2""0 I r aff l c C r as h Re 0 r‘t Local Report Number » Crash Severity | HitSkip
1 - Fatal 1 - Solved
Local Information 1,6,0,7,9¢5¢6;3 E 2 - Injury 2 - Unsolved
15191712151803) 1 14 4 ] 3)[3]z; e
JOFhotos Taken |01 PDO Under ClPrivate  |Reporting Agency NGIC * | Reporting Agency Name * Numberof | Unitin error
OoH-200H1p | 2k Property . , Units 98 - Animal
DoHs Doter | Eoomadle o 1010191031 Fairfield Police Department L1y 1| 99 - unknown
County * M City * City, Villags, Township * B {rash Date * Time of Crash Day of Week
O village * . . . 107 .
19181 | Orome Fairfield 21210121219 81471310 [LT1H Y
Degrees / Minutes / Seconds Decimal Degrees
Latituds Longltude Latitude Longltude '
0 ! o ! o 2,614 8741524 7:8
A N T T T T T 2 I O Y O o 31412121614 “||r||||1||
Roadway Dilvision Divided Lane Direction of Trave! Number of Theu Lapes | Road Types or Milepost 2
O Divided N- Nerthbound E - Eastbound AL- Alley CR- Lircle HE- Heights  MP - Milepdst  PL- Place ST - Street WA!- Way
B Undivided §- Southbound W- Westbound 012 AV = Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrate \
7 I—-l—l " BL- Boulevard DR- Drive LA- Lane PI - Plke 5Q - Square  TL - Trail i
Locaticn Location Route Number [loc Preflxs Location Road Name Lacation "Route Types ! . ‘
Route NS, Road 1R - Interstate Route (nc. turnplke) CR- Numbered County Route
Type ! EW Type 2 US- U$ Route TR - Numbered Townshlp Route
o Busway SR - State Route
Distarce From leereEeM“es Dir FI'OE gef Reference Reference Route Number | Ref Preldlg Reference Name {Road, Mllepost, House #) Reference
LS, iS,
300 S Feet EW Reute EW ] E E Read
I Yards Type I T I North Gilmore Type
t Used Crash Locaticn Location of First Harmful Event
Referenc; _Pnlinnm,s:iunn 01 - Notan intersection 0& - Flve-point, or more 11 - Rallway Grade Crossing Intepsection 1- OnRoadway  5- CnGore
2. Mile Post E 02 - Four-way Intersection 97 - On Ramp 12 - Shared-Use Paths or Tralls Relatsd 2 - Dn Shoulder & - Cutside Traffleway
3 - House Number 03 - T-Interszctfon 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrele/Roundab 10 - DrivewayfAlley Access
Road Contour Read Conditions 01- Dry’ 05 - Sand, Mud, Dirt, OII, Graval 09 - Rut, Holes, Bumps, Uneven Pavement* ‘
, Nud, Dirt, DI, s s
1- Stralght Level 4 - Gurye Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
§' é:’a'eg'l‘_‘efe']"'“ 9= Unknown 03 - Snow 07 - Slush 99 - Unknown
- Curv . .
04 - Iee 08 - Debris* » Secondary Condition Only
Manner of Crash Collislon/Impact Weather
1 - Not Colllsion Between 2 - Rear-End 5 - Batking 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 = Severe Crosswinds
Twe Metor Vehicles 3 - Head-On & Angle Direction 2 - Cloudy 5 - Slest, Hall & - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknawn 3 - Fog, Smog, $moke & - Snow 9 - Other/Unknown
Road Surface LEght Conditions School Bus Related
1 - Concrete 4 -~ Slag, Graval, Primary Secondary 1- Dayllght 5 - Dark - Roadway Not Lighted 9- Unknown | 1 Sehoal DO Yes, Schoo! Bus
2 - Bla;ktlop, Bituminous, g:one ; - gaw: 6 grark- Unknown Roadway Lighting Zone Directly [nvolved
Asphalt 5 - Dirt « Dusl 7 - Glare* Related ]
: Yes, $chool Bus
3 - Briek/Block & - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Eondition Oaly Indirectly Involved
I Workers Present Type of Work Zone Lecation of Crash In Werk Zone
0 Work 1 = Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zene Warning Sign 4 - Activity Area
Zone n&,aﬂﬁ,ﬁm‘mﬁ?q ent Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatlon Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehiede Only)

Narrative

On 11-02-16, unit 1 was going westbound on
Busway Lane, The driver of unit 1 lost
control of his vehicle, going left of center,
and going off the side of the road striking a
utility pole (pole # BT120415E). The vehicle
rotated in a 180 degree counter clockwise
direction prior to impact with the pole.
utility pole is owned by Duke Energy 1199
Nilles Road Fairfield Ohic 45014 pn
513-421-5500,

