®=g& Traffic Crash Report

1 - Fatal -
Local Information Il[6|0|3|7|5|814| HEEEN 2-In]ury Z-LlnsoIved
3-PDO
B Phates Taken O PDO Under DOPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P Units 98 - Anima}
O 0H-2 OOH-1P roperty n
Reportable : : : 0,1 1 R
O0K-3 Oother |  Doltar Amount 1019191011 Fairfield Police Department Y13 99 - Unknown
County * H city * City, Village, Township * Crash Date * Time of Crash Day of Week
0 village * . , 2121510
1019] | @towrship Fairfield I S I T I I
Degrees / Minutes / Seconds Decimal Degrees
Latitude lL.ongitude Latitude Longitude
0 ! o 0 ! o 8,4,¢512,718,818
- 3 6 -
Ll Ll e ey g1 L2101 010101 7 REETERUE R
Roadway Divislon Divided Lane Direction of Travel Numnber of Thru Lanes ' Road Types or Milepost 2 =_»' : oo ’
O Divided N- Morthbound E - Easthound AL Aliey CR~Cirle 7 -HE-"Helghts  MP - Milspgst , PL Plate. ST~ Strect WA-Way
Undivided S - Southhound W- Westhound 012 AV Avenue CT - Court. ™ ~ HW~ Htghwa,v P Parkway RD nad TE - Terrace ‘a
(el | . BL- Boulevard 'DR-Orivé  EA- Lane PL - | '5Q Square T - Teall, it
Location -ocation Route Number |Loc Pn‘elflixs Location Road Name L ocatlon Route Types ! l . " B
s Road IR - Interstate Routa {inc. iurnpike) CR= Numbered.County Route
Route 4 £ il 2
Type ! | I I | I I EW Type 2 us- us Roytg: ™ TR.- Numbered-Township Route
Bobmeyer SR St Routs” L - A L
Distance From ReferegeM”ES Dir Frnrnv: ;{ef 0 Reference Reference Route Number | Ref Prepji; Reference Name {Road, Milepest, House #) Referance
O Feet . EW Route D EW . EE Road
300 W Yards M ’ Type ! L1t ! E Alrport Type?
Referente Peint Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing o Intersection 1 - On Roadway S - On Gore
2 - Mile Post m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 « On Shoulder 6 - Qutslde Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Medlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Cenditicns 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Paverment®
1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
2 - Straight Grade 9 - Unknown E 03 - Snow 07 - Slush 99 . Unknown
3 - Curve Level i
04 - lce 08 - Debris* « Secondary Conditlan Only
Manner of Crash Gollislon/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - {lear 4 - Rain 7 - Severe Crosswinds
' Two Motor Vehicles 32 - Head-Gn & - Angle Direction 2 - Cloudy 5 - Sleet, Haill 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surfate Light Conditions School Bus Related
1 - Cencrete 4 - 5Sfag, Gravel, Primary Secondary 1 - Daylioht 5 - Dark - Readway Not Lighted 9 - Unknown O School [T Yes, School Bus
2 - Blackiop, Bltuminous, Stone 2 - Dawn 6+ Dfark- Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3~ Dusk 7- Glare* Related | [ ves Schoal Hus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other  Secondary Condition Ooly Ind'irectly Irwolved

Type of Work Zcone Lecation of Crash in Work Zone

1 Workers Present

0 work 1 « Lane Closure 4 - Intermittent or Meving Work 1 - Before the First Work Zone Warning Sian 4 - Actlvity Area
Zonz nh??:,mf,%fﬁ?qe"t Present 2 - Lane Shift/Crossover 5 - QOther 2. - Advance Warning Arca S - Terminatlon Area
Related 2 - Work on Shoulder or Median 3 - Transition Area

O Law Enforcement Present
(vehfele Only)

Narrative
On 05/21/2016 at about 10:50 P.M. Unit 1 was
traveling west on Bobmeyer Rd. and about 300
vards west of the intersection with E Airport p—
Dr. the driver of the Unit failed to maintain || T T T
control of the vehicle and crashed into ;) .
utility pole #B73432RE. There was not \F 0 ARE
significant damage to the pole. The driver of o QS E}{?) izb
the vehicle fled the scene. — //’ (:)__ —

; 1

1

Diagram

Write an “N” on the
<ompass giagram Lo,
indicate the directlon|
of north.

