22 Traffic Crash Report
L_G-/ ;f;‘fr'y Dz-Unsolved

Local Information 1,6,0,3;714,5,4
| i il A Tl T T I e
B Photos Taken  JC1PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Numther of | Unit In error
WoH-2 Qou1p | 3% Property W ) Units 98 + Animal
Dlots Qotmr | Coiorae LICITEICIES Fairfield Police Department N 1|99 - unknawn
County * W City * Gity, Village, Township * = Crash Date * Time of Crash Day of Week
1 Village * . 1
LIET i Fairfield 1015121212101 21611918121 0F  |[SI21T]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
! o ° ! “ 3161313 8r4.1510;4,5;1,9
I T Y Y I 1N N I O O % I II9II3IIIIII III.II[lIIl
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | 'Road Types or Mllepost 2, B ) . B
O Divided M- Northbeund E- Eastbound - AL- Alley CR~ Circle: HE- Helghts  MP - Mllepost PL Flace:  ST- Street WA «Way.
Undivided 5 - Southbound W- Westhound [ 0] 3I " AV - Avenue CT.- Coiirt ., HW-Highway ‘PK - Parkway: RD- Road TE - Terrace :
‘BL- Boulevard DR- Drive’ LA~ Lane’ Pl Pike . '5Q- Square , TL - Trall i
Location -0catlen Route Number |Loc Pre;’lixs Location Road Name Location | Route Types 1 [ K
E Route s Road « IR - Interstate'Route (lnc. tummke)» CR - ‘Numbered c::unty Roiite:
Typed | 4 |B‘| L1 EW Type 2 US- US Raute, - TR.- .Numbered Township Route
SR -'State Rowter ¢ e P
Distance From RefereEeM“es Dir Fro:; ;lef 5 Reference Reference Route Number | Ref Pre‘\:i; Reference Name {Road, Mllepost, House #) Reference
H Feet E’V\; EE Route D E'\A; m Road
60 Ak . ' wer 21111 ' DIXIE Tope?
Reference Paint Used Crash Location . Location of First Havmful Event
1 - Intersection 01 - Notan intersectfon 06 - Flve-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 Trails o Related : 2+ On Shoulder & - Outslde Trafficway
2 . House Number 03 - T-Intersectlon 08 - Ofif Ramp 99 - Unknawn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circlest fat 10 - Dri /Alley Access
Road Contour Road Conditions
h 01 - Dry 05 - Sand, Mug, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
3 1- glra!g:l Iéevel 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 c;'ri'fl_;ver]a"e 9+ Unknown D] 03 - Snow 07 - Shush 9 - Unknown
- . - - *
04 - lee 08 - Debrls + Secondary Condition Gnly
Manner of Crash Collisien/impact Weather
1- Not Colligicn Between 2 - Rear-End 5- Backing 8- Sideswlpe, Opposite 1 - Clear 4 - Rain 7 -+ Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6+ Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown E 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoo! Bus Related
1 - Concrete ) 4 - Slag, Gravel, Primary Serondary 1 - Daylight 5 - Dark - Roadway Not nghtedl 9 - Upknown O Scheol O ‘es, Sthool Bus
2 2 - Blackttup, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o :
t Yes, Schoof Bus
3 - Brick/Block & - Other 4 - Dark - Lightsd Roadway 8 - Other = Secandary Candition Oniy Indirectly Invalved

Type of Work Zone Location of Crash in Werk Zone

] Workers Present

O work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warhing Sign 4 - Activity Area
Zone o }iﬁfﬁﬁﬁ?ﬂfﬁ?em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area S . Termination Area
Related 3 - Work on Shoulder or Median 3 -~ Transition Area

O Law Enfarcement Present
(Vehicle Only}

Narmative Diagram

On 05-21-16 at 8:10 a.m., Unit 1 was traveling rapies dingram to
west on SR4 (Dixie Hwy) in the right turn — . Indicate the dicection
lane. Unit 1 attempted to turn right on to — —

northbound SR4 By-pass when the driver of Unit |I T T T .

1 lost control of the vehicle, ran off the
right side of the roadway and struck the
guardrail cn the east side of the road.