The

Write an “N° on the
compass diagram to
indieats the drectian
of north.
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Report Taken By 0 Supplement (Cerrection or Additien to i
B Pollce Agency O Motorist an Exlsting Report Seat to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrive] Time Time Cleared Other Investigation Time Tetal Minutes.
|l[1|0|3|2|0|1]6| 1118131 0) 11181312 E‘J8|4|4| 111181513 16|0| L] |7|5| L]
Officer’s Name * Cfileer's Badge Numbar Checked By
PO Murphy 75 o 2 g}&? Pae 1 of 3
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Unit

Local Report Number

PITESTR N

(116101719151613 L L 1 [ )|

LLL [ ]

HM Class

o Hazardous Material

05 - Logglng

06 - Intermodal Contalner Chassis

13 - Concrete Mixer

14 - Auto Transporter 5 - One-Way Trafficway

Unit Number ]Owner Name: Last, First, Middle = { I Same As Driver) Ownér Phone Mumber - Inc. areacode (L] Same As Drlver) |Damage Scale Damaged Atea
(011 |silvani, John (513) 479-3952 font
. ™
Owrer Address: City, State, Zip  { [J Same As Driver) " j B 02
1- None 09 03
2733 Saturn Drive Fairfield Ohio 45014 L
LP State  [License Plate Number Vehicle identification Number # Qceupants | 2- Minor '
08 I 10 I 04
[O1H] EF67QN LLIF T RN 1017161 1131%)C1912161 81 91| 1991} |- runcuona
Vehicle Year Vehiele Make Vehicle Model Vehlcle Colar
1219]0]3) Ford F-150 White 4 Disabling | O7 o 05
E rrcinf of Insurance Company Policy Number Towed By -
I8 |nsurance . x =
Shown Nationwide 9234K340H20 Fox 9 - Unknown Rear.
Carrler Name, Address, City, State, Zip ) B Carrier Phane- inchrde area code
us oot Vehicle Welsht GYWR/GCWR Cargo Body Type i Trafficway Description
1- Less Than or Equal to 10k Lbs, @1 - No Cargo Body Type/Net Ap[‘;ill:.able 09 - Pole 1 - Two-Way, Not Divided
2 - 10,001 ta 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Drive) 10 - Garge Tank 4
HM Placard ID Ha, : : 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Too-Way, ot Divided, Continuous Left Turn Lane
3- More Than 26,000 Lhs. 04 - Vehicle Towing Another Veicta 12 - Dum 3 - Two-Way, Divided, Unprotected(Painted or Grass »4 Fe) Median

4 - Two-Way, Divided, Positive Median Barrier

12 - Nen-Vraffivway Area
9% = Other/Unknown

11 - Snewmobile/ATY

12 - Other Passenger Vehicle

I:l Has HM Placard |

17 - Farm Vahicle

' Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
[ | Mumber - 08 - Graln, Chlps, Gravel 99 - Other/Unknown | DI HIt/ Skip Unit
Non-Metorist Location Prier to Impact Type of Use Unit Tipe ! i
01 - Intersection - Marked Crosswalk Passengar Vahicles (less than 9 passengersy  Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Var/Lima (9 o Moré Including Driver)
D] 02 - Intérsection - No Crosswalk u 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {515 Seats, Inc Driver]
@3 - Intersectlon - Other 02 - Comparct 14 = Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Parsorat 9% - Unknown 03 - Mid Size 15 = Single Unit Truck / Trailer Non-Mototlst
05 - Jravet Lane - Other Locatlon 2 - Commercia! | ° HILASKIE 04 - Fult Slze 16 - Truck/Tractor {Bebtall) :
. 1 . 23 - Animal wth Rlder
06 - Bicycle Lane 3 - Governrhent 05 - Mlfilvan 17 = Tractor/Semi-Trailer 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roads!de 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 . E!Icycle.fPedacyclist‘ *
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples
. p 26 - Pedestrian/Skater
09 - Medlan/Gressing Island 08 - Van 2¢ - Qther Med/Heavy Vehlcle 27 - Gther Non-Motorist
10 - Driveway Access O-In Emetgency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle

Most Damaged Arez

03 - Changlng Lanes

09 - Leaving Traffic Lane

Speclal Function g1 . None 09 - Ambufance Actlon
a2 - Taxl 10 - Fire 18 - Farm Equipment 01 None 08 - Left Side 9% - Unknown . -1- Nop-Centact
u 03 - Rental Triick (Over 10k Lbss 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Front 09 - Left Front 2+ Non-Collislan -
04 - Bus - School (Pisticor Privatet 32 - Military 20 - Golf Cart —y 0% - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln Mpact Area g4 - Right Side 11 - Undercarrlage 4 - Struck
06 = Bus - Charter 14 - Public Utltity 22 - Other Explaln In Narrative) 3 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Qther Gavernment 06 - Rear Center 13 - TotaltAll Aread 9= Unknown
08 - Bus - Othér 16 - Canstruction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions .
Motorist . Non-Moterlst .
E 01 - Straight Ahead 07 - Making UJurn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Qther Motorist Action 146 - Walking, Running, Jogging, Playlng, Cycling