The pole belongs to Duke Energy, 1199 Nilles - -
Rd. Fairfield, OH 45014, (513) 421-9500. N

B 300 Nards

Report Taken By O Supplement {Correction or Adtition to i 7
W Police Agency O Motorist an Existing Report Sent 1a ODPS) I 1 | 1 I 1 I 1 ] i | 1 | ' I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
1015121212101116]  |I2121513] 1212151 4] 1213191 0) 213151 7] 16101 | | L1117 |
Officer’s Name * Oificer’s Badge Number Ghecked By
Larsh, Sam _ 134 ) & Page 1 of 3
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Unit

Local Report Number

IS0 17584 1 1t 11

Special Function g1 - None

02 - Taxi
03 - Rental Truck ver 10k Lbsy

04 = Bus - Schoot (Public or Private)

05 - Bus - Transit
(b - Bus - Charter
€7 - Bus- Shuttfe
08 - Bus - Other,

Unit Number -{Owner Mame: Last, First, Middle  { ] Same As Driver} Owner Phone Number - inc. areacode O Same As Driver) |Damage Scale 'Dar'naged Area
[ o | ll Navarrec, Luis, F Torres El
Ovmer Address: City, State, ZIp (L Same As Driver) -
- ne
4 Bellbrrok Ct. Apt. D, Fairfield, Ohio, 45014
LF State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
1F F P X Wili2;514y6
191H) GRJ3428 LFRFIPI31613 X 13101112151 4963 9 [ | 1 |5 runctona
Vehicl Year Vehicle Make Vehicle Model Vehicle Calor
12101971 3] Ford Focus Silver 4 - Disabling
o Preof of Insurance Company Policy Number Towed By
Insurance -
Shown Fox 9 - Unknoan
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehicte Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole 1o W“) Not Divided
1| 71 | 2. 10,001 to 26,000 Lb 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank = Iwo-Wvay, Not Divice .
MM Plzcard 1D No. 3 - More Than 26000 Lzs | 03 - Bus (2eo+ Seats, ne Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Centinuous Left Turn Lane
R 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlv!ded, Unprptected(falnud orGrass>4 Ft) Median
] I I I I 05 - Logglng 13 - Concrete Mixer 4 « Two-Way, Divided, Positive Median Barrler
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
o beass = 07 - Cargo Var/Enclosed Bex 15 . Garbage/Refuse —
umber . 08 - Grain, Chips, Grave! 99 - Other/Unknown Hit/ Skip Unlt
Non-Matarist Location Prior to Impact Tupe of Use Unit Type - » -
_ . . F o {less than 9 ) eavy {rucks or Lom nits > 5 us/Van/Limo (9 or More Including Delver)
01 - Intersection - Marked Crosswalk P Vehich Med/Heavy Trucks or Comba Units > 10k s BusVanLi
02 - Intersection - No Crosswalk . 1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tlres 21 - Bus/Van (9-15 Seats, Inc Driver)
1 2 01 - Sub-C 3 - Sincle Unit Truck or Van 2axle, 6 tl Bus/V:
03'- Intersection - Other ’ - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Ing Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 -'Unknc!wn 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commercial ] °F Hit/Skin ¢4 - Full Size 16 - Truck/Tractor (Bebtall) 23 . Animal with Rider
06 - Bicytle Lane 3« Gavernment 05~ Minivan 17 - Tractor/Semi-Traifer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - TrattorfDouble 35 . BicyclelPedanycllst' !
08 - Sidewalk 07 - Fickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MediaryCrossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access O In Emergency 0% - Motoreyele
11 - Shared-Uise Path or Trail Response 10'- Motorized Bicycle - - u
12 - Non-Trafficway Area 11 - Snewmshile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard |

09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
10 - Fire 18 ~ Farm'Equlpment 01 . None 08 - Left Side 99 - Unknown 1- Non-Contact
11 - Highway/Malntenance-19 - Matotheme . 3 02 - Center Front 09 - Left Front 3| 2. NonColfiston
12 - Mllhary 20 - Golf Cart 03 : Right Front  '10 - Tep and Windows 3.- Striking

