‘VSH'O Tr ffl r‘ h R r ceal Number * Crash Severity | HiUSKI
®= & Traffic Crash Report Gl | [

Local Infarmation 1,6,0,7;8,9,1,2
A I T O I A | 2 T
E Photos Taken |0 PDO Under OPrivate | Reporting Agency NCIC * | Reperting Agency Name * Number of | Unitinervor
State Units 98 - Animal
Co4-2 O ok-1p Fropacty e . " :
DloHS Qother | Beopratle 1010791011y Fairfield Police Department 121 1] 99 - nknown
County * W oity * City, Village, Township * Crash Date * Time of Grash ‘| Day of Week
[ viliage * \ . 1151310
1219 | ortoustis » Fairfield 1111101121012 6111151319 |(TiUhE
Degrees / Minutes / Seconds Decimal Degrees
Latitugde Langitude o] Latitude Longitude
4] [ ” 0 ) U
= 31,0,6;0;2 By4y51611:1;8,9
A I I O 19 I I A O I 1 I A 1212140181913 Tl Yl Il el B |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types cr Milepost 2 - .
B Divided N- Nerthbound E- Eastbound AL- Alley CR - Clrcle HE- Helghts  MP - Milepest  PL - Plate ST - Street WA -Way
M Undivided $- Scuthbound W- Westbound [[)I 1] AV - Avenue CT.- Court , HW-Highway PK- Parlawvay RD- Road TE - Terrace
‘BL - Boulevard DR~ Drive LA - Lane PI - Pike 5Q - Square  TL - Trail
L Lotatlon Location Route Number |Lloc Preﬂxs Location Road Name = Location Route Types 1 N -
Routs - g’v‘} E Road IR - Interstate Route (Inc. turnpike CR - Numbered County Route
Type ] | I | l I d d Type * US- US Route TR - Numbered Township Rotite
- , Augusta . SR- State Route -
Distance From Referelr;ewles Dir. Fro: gef o~ Reference Reference Route Number | Ref PreNﬂ; Reference Name (Read, Milepost, House #) —1 Refarence
W Feet EW E Route I EW E Roa
150 A i = Type LllszLJ_J ’ Pleasant Type 2
Refe Palnt Used Crash Location . _ ‘Locatfan of First Harmful Event
e. rencle- ‘;r{‘tersesiuon 01 - Not an intersection 06 - Five-palnt, or more 11 - Railway Grade Crossing g Interssction *1- On Roadway 5 - On Gore
2 - Mile Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoutder 6 = Qutslde Trafficway
3 - House Number 03 - T-Intersection Q8 - Off Rarnp 99 - Unknewn 3 - In Median 9 - Unknown
04 - Y-Intersection 99 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - DnvewayfAI[ey Actess
Road Contour " Roéd Condltions 4 01 - Dry 05 - Sand, Mud, Dirt, €il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Stmight Le":' 4~ Curve Grade Primary Secondary 02 - Wat 06 - Water (Standing, Moving) 10 - Other
2- Suaight Gradz 9 - Unknown E ED 03-Snow 07 - Slush 99 - Unknown
. _ R -
04 - lee 08 - Debris * Secendary Condition Only
Manner of Crash Cellision/impact Weather
1~ Not Collislon Between 2 - Rear-End 5 - Backing & - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twa Motor Vehitles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transpart 4 - Rear-to-Rear 7 - Sideswipe, Same Direction - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary $econdary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 17 sehool I VYes, School Bus
2 - Blacktop, Bituminaus, Stone 2- Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly [nvolved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related [a)
? Yes, Schoo! Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condltion Dnly Indirectly Involved

Ty;e uf Woerk Z;me Locatlon of Crash in Work Zoﬁe

1 Workers Present

0 Work 1 - Lan¢ Clesure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Skgn 4 - Activity Area
Zone E&;msﬁ%sﬁ?‘e"t Present 2 - Lane Shift/Grossover 5 - Other 2 - Advance Warning Area 5 - Teymination Area
Related . 3 - Work on Shoulder or Median 3 - Transitlon Area

O Law Enforcement Present
(Vehicle Cnly}

Narrative

On 11-01-2016 at about 3:30 p.m. Unit 1 was
traveling westbound on Augusta Blvd.
approaching the intersection of Pleasant Ave.
when it went off the right side of the road
and struck a street sign. Unit 1 then fled
the area.

