= 2= Traffic Crash Report
Local Repart Number * Grash Severity Rit/Skip
\w=2& Traffic Crash Repor e T
Local |nformation 1,6,0,3,670,1,2 2 - Injury l 2 - Unsalved
o el Bl N O O R 1 g
M Photos Taken  |CTPDO Under D Private | Reporting Agency NGIG * | Reporting Agency Name * Numberof ] Unitin error
State Pr: Units 98 - Anlmal
W 0H-2 COH-1P operty R . "
DoH-3 CT0tmer | Dalar Amount 1919121013 Fairfield Police Department %13 99 - Unknown
County * H City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O viltage * , .

L019] | O Townsnin Fairfield el T T T 1 R S e T S LS

Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
0 I ! I
S A T T T T O 1 0 T O O Y A I I e T e A A LB14141°1%1219 8

Roadway Divisian Divided Lane Direction of Travel Number of Thru Lanes | Road Types-or Milepost 2 B

O Divided N- Northbound E- Eastbound AL - Alley CR-- Gircle HE- Heights  MP-Mifepost PL- Place  ST- Street WA -Way
Uncivided § - Sputhbound W- Westbound l 4] [ 2| AV - Avenue CT - Court RW.Highway PK- Parkway RD- Road TE - Terrace

i BL - Boulevard. DR~ Drive_ LA-: Lane PL - Pike ‘5Q'- Square  TL --Traif

Location Route Number | Loc Prefix Location Road Name
Locaticn NS
Route E'W"
Type ! | I I | I I g ‘
Port Union

Route Types !

IR - Interstate Route (ine., turnplke}
US-. US-Route

SR - -State Route

Location
Road
Type 2

CR - Numbered County Route
TR - Numbered Township Route

Narrative
On May 16, 2016 at about 7:25 a.m. Unit #1 was
traveling eastbound on Port Union Road and
when at 3795 Port Union Road went of the right
side of the roadway and collided with a
traffic sign. Unit 1 then left the area
without reporting the accident.

The traffic sign is the property of:

City of Fairfield
5350 Pleasant Avenue
Fairfield, Ohio 45014
513-867-5300

Report Taken By
W Police Agency

O Supplement (Correction or Addition o
an Existing Report Sent te 0DPS)

A Motorist

Distance From Refereraemles Olr Fl’m'r? gef 9 Reference Referente Route Number | Ref Prel\jlg Reference Name {Road, Milepost, House #) Reference
B Feet E'V\; Route E'\'t; Road
150 By ' we L1 L[] , Seward Type?
Reference Point Used Grash Location Locatlon of First Harmful Event
1 - Intersection 01 - Not an Intersaction 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mile Post n 02 - Four-way intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknewn 3 - In Median 9 - Unknawn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditians 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement*
1 1- Straightlevel 4. Curve Grade Primary Secondary 02 - Wet 06 - Waler (Standing, Maving? 10 - Gther
i' gu:::rlise';ade 9 - Unknown 03 - Snow 07 - Stush 99 - Unknown
- Cui - - T
04 - fee 08 - Debriy * Secondary Condition Only
Manner of Crash Collision/Impact ‘Weather
1- Not Collision Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - {lear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Birt, Show
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Qther/Unkngwn
Road Surface Light Conditions $chool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Not Lighted 9- Unknown | B sehoal 0 Ves, School Bus
2 - Blackiop, Bltuminous, Stone 2- Daw: 6- glark- Unknown Roadway Lighting Zone Directly [nvalved
Asphalt 5 . Dirt 3~ Dus 7- Glare* Related | O
Yes, Schoo! Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other v Seco Condition Only Indirectly Involved
1 Workers Present Type of Work Zane Location of Crash in Werk Zone
O Wark 1 - Lane Closure 4 - [ntermitient or Moving Wark 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone u&,msﬁmfﬁ;"m Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [J Lasw Enforcement Present 3 - Work an Shoulder or Median 3 - Transition Area
Vehicle Only}

Diagram

Write an “N™ on the
compass diagram to
indlcate the direction
of north.