13 - Police 21 - Trafn Impact Area 64 - Right Side 11 - Undercarriage 4 - Struck

14 - PubTlc Utility 22 - Other (Explain in Narrative? 3 05 - Rlﬂht Rear 12 - Lﬂad:’l'raliler i 5 - Striking/Strizck
15 - Other Government 06 - Rear Center 13 - Totaltal Areas 9. Unknown

16 - Censtruction Equlp. 07 - Left Rear 14 - Other

[of1]

Pre-Crash Actions

99 « Unknown

Motorist

01 - Straight Ahead

Q2 - Backing

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

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotfating a Curve
14 - Gther'Motorist Action

11 - Slowing or Stopped in Traffle

Non-Motorist

15 - Entering or Crossing Specified Location

21 - Other Non-Motorist Actlon

16 - Walking, Running, Jogaing, Playing, Cycling

17 - Working
18 - Pushing Vehlicle

19 - Approaching er Leaving Vehicle

‘[olel Telo) (1T T T T

01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immerslon

06 - Equipment Faiture

(Blown Tire, Brake Failure, e1¢)

07 - Separation of Units

06 - Making Left Turn 12 - Driverless 20 - Standing
Contrlbuting Circumstances Vehicle Defects
Primary Motorlst Non-Motorist g D1 - Turn Signals
i 01 - Nere 11 - Imgproper Backing 22 - None 02 - Head Lamps
l 62 - Fallure to Yield 12 - Improper Start Frem Parked Positien 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or Hlegally in Roadway G5 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditisns) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side//rong Way 27 » Not Visible {Dark Clathing) 07 - Worn or Slick tires
. 07 - Improper Tutn 17 - Failure to Contrel 26 - Inattentive 08 - Trailer Equipment Defective
L 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equip /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falting/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Moterist Action
‘Sequence of Events Hon-Collision Events

10 « Cross Median
11 - Cross Center Line
Cpposite Direction of Travel

First [~ Most 29 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmfu) 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - QOther Non-Collision
Event Event -
Collislon With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 2] - 'Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntgnance Equipment 27 - Bridge Pler ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
1& - Railway Vehicle (Train, Eagine) 23 - Struck by Falllng, Shifting Cargn 28 - Bridge Parapet 36 - Median Cther Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set In Matlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mavable Object 33 - Guardrall End 39 - Light/Luminaries $upport 46 - Fence
. 20 - Motor Vehicle in Transport i 32 = Portable Barrler 490 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1. North 5- Northeast 9 Unknown
315 35 ©2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk E 2~ South  &- Northwest
I_I_I_I I_I__] 03 - Yleld Sian 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
O Stated ! 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g - g g
©6 - School Zone 12 - Pavement Markings Page 2 of 3
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Motorlst/Non-Motarist

Matorist/Non-Motorlst

‘Vomo
\

Motorist / Non-Motorist / Occupant

Local Report Number

|1[6|0|3|7|5|8|4| LL1d 11

02,- Front - Middle .
. 03.- Front - Right Slde

' .08 - Third - Middle ~

- 13 - Trailing Unlt

N * 09 - Third - Rlght Side

04 - Second - Left Side (Motorcycle Paysangerd
05 - Second - Middle

- 14 - Ridingen Vehicle Extarior (Nen-Traillng Unltr ' i

. 10 - Sleeper Section of Gab ik ' :
11 - Passenger-in Other Enclosed Carge Area

06 = Second - REghtSIde-

Non-Trailing Unit Such as 2 Bas, Pick-up with Czp)