SEE OH-2

Report Taken By I Supplement {Correction or Addiion to i r
I Police Agency O Motorist an Existing Report Sent to OBPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
(0151212121161 [191811)1Y] 1018111 3] 1918]1113] L9181 31 3] L1l 2191 i |
Dtficer’'s Name * Dfficer's Badge Number Checked By
P.O. J.DRABKE 88 Sgt. M. Rednour #53 Page 1 of 4
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Unit

Local Report Number

[L161013171415141 § 1

I |

Unit Number | Owner Name: Last, First, Middle  ( [] Same As Driver} Owner Phone Number - inc. area code  { O] Same As Driver) | Damage Scale  |Damaged Area

[911] |OREILLY AUTO PARTS (513) 825-0200 EI Fret

Owner Address: City, State, Zip { LI Same As Driver) 1o none o o
408 W KEMPER RD SPRINGDALE COH 45246

LFState | License Plate Nowroer Vehicle Identification Number # Occupants | 2 - Minor

19 18] PIM6489 CE TR 101P18181P1B10181 917131 | 1001 | rucronst | ™

Vehicle Year Vehicle Make Vehicle Mode] Vehicle Color

121°01018] FORD RANGER WHITE 4~ Disasling | 07 05
Proof of Insurance Company Policy Number Towed By -

= o I SAFETY NATIONAL CA54043739 FOX 9 Unknowm R

Carrier Name, Address,

City, State, Zip

OREILLY AUTO PARTS 408 W KEMPER RD SPRINGDALE OH 45246

Carrier Phone- Include area code

(513) 825-0200

99 - Unknown

01 - Stralght Ahead
02 - Backing
03 - Changing Lanes

04 - Dvertaking/Passing
05 - Making Right Turn

06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlng cr Stopped in Traffic
12 - Driverless

13 - Negotlating a Curve
14 - Other Motorist Action

15 - Entering o+ Crossing Speclfied Location

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

19 - Anproaching or Leaving Vehicle

20 .« Standing

Us pot Vehicle Weiht GYWR/GCWR Cargo Body Type Trafflcway Description
1- ?_r:ss ThanRJ;r Equal to 10k Lbs, 01 - No Carge Body Type/Not Applicable 09 - Pole yT P .
2 - 10,001 to 36,000 Lbs | 0| 1| 02 - Bus/Van (3-15 Seats, Inc Driver) 10 - Carga Tank 1 - Two-Way, Not Divided !
HM Placard 1D No. - ¢ | n3 . Bus (16+ Seats, [nc Driver) 11 - Flat Bed 11 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Vehicle Towina Another Vehicle 12 -'Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median
[ 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
z Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transpetter 5 - One-Way Trafficway
MM Class O Release 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
|| Mumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
o1 - Intersection - Marked Crosswalk Passenger Vehicles {lss than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/VaryLEmo (3 ar Mere Including Driver)
[D 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - $ingle Unil Truck or Van 2axle, 6 tires 21 - Bus/Van 19-15 Seats, Ine Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 227 - Bus {16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 -.Unknuwn 03 - Mld Size 15 - Single Unit Truck / Teailer Non-Matorist
05 - Travel Lane - Other Location 2 - Commercia! | OFHit/SKIE 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
¢6 - Bicycle Lane 3. Government 05 - Minivan 17 « Tractor/Semi-Trailer . | wi
07 - Shoulder/Roadside 06 - Sport Utlity Vehicle 18 - TracterDoutle ol ‘;:iy":ﬂ";;ﬁ'agi?;’g Wagan, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 ~ Other MedfHeavy Vehicle 27 - Dther Non-Motarist
10 - Drlveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Traffisway Area 11 - Showmohile/ATV
99 .« Other/Unknown 12 « {ther Passeniger Vehicle D Has H M Placard
Spectal Function o3 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None D8 - Left Side 99 - Unknown 1- Nun-Com_.a_ct
u 03 - Rental Truck @ver 10k Lbs) 11 - Highway/Maintenance 19 -+ Motorhome 02 - Center Front 09 - .IFeft Front § 3] 2- g‘“’:‘:":“s'm
£4 - Bus - School (Public or Privater 12 - Military 20 - Golf Cart trct Ares, 2 - Rlane Front 20 - Top and Windows 3« Striking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Arez g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explaln In Narvative) C5 - RightRear 12 - LoadTrailer 5- StrikingfStruck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9+ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist

21 - Qther Non-Motoerist Action

25 - Impact Attenuator/Crash Cushion

33 - Median Cable Barrier

41 - Other Post, Pole 48 - Tree

Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None ED 02 - Head Lamps
02 - Failure to Yield 12 - [mproper Stars, From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iilegally 24 - Darting 04 - Brakes
D4 - Ran Stop Sign 14 - Operating Vehicle in Negligerit Marrer 25 - Lying andsor Hlegally in Roadway 05 - Steeting
Secondary 05 - Exceeded Speed Limit 15 - Swetving 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} a7 - Worn or Slick tlres
D] 07 - Improper Turn 17 - Failure to Centro! 28 - Inattentive 08 - Trailer Eguipment Defective
08 . Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 99 - Motor Troubls
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Oparating Defective Equipment {SignalsDfficer 10 - Disabled From Prior Accident
10 - Improper Lang Changz 20 - Load Shifting/Falllng/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassina/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Seguence of Events Non-Callision Events
1 2 3 4 5 [ 01-- Overturn/Rollover Q6 + Equipment Failure 10 - Cross Median
| OI 2) | 3| 0| ] | | | l ] I | I | I | 02 - Fire/Explosion (Blown Tire, Brake Fallure, etct 11 - Cross Center Line
03 - [mmersion 07 - Separation of Units Opposite Direction of Travel
First Most K 04 - Jackknlfe 8 - Ran Off Road Right 12 - Downhill Runaway
"ﬂ::mf": “ﬂémful 99 - Unknown 05 - Cargo/Equipment Loss or Shift 99 - Ran OFf Road Left 13 - Other Non-Collision
van et
Collision With Fixed Object

14 - Pedestrian 21 - Parked Motor vehlcle 26 - Bridge Qverhead Structure 34 « Medlan Guardrail Barrier or Support 49 - Firg Hydrant
15 « Pedalcycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Contrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Cbject
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrail End 39 ~ Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Ytility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direstion
01 - No Controls 07 - Railrcad Cresshucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
20 510 G2 - Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk 2- South 6~ Northwest
| I| | I I I I 03 - Yleld Sign 09 - Railrcad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) f
06 - School Zone 12 - Pavement Markings Page 22 of 4
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°“'°IVIOtor|st/ Non Motorist / Occupant

Local Report Number

|1l6|0|,3|7|4}'5|4'l 11

L]