See OH-2 Diagram

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
(2151116121971 8] 0171217 0171218 9171317 0181913 (2191 | | L4161 | |
Officer's Name * Officer’s Badge Number Checked By
E. Knizner 83 Sgt. M. Rednour #53 Page 1 of 4
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Lacal Report Number

HM Placard ID No.

i

3 - Maore Than 26,000 Lbs.

1 - Less Than or Equal {0 10k Lbs.
2 - 10,001 te 26,000 Lbs

I |

HM Class a

Hazardous Malerial

(o3

01 -
02 - Bus/Van (9-15 Seats, Inc Drive
032 - Bus (164 Seats, Inc Driver)
04 - Vehicle Towing Anather Vehicle
05 - Logging

06 - Intermodial Container Chassis

No Cargo Bedy Type/Nat Applicable 09 - Fole

T} 10 - Carge Tank

11 - Flat Bed

12 « Dump

12 - Cencrete Mixer

14 - Auto Transporter

1- Two-Way, Not Divided

2 - Two-Way, Not Divided,

i s parEETn [11610 316|0[1|2| P 1111
Unit Number | Owner Mame: Last, First, Middle  { OO 5ame As Driver) Dwner Phone Number - inc. area code  (IJ Same As Driver) [Damage Scale | Damaged Area
Front
1011 Favors, Tasha (513) 860-9988 ront
- - - 02
Owner Address: City, State, Zip  { [J Same As Driver) 1. None 09 03
1179 Shumard Avenue Cincinnati, CH 45215 oy
LP State  |License Plate Number Vehicle [dentification Number # Qccupants | 2 - Miner | |
08 04
|O|H| GRHB615 IW BIAID IM[6|3|4|8|Y|G|U|2|2|4|6I1| |0|1| - Functiogal
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
1219191 9] BMW 5281 Grey 4. Disabting | 07 % 05
Proof of Insurance Company Pelicy Number Tewed By
B Insurance 9 - Unknown
Shovm Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
us oot Vehicle Weight GVWR/GCWR Carga Body Type Trafficway Description

Continuous Left Tura Lane

3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrler

5 - One-Way Trafficway

Tole] "I L] T T

1]

16 - Railway Vehicle {Teain,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

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

99 - Unknown

21 - Parked Moter Vehicle

22 - Work Zone Maintenante Equipment

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

Motor Vehicle
24 - Other Movable Object

01 - Overturs/Rollover
02 ~ Fire/Explaslon
03 - Immetslon

04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Coflision With Fixed Object

25 - Impact Attenvatar/Crash Cushian

26 - Bridge Overhead Structure
27 - Bridge Pier or Abutment.
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrall Face

31 - Guardrail End

32 - Portable Barrier

06 - Equipment Failure
tBlown Tire, Brake Failure, ete)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran 0ff Road Left

33 - Medlan Cable Barrier

34 - Medlan Guardrall Barrier
35 - Medlan Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Post

