=" CHIO :
\'—v == |rartic ras epo rt Local Report Number * Crash Severity | HIVSKIp
SAFETY =1 1-Fatal 1 - Solved
Local Information I1|610I3I7|2|9|7I | J 1 l I I 2-|n;ury 2 - Unsolved
- 3-PDO
B PhotosTaken  |[CIPDO Under | DlPrivate  |Reporting Agency NGIG * | Reporting Agency Name * Nurnber of | tnit In errar
WoH-20okap | St Property . Uniits 98 - Anima)
I . . .
Qo3 Dother | Doty Amount 1919121911 Fairfield Police Department l o 1| u 99 - Unknown
County * Wiy * Clty, viltage, Tewnship * Crash Date * Time of Crash Day of Week
0 village * 1
19191 | otownstip « Fairfield 101512199279 1) 61111181319 || FR1
Degrees / Minutes / Secands Degimal Degrees
Latitude Longitude Latitude Longitude
0 7 i 1
- - -84
L L L Ly Lt el o338 7 813 el N e e Y R
Roadway. Division Divided Lane Direction of Travel Number of Thew Lanes | Road Types or Milepost 2 - . :
O Divided N- Northbound E- Eastbound AL - Alley CR- Clrcle HE- Helghts MP-Milepost PL- Place ST - Street WA .Way
M Undivided 5 - Southbound W- Westhound 012 AY - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrate
I—I—I_ BL- Boulevard DR - Drive LA~ Lane Pl - Pike $Q - Square TL - Trail
- T - - - -
Location Location Route Number Lot Preélxs Location Road Name Location Route Types i
Route S, Raad IR - Interstate Route {Inc. turnpike) CR - Numbered County Route
wmer L1 1 11 EW Ri Type 2 S US Reute TR - Numbered Township Routs
iver SR - State Route ;
Distance From REfHEEEMIIes DIr.Fmrr;: :el ; Reference Reference Route Number | Ref Pr:]‘i; Reference Name (Road, Milepost, House #) Reference
D Feet | E‘“: Route E‘W" Road
I Yards ' g wer 1] 1] ' 6111 Type ?
Refe. Paint Used Crash Location ' . Lacation of First Harmtul Event )
d rem:le- ‘:r:‘ters:ﬁon 01 - Noetan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing — Interssction 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 & - Qutside Trafficway
3~ Houss Number 03 - T-Intersection 08 - Off Ramp 99 - Unknowm 3 - In Medlan 9 - Unkntwn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundat 10 - Driveway/Alley Access
Road Contour Road Canditions 01 - Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' :":':Tei'?de - Unknown Dj 03 - Snow 07 - Slush 99 - Unknown
- Cu - -
04-- lee 08 - Debris* = Secondary Condition Only
Manner of Crash Collision/impact . Weather
1- Not Collislon Betwgen 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 = Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &= Angle Dlrectlon 2 -~ Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow "9 - Other/Unknown
Road Sutface Light Cenditiens School Bus Related
1 - Concrete 4 - Slag, Gravef, Primary Secondary 1- Dayllght 5 - Dark - Roadway Not Lighted 9- Unknewn | 17 $chaol O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & « Dark - Unknown Roadway Lighting Zone Dirsctly Involved
Asphait 5 - Dirt 3 - Dusk 7- Glare* retaed | O
Yes; Schaol Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other - Secaniary Gandtion Doty Indirectly Involved .

[ Workers Present Type of Work Zone

[ Law Enforcement Prasent
{Vehlcle Qatyd

Narrative

SEE OH-2

0 Woerk 1 - Lane Closure
Zoe 00 Law Entorcement Present 2 - Lane ShifuCrassover
Related 3 - Work on Shoutder or Median

4 - Intermittent or Moving Weork

5 - Other

Diagram

Location of Crash in Work Zong

1 - Before 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 dtagram to

SEE OH-2

Repart Taken By [0 Supplement (Correction or Addition to i
W Police Agency LI Muotorist an Existing Report Sent to ODPS)