Diagram

Writa an "N” on the
compass diagram ta
indicate the direction
of north,

i _ Streef Siga

The operator of Unit 1 was also cited for

m—-—-—..L
Leaving the Scene - Public - 335.12a 5 {gzj L_h_i_‘ﬁ] o
The street sign is owned by ' '
The City of Fairfield B 7
5350 Pleasant Ave. “ -

Fairfield, Chio 45014
513-867-5318

frngecda B _

# Not-te _:

Scale

Report Taken By [ Supplement ¢Correction or Addition to
B Police Agency O Motarist an Existing Report Sent to O PS}

Date Crash Reported ) © ]Time Crash Reported ~ Dispatch Time ) Atrival Time Time Gleated Cther Investigation Time Total Minutes
[113104112101216) (1151313 [11513]6] 1115]1415] [115]15]2] 121°91 | | 2170 1 |
Officer’s Name * Otficer's Badge Number Checked By
P.0. R. Felts 125 Qd—gﬂ_____@ pae 1 of 3
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Local Repert Number

Ens:Tigos « KEAVICN - FRITECTION

2reier7i8ie12 111

BM Piatard D o,

1- Less Than or Equal to 10k Lbs. 01 -

[o]

L1 L]

HM Class

I_I Number

No Cargo Body Type/Not Applicable 0% - Pole

1 - Two-Way, Not Diylded

Unit Number | Owner Name: Lass, First, Middle { S Same As Driver) Owner Phone Number - inc. area code (Il Same As Driver) {Damage Scale  |Bamaged Area’
. ]0|1| Johnson, Amber C. (513) 259-6432 Front
Owner-Address: City, State, Zip  ( [ Same As Driver) 1 None 09 03
1402 Kingsbury Dr. Cincinnati, Chio 45240
LP State | License Plate Number Vehlcle [dentification Number # Occupants | 2= Minor |
08 10 ] 04
[O[H] _ GMK1712 IS RIPIS BRI I 712190 3081 f 19430 |- runcuora
Vehicle Year Vehicle Make Vehlcle Model Vehicle Colar Y
12191112] Dodge Grand Caravan Gray 4- Disabling | 97 o 05
Proaf of Insurance Company Policy Mumber Towed By
O Insurance 9- Unknown
Shown Redt
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description

2 - Twe-Way, Not Divided, Continueus Left Turn Lane
3 - Two-Way, Divided, Unprotected{Paintsd ar Grass >4 Ft) Medlan

4 - Two-Way, Divided, Positive Median Barrler

S - One-Way Trafficway

" & Hit/ Skip Unit

[1]

06 - Bicycle Lane

038 - Sldewalk

Non:Motorist Locatlon Prier te Impact

02 - Intersection - No Crosswalk
03 - Interseetioh - Other

@4 - Midblock - Marked Crosswalk
{5 - Travel Lane - Other Location

07 - Shoulder/Roadside

09 - Median/Crossing Island
10 - Drivaway Access

11 - Shared-Use Path or Trail
12 - Nen-Traffieway Area

99 - Other/Unknown

20 - Other Med/Heavy Vehicle

MediHeavy Trucks or Combo Units > 10k Ibs
12 - Single Unit Truek or Van 2axle, & tives
14 - Single Unit Trucks 34 axles
15 - Single Unit Truck / Trailer
16 - Truck/Tractor (Bebtail)