38 - Overhead Sign Post

39 - Light/Luminaries Support
40 - Utility Pole

10 - Cross Medlan
11 - Cross Center Line

Released 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse ) 3 -
L Number 08 - Grain, Chips, Grave! 99 - Other/Urknewn | ETHit/ Skip Unit
MNon-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: Vehlcles Qess than 9 3 Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mare Including Criver)
m 02 - Intersection - No Crosswalk uu 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (3-15 Seats, Inc Drivery
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driver)
04 - Midblock - Marked Grosswalk 1 - Personal 99 - Unknovmn 03 - MId Size 15 - Single Unit Truck / Trailer Mon-Motorist
05 - Travel Lane - Other Location 2. Commercial | ©f Hit/Skin 04 - FuIlIIShe ig - IFUCLTEC“J]{IEB?:’WD 23 . Animal with Rider
06 - Bleyele Lane 3 - Goverament 05 - Minivan - Iractor/aemi-lrailer 24 - Amimal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Teactor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractos/Triples 26 - PedestrianySkater
69 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicte 27 - Other Non-Motorlst
10 - Driveway Access O Ia Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function . . Ambul - Farm Vehlel Most Damaged Area Action
o1 - Nore 30 - fmaulance 1o o Gauiment D1 - Nore 08 - Left Side 49 - Unknown 1- Non-Contact
n 03 - Rental Truck ©wr 10k Ly 11 - Highway/Maintenance 19 - Motorhome n gg - g‘:"ﬁ":"’:‘t gg - ‘Ifm Fi ':"L ' §' ::rrl'l;::""‘s'o"
04 - Bus - Schoo! (Publicor Privates 12 - Military 20 - Golf Cart - Right Pron - Top and Windows N ng
05 - Bus - Transit 13 - Palice 2 - Train Impact Area ¢4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrative? 2 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shutlte 15 - Other Government 06 « Rear Center 13 - Totaltall Areas) 9 = Unknown
08:« Bus - Qther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Enteting or Crossing Specified Location 21 - Other Nen-Motorist Action
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
) 04 - Overtaking/Passing 16 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Tuen 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Non-Moterist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lanps
02 - Failure to Yield 12 - Impropar Start From Parked Position 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [tlegally 24 - Darting 64 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - S_teering
Secondary 05 - Exceeded Speed Limil 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Mot Vislble {Dark Clothing) 07 - Warn or Slick tires _
07 - Imaroper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Visien Obstruction 29 - Failure to Obey Traffic Signs 99 - Moter Trouble .
39 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equlpment /5lgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Dff Road 21 - Other Impreper Acticn 31 - Other Non-Motorist Action
Sequence of Events -Callisio

Opposite Directlon of Travel
12 - Downhlll Runaway
13 - Qther Non-Collision

41 - Other Post, Pole

48 - Tree

Unit Speed Posted Speed
|2 l 5| | | 4 | 5|
O Stated

Estimated

Tratfic Contral

01 - No Gontrols

02 - Stop Sign
03 - Yield Sign

06 - Schoo! Zone

04 - Traffic Signal
05 - Traffic Flashers

o7
08
09
10
11
12

Railroad Crossbucks

« Raifroad Flashers

- Ralfroad Gates

- Construction Barricade
- Person (Flagger, Officer)
- Pavement Markings

13 -

14 - Walk/Don't Walk
15 - Other
16 - Net Reported

Crosswalk Lires

or Support 49 - Fire Hydrant
42 « Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Qther Fixed Object
46 - Fence
47 - Mailbox
Unlt Direction
From 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