Date Crash Reportad Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes

1915121042071} 6] 1)813)0 (1181311 [2181314] 1121314 [°0 [ 11 JL&191 1 |

Officer's Name * ) o ) Officer’s Badge Number Checked By .
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-L"g%% U n it Local Repart Number

e et e LL161031702)%17) 1 14111 |
Unit Number | Owner Name; Last, First, Middle  { [T Same As Driver) Owner Phone Number - inc. area code  ( U_Ee AsDriver) |Damage Scale  [Bamaged Area
Fi
1911 | Taylor, Jeanette {513) 885-0783 El T
Owner-Address: City, State, Zip ([l Same As Driver) 02
1- None ] 03
816 S. 2nd St Hamilton, Chio 45011
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
1GM DV 7 oo (I[uofll [os
[O1H] GRX 8945 | EMP VSIS TSI IO T ST 1212 s runetona
Vehicle Year Vehicle Make Vehicle Model Vehigle Colar
1219]0]6] Pontiac Montana Silver 4- Disabiing | O7 06 05
| & lPrml of Insurance Company Policy Number Towed By
¥ 1nsurance . . .
Shewn American Family 235666360182FPPACH Marcell's 9 - Unknown Rear
Carrier Name, Address, City, Stats, Zip Carrier Phone- include area code
Us pot Vehicle Weight GVWR/GCWR - ”‘:3'9" Bod Type- - Tratfieway Description
Weight CEWRIG Equal to 10k Lbs |01 - No Carce Body TypeiNat Applicable 09 - Pole ¥ Deserip
. _ 2 1- Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1] oz - BuyVan{9-15 Seats, Inc Driver) 10 - Gargo Tank )
HM Placard 1D No., ’ H | 03 - Bus (16+ Seats, Inc Driver? 11 . Flat Bed 1] 2 - Twe-Way, Not Divided, Continvous Left Turn Lane
3« More Than 26,000 Lbs. ul ats, Inc Driver = tlat Be 3 - Two-Way, Divided d |
j 04 - Vehicle Towing Anather Vehicle 12 - Dump - Two-Way, Divided, UnprotectediPainted or Geass >4 Fi} Medlan
I 1 l [ I - 05 - Loggling 13 - Concrete Mixer 4 - Two-Way, Dlvflfded, Pasitive Median Barrler
T g Hazardous Material 06 - Intermodal Contalner Ghassis 14 - Auto Transporter 5 - One-Way Trafflcway
N h:'ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ g
| il 08 - Graln, Chips, Gravel 99 - Other/Unknawn | [T Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type )
01 - Intersectlon - Marked Crosswalk Passenger Vehicles (less than 9 3 Med/Heavy Trucks or Cormbo Units > 10k Ibs  BusVan/Limo (3 or More Including Driver)
D] 02 - Intersaction - No Crosswalk 5 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - [ntersaction - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q&+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Persanal 99 '_""m 03 - Mid Size 15 - Slagle Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Other Location 3. Commercial | °or Hit/Skip 04 - Full Size 16 - TruckfTracter (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Goverrment 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spoet Utllity Vehicle 18 - Tractor/Double 25 - Bieyel &’Pedacyclls:' '
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 O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 19 - Motorized Bicycle
12 - Nen-Trafficway Area 11 - Snewmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Pla,'card
Speclal Function 01~ None T 09 - Ambulanc 17 - Farm Vehitle Mast Damaged Area i R Actin )
02+ Taxi 0. Fie 18 - Farm Equipment 01 - Nane 08 - Left Side 99 - Unknown 1. Non-Contact
n 03 - Rental Truck @ver 10k Low 11 - Highway/Malntenance 19 - Metorhame n gz - gen;er FF"’"' 09 - Left F:mt " 2- ;"°’_‘L§°"'5l°"
04 - Bus - Sthool (Publieor Privasd 12 - Milltary 20 - Golf Cart Imact Area 2 - Right Froat 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Pollce 21 - Traln pa 04 - Right Side 11 - Yadercarriage 4. Struck
©6 - Bus - Charter 14 - Public Utitity 22 - Other (Exsfain in Narrativet 5| B Right Rear 12 - Load/Traller 5- Striking/Struck
67 - Bus - Shuttfe 15 . Cther Government €6 - RearCenter 13 - Totaleatl Aras) 9 - Unknown
68 - Bus- Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorlst
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Othar Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Joggirg, Playing; Cycling
99 - Unknown 93 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Trafilg 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorlst Nen-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicte in Negllgent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure 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 tlres
07 - Improper Turn 17 - Failizre to Control 26 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Fallure ta Cbey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Tea Clostly’ACDA 19 - Operating Defective Equipment /Signaly/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Ghange 20 - Load Shifting/Falling/Spiliing 30 - Wrong $ide of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motarist Action
Sequence of Events ] Non-Colllsion Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
|4JA OJ | I | | I | | I | I l | I l I 02 - Fire/Explosion 1Blown Tire, Brake Fallure, et) 11 - Gross Center Line
- - - - - 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
Flrst [ Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Hammful | T Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collisicn
Event b Event
Lollision With Fixed Qbfect
25 - Impact Attenvator/Crash Cushion 33 - Medlan Cable Barrier 41 - Gther Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equlpment 27 . Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenante
16 - Railway Vehitle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Qther Barrier 43 - Curb Equipment
17 - Antmal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Querhead 51gn Post 45 - Emkankment 52 - Qther Fixed Object
19 - Animal - Qther 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Maitbox
Unit Speed Posted Speed | Traffic Centrol ' o ) ' | untDirection
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North &- Northeast 9 - Unknown
315 315 , 1 I 2 I €2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2+ South  &- Northwest
| l | I I | I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4~ West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 5