D 2 - 10,001 to 26,000 Lbs 02 - BuyVan'(3-15 Seats, In¢ Driver) 12 - Cargo Tank
3 - More Than 26,000 Lbs. 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed
i &4 - Vehicle Towing Another Vehicle 12 - Dump
05 - Lagging 13 - Concrete Mixer
a Hazardous Material 06 - Intermadal Centalner Chassis 14 - Auto Transpoerter
Released a7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
08 - Graln, Chips, Gravel 99 - Other/Unknown
Type of Use UnitType el
01 - Intersection - Marked Crosswalk F (fess than 9 p )
5 01 - Sub-Compact
02 - Compact
1- Persanal 99 - Unknown 03 « Mid Size
2 - Commercial | of Hit/Skip 04 - Full Size
3 . Government 05 - Minlvan 17 - Tractor/Semi-Traller
06 - Spart Utllity Vehicle 18 - Tractor/Double
07 - Pickup 19 - Trastar/Triples
08 - Van
O In Emergency 09 - Metoreycle
Response 10-- Motorlzed Bicycle
11 - Spewmoblle/ATV
12 - Other Passenger Vehicle

[] Has HM Placard

Bus/Van/Lima (9 er More Including Driver)

21 - Bus/Van (9-15 Seats, Inc Driver)

22 - BUS 16+ Seats, Inc Driven
Noa-Motorist

2% - Animal with Rider

24 - Anlmal with Buggy, Wagen, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Qther Nen-Motorlst

$Special Function g1 - None

02 - Taxi
o]

03 - Rental Truck (Over 10k Lbs)
04 = Bus - Schoel (Public or Private)
05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

€9 - Ambulance 17 - Farm Vehicle

10 - Flre 18 - Farm Equipment

11 - Highway/Malntenance 19 - Motorhome :
22 - Mllitary 20 - Golf Cart

13 - Pollce 21 - Traln

14 - Public Utility
15 - Other Government
16 - Construction Equip.

22 - Other {Explain in Narrative}

Impact Area

Mest Damased Area
01 - None
02 = Center Front
03 - Right Front
o4 - Right $ide
05 - Rlght Rear
06 - Rear Center
07 - Left Rear

of>|

08 - Left Side

a9 - Left Front

10 - Top and Windows
11 - Undercarviage
12 - Load/Traller

13 - TotalAll Areas)
14 - Other

99 - Unknown

Action
1- Non-Contact
' 2 - Non-Collision
" 3- Striking
4 - Struek
5= Striking/Struck
9 ~ Unknown

Pre-Crash Actlons

o]

99 - Unknown

Maotorist

01 - Straight Ahead

a2 - Backing

03 = Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
0& - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slgwing or Stopped In Traffic
12 - Driverless

13 - Negetiating a Curve

14 - Other Motorlst Actlon

Nen-Matorlst

15 - Entering or Crossing §pecified Location
16 - Walking, Running, Jegging, Playlng; Cycling

17 - Working
18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

21 - Qther Non-Motorist Actlon

Contributing Clreumstances
Primary Maoterist

01 - None
02 - Fallure to Yield

11 - Improper Backing
12 - Improper Start From Parked Position

2]7]
Secondary

[1]

03 - Ran Red Light
04 - Ran Stop Sign
05 - Ekceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

13 - Stopped or Parked lllegally

14 - Operating Vehicle in Negllgent Manner

15 - Swerving ta Avold (Que to Externat Conditions}
16 = Wrong Stde/Wrong Way

17 - Fallure to Control

18 - Vislon Obstruction

20, - Standing
Vehicle Defects
Nen-Motorlst g 01 - Turn Signals
22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tall Lamps
24 - Darting 04 - Brakes
25 - Lying andfar llegally in Roadway 05 - Steering

26 - Fallure to Yield Right of Way
27 = Not Vislble (Dark Clathing}
28 - Inattentive

29 - Failure to Obey Traffic Signs

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
Q9 - Motar Trouble

10 - Disabled From Prier Accident

ToLel TT1 LT LT L T

Event

Flrst
Harmful .
- Event &

Most

Harmful

9% - Unknewn

01 - Cverturn/Rollover
@2 - Fire/Explosion
03 = Immersion

04 - Jatkknife

a5 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

06 - Equlpment Fzilure
(Blown Tire, Brake Fallure, ete)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off.Road Left