Unit Number {Name: Last, First, Middle . Date of Birth Age Gender
. i F - Female
10]1] |WILKERSON JR., LARRY, DARNELL 0131013111917 8)| 28 A - Male
Address, City, State, ZIp ) ) Contact Phone- include area code
% 623 S 11TH ST HAMILTON OHIQ 45011 (513) 714-2177
5? Injuries | Injured Taken By |EMS Agency Medical Factlity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position JAir Bag Usage |Ejection [Trapped
5 ) 4 Matorcycle
g FAIRFIELD SQUAD BETHESDA NORTH |[|© Helmet 1] 1
E 0L State Dpere\tor Llcense Number oL CIa,ss 1 o Mo Condition. | Alcohol/Drug Suspected [Alcchol Test Status | Alcohol Test Type | Alcoho) Test Value | Drug Test Status | Drug Test Type
ol B Cou ]
Erd. 1 1
O|H RP186099 El oL - [ I . | =
Offense Charged  { [ELocal Code) i Offense Description Citation Number : Hénds—i-‘ree Driver Distracted By
O Device
331.34A FATLURE TO CONTROL 229531 Used -
Unit Number |Name: Last, First, Middle ~ Date of Birth Age Gender
F - Female
I I I I I l I [ I I I I M - Malke
-Address, Clty, State, Zip’ Contact Phone- include area code
b
= |Injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken To Safety Eguipment Used DOT Compllant | Seating Position [ Alr Bag Uszge |Ejection |Trapped -
5} : O Motarcycle .
g Helmet
SloLstate  |Operator License Number OL Class N 6 Conditlon | Alcohol/Drug Suspected | Alcohol Test Status | Alcchal Test Type | Alcohol Test Value™ | Drug Test Status |Drug Test Type
= Lvaid {0 g‘,{j
LL] | o ! Ll 1]
‘Offense Charged  ( ElLocal Code). _Uf_'fense Description Citation Number Hands-Free Driver Distracted By
‘0O Device
Used
. In}urles -InjuredTaken B'y‘ L Ol Saféty Eqillxit}lentUsed. o ' 44 T 97 - Unknown Safety E,E:ulpmgnt - ; 'N(‘Jnji\'lt;wvri;{ , ) ] i i o I
1- Nolnjury / Nore Reported . 1- NotTranspéried/ - ° |- -Motobist . - . R ' TR
- s Lo ) oLt T . ‘- th CI i
2~ Possihle Ie ' Treated at Scene * 01 - None Used - Vehlcle Occupant 65 -:Child Restraint System-Forward Facing 2:_ '::P:I;:S'J:éd :; ﬁ:;lhe;n;e Gihing
3- Non~1ncapa'citgtlrlg T2 EMS_ . 02 Shoulder Belt Only Used s - C6 - Child Restraint System- Rear Facmg - T Prute:tive Pads Used ~ 14 - Other- -
4 - Incapacitating 2 - pefice . ++| " 03 Lap Belt Only Used. ) .07 - Booster Seat - « - 7 . {Elbows,Kness, Ewed . .
.- Fatal 14 - Other . |+ 04'- Shoulder and Lap Belt-Uséd, . - ‘08 - Helmet Used - HE N s -, :
Lt Yoo L9 Unlmoww . R - - - . - .
' ‘Seating Position - R N " - Alr Bag Usage - -
- 01 - Front« Left Slde Motorcycle briuer) P o 8 Thlrﬁ Left Side Immrcycleside cm .12 - Passengerin Unenclosed Cargo Area A 1 - Not Depfoyed
02 - Front Middle - - 08 -'Thirt - Middle - o b + 13 - Trailing Upit * - 2 = Depioyed Front .
03.-- Front - Right Side.- A v, : 09" Third - RIght Side_ 14 - Rlding an vehjcle Exterior (Run-"l‘ralllng Ui "= | 3- Deployed Side” - v
04 - Second - Left Side (Motorcycle Pmenger) . 10 - Sleeper Section of Cah (‘rru:k) o = 15 - Non:| Motorlst -, ¥ 4 - Deployed Both Front,fSlde -
05 - Second ~'Middle . - 11- -_Passenger -n Other Enclased Cargo Area * _ 16 - Other- . " 5 - Nat Applicable =T
06 - Second - Right Side . - 7. top-Trailing nit Such as a Bus, Plck'up wit Capd - 99 - Unknown, - "~ | -2~ Deployment Unkriown .
Ejection ), Trapped i -Ogerator License CIass Condition* . ¥ T - N “Alcohol/Drug Snspeched'
1+ MotEjected 1- Not Trapped 1-Classh -l 2 Apparenlly Nnrmal - + 5« Fell Aslteep, Fainted, Fatigued . | 1- Nane T
- 2 Towlly Efected ", 2 - Extricated by . *2- Clags B’ ' k . 2- Physlcal Impalrment © ° - 7 - &- Under The Influghce of © 27 Yes- Alcohol-Suspected
3 - Partlally Ejected ' Mechanlcal Means* 3- Class C- . 3 Emotlonal (Depressed, Angry, Dlsturbed) “Medications, Drugs, Alcohol . 3 - Yes - HBD Not Impaired
4 - Not Applicable * 3'- Extricated by 4 - Regular Class @hio is "D * - Illness B T Other N 4- Yes- Drugs’ Suspected
Lo . . Non—MEthanlcﬂl Means 5= MC/Moped Galy * T - . L f 5- Yes - Alcohol.dnd Drugs Suspected
-Alcohol Test Status -+ _ : Alcchol Test Type' | DrugfestStatss < +7 DrugTestType | Driver Distracted By . . : :
" 1--None Given, ) 1- Nons 1 - Nane Glven 1- None , 1+ No Distraction Reported & - Other Insic the Vehicle
"2 - Test Refused - 2- Blood, 2- TestRefused 7 - 2 < Blood * ‘2 - Phone 7 - External Distracticn .
3 .’ Test Given, Contaminated Sa.mplefllnusable 3- Urlne .3 - Test Given, Contaminated Sample.funusable 3« Urine’ _3 - Texting/E-mailing . . -t
4'- Test Given, Results Known . 4 - Breath 4 - Test Given, Results Known . 4. Other - 4 - Electronic Communlcation Device
5 - Test Given, Resuljs Unknewn . 5 - Other ‘5 - Test Given, Results Unknown o 5- Other Electronlc Device  « . s
- i .. : lawvigation Device, Radlo, OVD} Lo s u
Unit Number™ [Name: Last, First, Middle” Date of Birth Age Gender
7 _F « Female
L1} PARKER III, LANDIS |110|1 3|1| IslgI 46 M - Male
E Address, City, State, Zip Contact Phone- include area code
g 414 SLEEPY HOLLOW DR. PLAINFIELD, INDIANA 46168 (765) 610-4886
Injuries | Injured Taken By |EMS Agency '{ Medlcal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Efection |Trapped
O Motoreycle
Helmet
Unit Number [Name: Last, First, Micdle Date of Birth Age “|Gender
F - Female
I l I I I I I I ] l I I M - Male
| Address, Glty, State, Zip Contact Phone- Include area code
g
Injuries | Injured Taken By |EMS Agency  ° Medical Facility-Injured Taken To Safety Equipment Used DOT Cornpllant [Seating Posltion [ Air Bag Usage |Electlon |Trapped
i O Motorcycle :
Helmet
Page 3 of &
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Nl OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH2
'~ ,
LL/ '~ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY _ ' DATE OF CRASH
J4-6737 45y FRAIRFIELD _ RD. MaS oz v /6
INCOUNTY OF CRASH LOCATION
RBUTLER DIXIE Wyt AT _RoSs Bb £ By PASS 4

-BY PAsS 4

SRY DIXIE HWY

BADGE NUMBER
F¥

< g

HSY 7002 4/07

PRGE Y oF &f