HSY8304 OH1U (Rev 02/12)




B8 Motorist / Non-Motorist / Occupant

Lotal Report

Number

LS T21907) L) 1gd ]

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°11] [saey, Lawrence A. 915101211991 2|| 24 M - Male
Address, Clty, State, Zip h Contact Phone- include area code
-g 816 8. 2nd St. Hamilton, Ohio 45011 {(513) 301-85610
2 [Tojuries [ Injured Taken By |EMS Agency Medical Facllity Injured Taken Ta Safety Equipment Used | poT Campliant | S2ating Position [ Alr Bag Usage | Ejection | Trapped
5 Motorcycle
§ E 4. Helmet 1 2 1
g QL State | Operator License Number OL Class m; ne Cenditlon  [AfcoholDrug Suspected {Alcchol Test Status | Alcohol Test Type |Alcohel Test Value | Drug Test Status |Drug Test Type
ops L
End. [11 1 1 1 1 1
O|H TC620127 E oL L .
QOffense Charged | ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
R LI Device
331.34A Failure To Control 229518 Used
Unlt Humber |Name; Last, First, Middle Date of Birth Age Gender
. D F - Female
M - Male
Lt ] N I T
Address, City, State, Zip’ Contact Phone- include area code
k<l
2
= |Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
S Motorcycle
z Helmet
2l g -
210LSeate  |Operator License Number QL Class Nﬁ' - | Condition | Aleohol/Drug Suspected | Afcohol Test Status | Alcohal Test Type | Alcohol Test Vatue | Drug Test Status | Drug Test Type
= tvaie o B/
I . I I oL .| | I I _
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Trjurtes Injured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment ;,,m Mom;i_st o
1- NeInjury / None Reported . 1+ Not Transpbried / . Motorist . B X - .
. . - - Reflective Clothing -
Z- Passible Treatéd at Scene” 01.- Nane Used - Vehicle Occupant 05 - Chlld Restralnt System.Forward Faclig = o - _ﬂ:ﬁel:ﬁ:ed - Lfgim;‘* lothing
3~ Non-Incapacitating 2- EMS .02 Shoulder Belt Only Used - 06 - Child Restralnt System- Rear Fatlng 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Polite 03'- Lap Belt Only Used ~ . 07 - Booster Seat v (Elbows,Knees, Etsy -
5+ Fatal 4 - Other - 04'- Shoulder and Lap Belt Used 08 » Helmet Used
9 - Unknown . - -
Seating Position - .{ Air Bag Usage
01 - Front - Left Side (Motorcycle Driveny 07 - Third « Left Side (Motorcycle Side Can). 12 " Passenger in Unsnclosed Cargo Area 1- Not Depleyed
02 - Front - Middlz .08 - Third - Mlddle 13 - Trailing Unit 2 - Deployed Front ,
03 - Front - Right Side .09~ Third - Right Side 14 - Riding on Vehicle Exterior tNon-Trailing Unity 3 - Deployad Side
4 - Second - Ledt Side (Motorcyclk Passengeny 10 - Sleeper Sectlon of Cab (Fruck) 15 - Non-Motorist 4 - Deployed Both Frent/Side
. 05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other ' 5- Mot Applicable
06 - Second - Right Side: (Non-Tralllng Unit Such as a Bus, Pick-up with Cap) - 99 - Unknown 9 - Deployment Unkrown )
Eject}on . Trapped Operatar License Class Condition ‘Alcohol/Drug Suspected
1-"Not Ejented 1- Not Trapped - 17 ClassA 1 - Apparently Normal ™ ‘v 5- Fell Asleep, Falnted, Fatlgued 1- None "
2 - Totally Ejected’ 2 - Extricated by *2- ClassB - 2 - Physical Impaiement 6 - Under The Inffuence of | 2 - Yes - Alcohol Suspected