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSianals/Officer
10 - Impraper Lane Change 20 - Load Shifting/Falling/Sgllling 30 - Wrong Side of the Road 11 - Other Defects
[Passing/Off Road 21 - Other [mproper Action’ 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Eveats

10 - Cross Median

11 - Gross Genter Line
Qpposite Dlrection of Travel

12 - Downhlll Runaway

13 - Other Non-Colllslon

25 - Ienpact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 -“Parked Moter Vehicle 26 - Britige Overhead Structure 34 - Median Guardrzil Barrler ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Raifway Vehicle (Traln,Englned 23 - Struck by Falllng, Shifting Cargo 28 - Btidge Parapet 36 - Median Other Barrler 43 - Curb Equipmdnt .
17 - Animal - Farm or'Anything Set In Motlon by a 29 - Bridge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Motor Vehlicle 30 - Guardrall Face 38 - Overhead Slon Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Matar Vehicle in Transport 32 - Portable Barrier 49 - Utility Pale 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - No Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9 - Unknewn
| | | 02 - Stap Sign 08 - Rallroad Flashers 14 - Walk/Don‘t Walk . 2- South  &- Northwest
'4 I 0] l ' 3 I -5| 112 3 - Yield Sign 09 - Railrcad Gates 15 - Other H 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Mot Reported q - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Qfficer?
©6 - School Zone 12 - Pavement Markings Page 2 of 3
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%omo

