense Plate Number Vehicle Identlfication Number # Occupants | 2 - Minor I
. 08 10 I 04
191H} EOQS8%6 11 GIl'A|S|1|8|H_IOIQI7]11817|7|5|3| |0l1| 3 Functional
Vehlele Year Vehicle Make Vehicle Model Vehlcle Color
[2]1919] 9] Chevrolet Cobalt White 4- Disabling | 07 0% 05
Proof of Insurance Company Palicy Number Towed By
Insurance 9 - Unkngwn
Shown Central Mutual Ins Co. 3919477 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us oot Vehicle Welght GVWR/GCWR Cargo Body Type Traffl
1 cway Description
) 1- Less Than or Equal 20 10k Lbs. 01 - No Cargo Bedy Type/Not Applicable 09 - Pole 1 - Two-Way, Not Divlded
2 - 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, !qc Drivery 10 - Carge Tank 1|2- i
HM Placard ID No. 3~ Mure Than 26,000 Lbs. | 03 - Bus(16+ Seats, Inc Driven 11 - Fiat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
’ 04 - Vehicle Towing Another Vehlcle 12 - Dump 3- :wo-gay, glv::e:, g"‘;’?m:d;f"m °'|G'“’>" Fi} Medlan
I | I I | 05 - Logging 13 - Concrete Mixer 4+ Two-Way, Divided, Positive Median Barrier
TS Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transportar 5- One-Way Traffloway
NM beass o Released 07 - Cargoe Van/Enclosed Box 15 - Garbage/Refuse
I [ umber 08 - Grain, Chips, Grave) 99 - Other/Unknown | EEHit/ Skip Unlt

04 - Overtaking/Passing
05 - Making Right Turn

1

0 - Parked

11 - Slowing or Stopped In Traffic

18 - Pushing Vehicle

Non-Motorist Location Prior to Impace Type of Use Unit Type
01 - Intersection « Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k ks~ Bus/Van/Limo (@ or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, & tires 21 - Bus/Van (9-15 Seats, Ing Briven)
03 - Intessection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver}
04 - Mighlock - Marked Crasswalk "1 - Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Mractor (Bobtail) 23 . Animal with Rider
06 - Blcycle Lane 3. Gavernment 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehlcte 18 - Tractor/Double 25 . giq,:reﬂ:gdacy:ns{ ’
08 - Sidewalk 07 - Plokup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - SnowmabllefaTV
99 -. Other/Unknown 12 » Other Passenger Vehicle |D Has HM Pl_acard |
Special Functian 01 - None 0% - Ambutance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fireu 18 - Farm Equipment €1 - Nonz 08 - Left Side 99 - Unknowm 1- Non-Contact
03 - Remal Truck tdwr lox b0 11 - Highway/Maintenance 19 - Motarhome na 62 . ce“:":’.'““‘ 09 - Left F':":‘tf 4 2- 2“";?“"5'”"
04 - Bus- School Putlic or Privatsy 12 - Military 20 - Golf Cart Imract Area 03 - Right Fraat 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Pollce 21 - Traln pa 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other.(Explainin Narrative) 05 - Right Rear 12 - LoadfTraller 5- Striking/Struck
07 - Bus - Shuttle 15 - Gther Government 06 - Rear Center 13 - Totaltat Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorlst
n 01 - Straight Ahead 07 - Making U-Turn 13-- Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing; Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

19 - Approaching or Leaving Vehicle

Tole] Tsl2] ]

Flrst Most
Harmful Harmful
Event Event b
14 - Pedestrian
15 - Pedaleycle

16 - Raliway Vehitle rain,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Gther

20 - Motor Vehicle in Transport

10

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motion by a
Moter Vehicle

24 - Other Movable Object

01 - Overturn/Rollover
02 - FirefExploslon
03 - Immerslon

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure
27 - Bridge Pler or Abutment.

28 - Bridge Parapet
29 - Bridge Rall

20 - Guardrall Face
31 - Guardralf End
32 - Pertable Barvier

6 - Equipment Fallure

{Blown Tire, Brake Fallure, etc)

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

37 - Traffic Slgn Post

38 - Overhead Sign Post
39 - Light/Luminaries Support

40 - Utility Pole

33 - Median Cable Barrier
34 - Median Guardrail Barrier
35 - Medlan Cencrate Barrier
36 - Median Qther Barrier

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist a1 - Turn Signals
01 « None 11 - Improper Backing 22 - None 02 - Head Larnps
62 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Cressing g 03 - Tail Lamps
03 - Ran Red Light ' 13 - Stopped ar Parked Illeoally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold [Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Spesd 16 - Wrong Side/Wrang Way 27 - Not Vislble {Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentlve 08 - Trailer Equipmant Defective
. 8 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Sions 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /SIgnals/Officer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load ShiftingiFalling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Impreper Attion’ 31 - Other Non-Moterist Attion
Sequence of Events i Mon-Collislon Events ~ )

10 - Cross Median
11 - Cross Center Line

Opposite DIrection of Travel

12 - Dawnhill Runaway
13 - Other Non-Callision

41 - Other Post, Polz

48 - Tree

tnit Speed Posted Speed | Trafflc Contro)
I—|—I 01 - No Centrols
0Z - Stop Sign
2131 | L315] 1 ‘2,os-weldsmn
04 - Traffic Slgnal
g gg‘;"md 05 - Traffic Flashers
06 - School Zone

07 - Railroad Cressbucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Constructlon Barricade
11 - Person (Flagger, Officer}
12 « Pavement Markings