15 - Non:Motorist
16 - Other
99 - Unknown

Unit Number |Name: Last, First; Middle Date of Birth Age Gender
ol D F - Female
M - Male
i el I T S I
Address, City, State, Zip Contact Phane- Include area code
Injuries | Injured Taken By |EMS Agency Medical Fa::mty Injured Taken To Safety Equipment Used |  por tompliant Seating Position [Alr Bag Usage |Ejection [Trapped
O Matorcycte
E 9 Helrer, E E
OL State | Operator License Number OL Class Nl; Mfc Condition | Afcohol/Drug Suspectad JAlcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status ] Drug Test Type
il [ N (I 4|l
LL] [] [ e [2] [2] 1 L1 |LL 1
Offense Charged  ( [lLocal Code) Offense Description Cltation Number H-ands-Fm Driver Distracted By
O Device
Used
Unit Number |Name: Last, Firs, Middie Date of Birth Age Gender i
F - Female
LL] L1 1 g1l ] 1] Mo e
Address, City, State, Zlp Contact Phone- Include area code
Injuries’ | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Stating Position {Air Bag Usage {Ejection |Trapped
Matorcycle
R Helmet
OL State | Operatar License Number OL Class o M Condition |Alcohol/Drug Suspected {Alcohol Test Status | Alcohal Test Type | Alcahiol Test Value ™ | Drug Test Status | Drug Test Type
Ovaid |O End,
L] | | o L1 ,
Offense Charged  { [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
0O Device
Used
Injurles Injured Tzken By Safety Equipment Used. . "7 99. Unknown Safely Equipment - - - .
i i . . R MNon-Motarist
1- Nolnjury /hone Reparted | 1 Net Transported /|- Motarist . . - ’ . 09 - None Used 12 --Reflective Cléthing -
2- Possible -Treated at Scene 01 - Nane Used - Vehicle Oceupant 05 - Child Restralnt System-Forward Fating 20 - Helmet Usod 15 nghtln; s
3 " Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Uised 06 - Child Restralnt System- Rear Fating 11 - Protective Pads Used 14 - Gther
4 - Incapacitating 3- Poliee 03 - Lap Belt Only Used .07 - Booster Seat (Elbows, Kivees, Etc)
5-"’3'41 . 4. Oter 04 - Shoulder and Lap Beit Used 08 - Helmet Used
- 9 - Unknown - - s , -
Seating Positian’ ) - - | Air Bag Usage
01 - Front - Left Slde (Motorcycle Drivery . " 07 Third - Left Side (Moturcyd! Slde Gar) .12 Passenger In Unenclased Cargo Area 1 - Not Deployed )

| .2 - Deployed Front -

3 - Deplayed Side

4 - Deployed Bath Front/Side -
5 - Mot Applicable

9 - Deployment Unknown

Ejection - Trapped - Operator License Class “Condition . ‘Alcohal/Drug Suspected
1 - Not Ejected 1- Not Trapped ‘1- Class'A | 1« Apparently Normal - 5 - Fell Asleep, Fainted, Fatigued 1- Nome
2 - Totally Eected 2 - Extricated by - 2= Class B I * 2 - Physical Impalrment - 6+ Under The ]nflu:nce of - 2 - Yes - Alcohol Suspe:ted
3. Partlally Ejected Mechanlcal Means: | 3-Class¢ 3 - Emoticnal (Depressed Angry, Dlsturbed} Medications, Drugs, Alcohol 3 - Yeés - HBD:Not Impalred .
4 - Not Applicable 3 - Extritated by -] 4- Regular Class tQhle is D% 4 - [liness N 7 - Other 4 - Yes - Drugs Suspected A
Non-Mechanical Means 5= MC/Moped Only , B 5« Yes - Alcohol and Drugs Suspected
Alfeotiol Test Status ' Alcohol Test Type | Drug Test Status DrugTestType | Driver Distracted By . .
1 - None Given 1- None 1- None Given 1= None . 1= No Distraction Repurted' . & - Other Inside the Vehicle
2 - Test Refused a0 B 2 - Bload, 2 - Test Refused ) - 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable. 3 Urine -3 - Test Glven, Contamlnated Sample/Unusable | 3 - Urine 3 - Texting/E-mailing .o
* 8 - Test Glven, Results Known’ 4 - Breath 4 - Test Glven, Results Known 4.« Other. 4 - Electronlc Communlcation Device .
5 - Test Glven, Resulis Unknown < 5. "0Other ¢ "5 - Test Glwen, Results Unkaawn ' o 5 - Other Electronic Bevice . ..
i . {Navigatlon le:ef' gadio, DVDy - .
T T T T+ ————
Unit Number ™ | Name: Last, First, Micdle Date'of Birth Age Gender -~
D F - Female
M - Male
L] _ LI 1 1 11
E Address; Clty, State, Zip Contact Phone- Include area code
g
g
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
Matorcycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age | Gender
F - Female
L] I I Mo
E Address, City, State, Zip Contact Phone- Inglude area code
8
& ) .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position | Alr Bag Usage |Ejection |Trapped
Motoreycle
Helmet
Page 3 of 3
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