Motorist / Non-Motorist / Occupant

Local Report Number

|1]6l0|7[8|9|1|2| 111111

Unit Number |Nama: Last, First, Middle Date of Birth Age Gender
F = Female
L°11] |Johnseon, Amber C. 1011121711983 33 M - Male
Address, City, State, Zip Contact Phone- Include area code:
g 1402 Kingsbury Dr. Cincimmati, Ohio 45240 (513) 255-6432
Ec.’ Injuries | Injured Taken By |EMS Agency Medical Fac!lity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
H Motoreycle
*EE OL Stats | Operator License Number OL Class No Condition |Alechol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test-Value | Drug Test Status | Drug Test Type
Ovaiid (D
- End. || 1 1 1 11 1
[C]B] RV915865 oL I =
Offense Charged  ( [ELocal Code) Offense Description Citation Number. Hangs-Free Driver Distracted By
. Ll Device
331.34a Failure to Control 230146 Used
A o
Unit Number |Mame; Last, First, Middle Date of Birth Age Gender
. D F - Female
M - Male
Ll L1 r 111111
Address, City, State, Zip Cantact Phane- Include area cede
2
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position JAir Bag Usage |Election [ Trapped
5 I Metoreycle
£ Helmet
» -
£|0L State | Operator License Number 0L Class No wie Cendition | Alcohol/Drug Suspected {Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= Dvallg |00 pe :
LL] oL ! L L] ,
Offense Charged  { [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
-0 Device
Used
Injarles . | irjured Taken By Safety Equipment Used " 39 - Unkaown Safely Equipment NonMatofiét * ‘
1- Ne Injury/ Nene Reporied 1 1- NotTransported / [Motarist i s ° ' '09 Nun-e Used . 12 « Reflective Clathi
2 ¢ Possible Treated at Seene 01 - None Used - Vehicle Dr,cupant 05 ~ Child Restraint System-Forward Facing 10': Helmet Ussd = 13 ) L'?ghtih(:e penng
3'- Nen:Incapacltating 2- EMs 02 - Shoulder Beft Only Used - 06 - Child Restraint System- Rear Facing 11 - Pratective Pads Used 14 - Other-
4 - Incapacitating 3. Palice 03°- Lap Belt Only Used .07 - Booster Seat , {Elbows, Knees, Etch .
5- Fatal. 4 - Other 04 - Shoulder and Lap Belt Usad '08 - Helmet Used . T
%= Unkngwn . ! N )
Seating Pasition T L , - . Air Bag Usage
01 - Front- Left Side tMumrcycre Driver) 07 - Third - Left Side (M‘otorcycle Slde Car} 12.- Passenger. in-Unentlosed Cargo Area 1- Net Deployed o
02 - Front= Middle ‘08 - Third - Middle M 13 - Tralling Unit . 2 - Deployed Front
3.~ Front- Right Slde »09 « Third - Rlght Side - " 14 - Riding on Vehicle Ext:rlnr(unn-Tralllng Unity 3 - Deployed Side
04 - Second - Left Side (Motorcycle Passenger) 10 - Slesper Sectlon of Cab Truck N ", 15 - Non-Motorist 4 - Deployed Both Frunt.fSlde
45 - Second - Middle* - 11 - Passenger In Other Enclosed Cargo Area 16 ~ Other i 5- NotApplicahle
- 06'- Se;ond -~ Right Side - {Nan-Traillng Unit Such as 2 Bus, Plek-up with ag) 99 - Unknown 9- Dep]oymenl Unknuwn .
Ejettion” . :I'rapped - - CGperator License Class /| Conditlon . . . ’ Alcuhab’Drug Suspected’
1-Nbot Ejected 1- Not Trapped 1- GlassA 1 - ‘Apparently Normal' ' 5= Fell Asleep, Fainted, Fatigued 1- None * -
2 - Totally Ejected 2 - Extricated by 2-Class B 2 - Physlcal Impairment & - Under The Influerce of . 2 - ‘Yes - Alcahol Suspected
- 3 - Partially Ejected Mechanlcal Means 3. Llass € 3 Emational (Depressed, Angry, Disturbed) . Medications, Brugs, Alcohol 3. Yés- HBD Not Impaired
4 - Not Appllcable 3 - Extricated by 4 = Regular Class {Dhie (s D™ = Ilness - 7 - Other 4= Yes- Drugs’ Suspected .
! Nen-Mezhanieal Means 1 5. M{/Moped Only T : 5- Ygs Aleohol a.nd.prugs Suspected -
Alcohol Test Status - - "Alcohol Test Type | Drug Test Statis et ) "Dfug TestType | Driver Distracted By o
© 1- NoneGlven ' 1-"Nona' 1 - 'Nane Given ! 1 -"None 1 - No Distraction Repurted 6- Other Inside the Vehicle
2 - Test Refused, . ‘ - 2- Blood b 2 = Test Refused . .- - - 2> Rlood . 2= Phone 7 Extsmal Dlsf.ractlon
3 - Test Given, Contaminated Sample/Unusable 3. Urlne 3 - Test Given, Centaminated SamplelUnusabIe 3 - Urlne 3- Te_xt:nglE-maIHng o .
4~ Test Given, Results Known 4 - Breath 4 - Test Glven, Results Knovn - "4~ Othér. 4 - Efectronic Communlcation Dav[c'e. .- ..
5 «. Test Given, Results Unknown 5 - QOther 5 - Test Given, Results Unkrigwn- . . 5. Other Electranic Device L .
- . - -, - \ -, (Navigation Davice, Radly, DVD) . ,
Unit Number™ | Name: Last, Flrsl, Middle Date of Birth Age Gender ~
F - Female
IOIl[ Hodges, Navaeh 1913191812701 911y 15 M - Male
= | Address, City, State, Zip Contact Phone- Include area code
B
g 1402 Kingsbury Dr, Cincinnati, Ohio 45240 (513) 259-6432
Injuries | Injured Taken By |EMS Agency ‘| Medical Facmty Injured Taken To Safety Equipment Used |  ppr Compliant Seating Position [ Air Bag Usage |E[ection |Trapped
" Motorcycle
[o] s
Unit Nuniber {Mame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
]0|1| Hodges, Iyanah (0181915127101 012y 14 M - Male
= | Address, City, State, Zip Contact Phone- Include area code
2
g 1402 Kingsbury Dr. Cincinnati, Ohio 45240 (513) 259-6432
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion | Alr Bag Usage |Ejection | Trapped
O Motorcycle
1] |2
Page 3 of 3
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