Local Report Number

o392 11111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
0r1 M - Male
Bl | I I I A
Address, City, State, Zip Tontact Phone- Incluge area code
8
= |Injuries | Infured Takea By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Posltion | Air Bag Usage |Ejection |Trapped
£ O Motoreycle
] Heine? 1 SEE
£0LState  [Operator License Number OL Class No Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
L] BN (O P e D
oL End. 1 1 . 1 i
Offense Charged  ( [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Unit Numsber | Name: Last, First, Middle Date of Birth Age Gender
F « Female
L1 L1 4§ 111711 M - vae
Address, City, State, Zip Contact Phone- Include area code
=
a
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection [Trapped
S O Motorcycle
z Helmet
=
2|01 State  [Operator License Number OL Class Mo Caondition JAlcohol/Drug Suspected [A'cohol Test $tatus | Alcohol Test Type JAlcoho! Test Value |Drug Test Status | Drug Test Type
= M/C
L1 e (e | [2] ][] 1] 1] R EEIE
on | Ent ! 1 1 1 . 1 1
Offense Charged  ( [Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Deviee .
Used 1
Injuries v | njured Taken By | safety Equipment Used. . 99 - Unknown SafetyEqulpment Ron-Moiors o
1- No Injury/ None Reported i 1. NotTransporteds .| ‘Motorist, " .
P R . : . S - 09« N u Clothl
2 Possible  » Treated at Sceng 01 - None Used - Vehicle Occupant: ©5.- Child Restralnt SystemsForward Facing 0. H::::e:sli:ed i’; EIE;LEJI:ZE lothing
2 - Non-| lncapaci.tatlng 2. EMS 02 - Shoulder Belt Only Used - ‘0f - Child Restraint System- Rear Faging 11 - Protectlve Pads Used 14 « Other: *
4- Incapacitating - 3- Polic <03 - . 5 o ) -
¢ -~ Police 03 - Lap Belt Only Used ©7 - ‘Booster Seat * {Elbows, Knees, Etc)
5 - Fatal 4 - Qther . +04 - Shoulder and Lap Belt Used 08 - Helmet Used E
9 - Unknown
" Seating Position ] Air Bag Usage
01 - Front - Left Side tMotoreycls Driver) 07 - Third - Left Side iMotorcycle Side Car) 12 - Passenger in Unenclosed Cargo'Area {| 1- Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralllng Unit 2 - Déployed Front
03 - Front- Right Side 09 - Third - Right Sice 14 - Riding on Vehlcle Exterios fhon-Traiting Units j 3- Deployed Side
04 - Seeand - Left Slge (Motorcycle Passenger) 10 - Sleeper Section of Cak (tanck) . 15 - Non-Matorist il 4- Deployed Both Frany/Side
Q5 - Second - Middle. 11 - Passenger In Cther Enclosed Cargo Area 16 - Other 1 5- Not Appliczhle
06 - Second - Right Side tNGn-Trailing Unit Such a5 a Bus, Plck-up with Cap) 99 - Unknown ! 9 - 'Deployment Unknown,
-Ejection: . Trappeq . Operator License Class Condition Alcohol/Drug Sus'peched.
1- MNotEjected - [ 1- NotTrapped 1- Class A 1o Apparently Normal. : 5- Fell Asteep, Fainted, Fatigued' 1- None
| 2 Totally Ejected  +] ;2 - Extricated by .2 Class B Physlgal Impalrment > bz Under The, Influenco of, - 2.~ Yes - Aleohol Suspected, .
3 Partially Ejected” | ‘Mechanical Means :classc ; ’ 3 ‘Emotianal.{Depressed, Angry, Dlsturhed) Medications, Drugs,"Al:uhnI 3 = Yes - HBD Not Impaired
“ 4 - ‘Not Applfcable .3« Extricated by 4 «i Regular Class @hie is "0") - [Nness . . T-Other 4.-Yes- Drugs Suspected -
* Non-Methanical Means 5 - MC/Moped Only , . . | 5- Yes zAtconal and Drugs Suspéated
'Ard:hal’rest Status o Aleshel Test Type Drut Test Status : Dru@Tes_t Type Drivér Distracted By T T
1 - None Given 1- Nang 1- Nore Glven 1- None 1 - No Distrattion Reported: &~ Other Inside the Vehicle
2 « Test Refused 2 - -Blood- 2 - Test Refused . 2 - Blood 2 - Phone 7 7~ Exlama]'Dlstracﬂun-
3 - Test Given, Contaminated SamplefUnusakle 3 - Urine 3 - Test Given, Contaminated Sample/Unusable | 3~ Urine ~ 3 - Texting/E-malling B
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4'- Other 4 - Electronic Cemmunication Device .
5 - Test Given, Results Unknown 5. Other 5 - Test Given, Results Unknown 5 - Other Electronic Device
' - Navigation Device, Radic, DVO)
-
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1l LI IVl 1r] o
+ | Address, City, State, Zip Contact Phone- include area code
g
2
3
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campliant | Seating Position [ Alr Bag Usage |Efection |Trapped
O Motereycle
Helmet
Unit Number | Name: Last, First, Midde Date of Birth Age Gender
F - Female
LLlI LLL 1101 Mot
« | Address, City, State, Zip Contact Phone- include area code
g
8
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Alr Bag Usage | Ejection | Trapped
O Motarcycle
Helmet
Page 3 of 4
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HIO TRAFFIC CRASI] — DIAGIH\MIN!\I’II’IATIVE CONTINUATION

OH-2 (Rov, 1/82)

LOCAL NEPONTING
nEPONT AGENCY DATE OF CRASH
NUMBER /- O 20 O/ P}?_//tk/gz.o ? D . MOS o/l |t 2org
N COUNTY OF CRASI o
By 2 L Onyens RA g

Bofler

o Sewaka R4 5%

1]
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