3 - Partlally Efected ' Mechanical Means 3; Class¢ 3 ! Emotianal {Depressed, Angry, Dlslurhed) Medications, Drugs, Alcohol + | 3- Yés- HBD Not Impalred
4 - Not Applicable ~ 3 - Extricated by a- “Regular Class ©%io 15 “D7) . Illness 7- Other - 4 - Yes - Drugs Suspected
Non-Mechanical Means 5% "MC/Moped Oply N . 5= Yes- Alcohol a.nd_Drugs Suspected
Aleohol Test Status Alcohal Test Type Drug Test Status Drug Test Type Driver Distratted By
1 - None Given 1~ None 1- Nane Given 1- Nene 1- No Distraction Repurted' &- Other inslde the Vehlcle
2 - Test Refused . * 2 - Blood, 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusabl 3- Urine 3 . Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4. Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device -
S - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5 » Other Electronic Device
. eavigation Device, Radio, DYD)
JE— - .
Unit Number |MName: Last, First, Micdle Date of Birth Age Gender ~
F - Female
LL} N .
= [ Address, City, State, Zip Contact Phene- Include area code
g
8
3
Injurles | Injured Taken By |EMS Agency Medical Facility [njured Taken To | Safety Equipmeat Used | pgT Gompliant | Seating Posltion | Air Bag Uisage [Ejection | Trapped
j O Motorcyele -
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
Ll I I
§ Adkdress, City, State, Zip Centaet Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compfiant | Seating Position [ Air Bag Usage | Ejection |Trapped
Motorcycle
Helmet
Page 3 of 5
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING R . DATE OF ACCIDENT
REPORT 16037297 AGENCY Fairfield Police Department 05-20-16
IN COUNTY OF ACCIDENT .

Butler Locamox 6111 River Rd

On 05-20-16 at about 6:30 p.m. Unit 1 was traveling westbound on River Rd, negotiating the
curve onto southbound River Rd and when at 6111 failed to control the vehicle and went off
the right side of the roadway and collided with utility pole, Cincinnati Bell pole number
B27214, snapping it in half..

The utility pole struck is the property of Cincinnati Bell, 201 E. 4® St. Cincinnati, Ohio
45202, phone number 513-397-9900. The impact and snapping of the pole caused stress to
the lines and an adjoining utility pole located in front of 6050 River Circle, also a Cincinnati
Bell pole, pole number B27249RT, was shifted in the ground. This stress in turn pulled the
power lines off of the homes located at 6070 and 6050 River Circle, causing their power to be
disconnected.

The driver of Unit 1 was was subsequently charged for Failing to Reinstate his drivers
license, local code 335.073A.

OFFICER'S SIGNATURE BADGE NO.

P.O. T. Wolf 97
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

| LOCAL | REPORTING . R DATE OF ACCIDENT
REPORT 16037297 AGENCY Fa1rﬁeldl Police Department 05-20-16
IN COUNTY OF ACCIDENT ] ) T
Butler ocatoN 6111 River Rd

[ = AT YT - L dladte
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Wt T .| OFFICER'S SIGNATURE ' BADGE NO.

_| P.O. T. Wolf 97

HSY 7002 Page 5 of 5