13 - Crosswalk Lines
14 - Walk/Daon't Walk
15 - Gther

16 - Not Reported

or Suppart 49 - Flre Hydrant
42 - Culvert 50 - Work Zene Malntenance
43 - Corb Equipment
44 - Dltch 51 - Wall, Bullding, Tunnel
45 - Embankment 52 - Other Fixed Gblect
46 = Fence
A7 - Mallbox
Unit Direction
Erom To 1- North  5- Northeast 9 - Unknown
. 2- South 6= Northwest
3- East 7 - Southeast
4 - West 8 - Southwest
Page 2 of 4
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Motorist / Non-Motorist / Occupant

Lacal Report Number

1116191219914 11 L1111

Unit Number |Mame: Last, First, Middle Date of Birth Gender
F « Female
L°]11] [McDaniel, Casey, D. 017]121511191952)| 23 M - Male
Address, City, State, ZIp Contact Phone- include area code
-g 1695 Garrett House Lane, Fairfield, OH 45014 (513) 829-3783
2‘" Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage |Ejectlon |Trapped
5 . Motoreycle
§ ! 4 Helmet 1 1 1
=
:_% OL State | Operator License Number OL Class No e Condition | Alechol/Drug Suspected | Alcohof Test Status | Alcohal Test Type | Afcohol Test Value | Drug Test Status’ | Drug Test Type
o1 L |G
nd, 1 1
o|H T1,737087 E oL = . 1 -
Qffense Charged  ( falLocal Code) Offense Description Cltation Number. Hands-Free Driver Distracted By
: O Device
331.34a Failure To Control 225116 Used
Unit Number | Mame: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M« Male
LLI | I I I O I _
Address, Clty, State, Zip Contact Phone- include area code
=
g —
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage [Ejection [Trapped
€ Motorcycle
g Helmet
i : - - !
-E OL 5tate | Operator Lizense Number 0L, Class No " Conditlon | Alechal/Drug Suspected |Alcohol Test Status |Alcohal Test Typa | Alcohol Test Value  |Drug Test Status | Drug Test Type
= Ovaid o o
LI oL L] _
Offense Charged  ( DJLocal Code) Offense Description Citatlon Number Hands-Free Driver Distratied By
[0 Device
Used
Injuries - [n]ure'd:[akgn By Safety Equipment Used. . N 99 - Unknown Safety Equipment Non:Matarist - .
1- Nolnjury / None Reported | 1. Not Transported / Matorist ' : nonmas .
. - 09 - None Used . - I
2 - Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 - Chitd Restraint System-Forward Facing 10 - H:Irlr:etslfséd g ~ Ele;:;ff;e Clothing
3 Nen- Incapacltatins 2- EMS 02 - Shoutder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pats Used 14 - Other
- Incapacitating 3. Police 03 - Lap Belt Only Used 07 - Booster Seat {Elbowes,Knees, Et) .
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used. 08 - Helmet Used . - - :
9 - Unknown ' © . .
Seating Posltion , . . N - Alr Bag Usage” "
01 - Front - Left Side (Motorcycls Driver) 07 - Third - Left Side (Metareycle Side Card , 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle - 08 - Third - Middle ~ 13 - Tralling Lrit 2 - Ceployed Front
03 - Front- Rlght Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Traifing Unity 3 - Deployed Side .
04 - Second - Left Side (Motorcycls Passengen 10,- Sleeper Section of Cab Grueck) 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle’ 11 - Passenger in Other Enclosed Cargo Area 16 - Gther 5 - Not Appllcable
06 - Second - Right Side. (Non-Traiting Unit Soch as a Bus, Pick-up with Cap) 99-- Unknown . . 9 - Depleyment Unknown
Ejection’ Trapped dpemwr License Class Condition Alcohal/Drug Suspected
1 - Not EJected 1- Not Trapped 1- Class A 1 - Apparently Nermal 5 - Fell Asleep, Falnted, Fatigued 1- None
2 - Totally Ejected 2 - Extricatsd by - *2=Class B -2 « Physical Impaliment 6 = Under The Influence of 2- Yes - Alcoho} Suspected |,
3 - Partially Elected Mechanical Means 3-Class € 3 Emotlonal {Depressed, Angry, Disturbed) Medications, Drugs, Alcshol | 3 - Yes- HBD Nat Impaired
4~ Not Applicable 3= Extricated by 4 « Regular Class mhia l*0=) « Hiness 7 - Other 4 - Yes - Drugs Suspected
) Non-Mechanical Means 5. MC/Moped Gnly . . 5- Yes - Alcohol and Drugs Suspected
.Alcohol Test Status + © ) } Aledhol Test Type' | Brug Test Statws Drug Test Type Driver Disiracted By , i
1- NongGlven ~ 1- None 1- ‘None Giver 1- None 1 - No Distractlen Reported’ &= Other Inside the Vehicle
' 2 - Test Refused 2 - Blood .- 2 - Test Refused 2 - Bloed 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 . Texting/E-malling .
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Resulls Known 4 - Qther 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other . 5 - Test Given, Results Unknown , 5 - Qther Electron’c Device i
i R . . [Navigation Device, Radio, bVD}
i
Unit Number~ [ Mame; Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
Ll | L1 1 1 1111
w | Address, City, State, ZIp . Contact Phone- include area eode
=
8
Injuries | Injured Taken By |EMS Agency Magleal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreycte
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LLJ LL 11§11 Mo e
£ Address, City, State, Zip Contact Phone- Include area code
s
3
o
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn |Alr Bag Usage | Ejection | Trapped
Motorcycle
Helmet
Page 3 of 4
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Fairfield, Ohio
Street View - Aug 2013

Image capture: Aug 201
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