[1]

Q& - Unsafe Speed
07 - improper Turn
08 - Left of Center

16 - Wrong Sfde/Wrong Way
17 - Fallure ta Control
18 - Vision Obstruction

27 = Not Visidle {Dark Clothing)
28 - inattentive
29 - Failure to Obey Traffic Signs

17 - Working
59 - Unknown o GvertakingPassing 10 - Parked 18 - Pushing Vehicle _
95 « Making Right Turn 11 - Slowlng or Stopped in Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
- Contributing Clrcumstances’ Vehlele Defects
Primary Moterist Non-Motarist 01 - Turn Signa's
0% - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
- 03 - Ran Red Light 13 - Stepped or Parked llesally 24 + Darting 04 - Brakes
04 - .Ran Stop Sign 14 - Cperating Vehicle in Neallgent Manner 25 - Lying andfor lllegally in Roadway 05 - Steering
Secondary 05 « Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yield Right of Way 6 - Tire Blowout

07 - Worn or Slick tires
08 - Traller Equipment Defective
09 - Motor Trouble

T3] Tolel [ T T T

01- Uver-ujmfRulluver
02 - Fire/Explosian

First
Harmful
Event

14 - Pedestrian

Most
Harmful
Event

B E

99-

03 - Immersion

Unknewn 04 - Jackknlfe

Colliston With Fixed Objact

25 - Impact Attenuator/Crash Cushion

05 - Carge/Equipment Less or Shift

06 - Egulpment Fallure
(Bfown Tire, Brake Fallure, vtc}
07 - Separation of Units
08 - Ran Off Road Right
0% - Ran Off Road Left

10 - Cross Median
1] - Craoss Center Line
Qpposite Directlon

33 - Median Cable Barrier

41 - Other Post, Pole

99 - Unknown 09 - Followed Too Closely/ACDA  '19 - Operating Defective Equipment /S\gnals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lans Change 20 - Load Shifting/Falling/Spilling 30'- Wrong Side of the Read 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Actlon 31 - Other Non-Moterist Action
Sequence of Events Nen-Colllslon Events

of Travel

12 - Dawnhlll Runaway
13 - Other Non-Colllsion

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Cverhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - ‘Work Zone Malntenance
16 - Railway Vehicle (Traln,Englne} 23 - Struck by Falling, Shifting Carge 28 - Brldgs Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animaf - Fann or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Qther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Pasted Speed Traific Control Unlt Direction
. 01 - Ko Controls 07 - Rallroad Crosshucks 13 = Crosswalk Lines From . Te 1- North 5. Northeast 9 - Unknown
210 215 1] 2] 02 - StopSign 08 - Rallroad Flashess 14 - Walk/Don't Walk 2- South b~ Northwest
A S 1<1>] | I I 03 - Yield Sign 09 - Rallroad Gates 15 - Gther 3-East  7- Southeast
Stated 04 - Traffic Signal 19 - Construction Barricade 16 - Not Reported 4= West 8- Southwest
O Estimated 05 - Trafﬂ: Flashers 11 - Fersop (Flagger, Gfficer)
06 - Schosl Zone 12 - Pavement Markings Page 2 of 3
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Motorist / Non-Motorist / Occupant

Lotal Report Number

L2583 L

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
%11y [Jones, Laurence 1210101711)91918 17 M- Mate
Address, City, State, ZIp Contact Phone- Include area code
¥|22 Applebury Place Fairfield Ohio 45014 (513) 546-8480
B
2 [Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
g O Motorcycle
2
= .
ZloLState  |Operator License Number OL Class’ Ne Condition | Atcohol/Drug Suspected |Alcohof Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Tvpe
= L g -
Ovalid |0
|0IH.I UL794435 E oL End.
.Difense Charged  { [OJLocal Cods) Offense Description Citation Number H ands_',,-m Driver Distracted By
3 O Device
4511.202 Failure to Control 230840 Used
Unit Number |Name: Last, First, Middle Date ef Birth " |Age Gender
D F - Female
M - Male
L1 N O O A | _
Address, City, State, Zip’ Contact Phane- Include area code
k-
X .
2 [Injuries | Injured Taken By |EMS Agency Medlzal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition |Alr Bag Usage |Ejection |Trapped *
g O Motoreycle
3 He!met
£|oLState  |Operator License Number OL Class No . Conditien | Afcohol/Drug Suspected | Alcoho] Test Status | Alcahol Test Type | Alcohol Test Value ™ | Drug Test Status | Drug Test Type
= D ovaie | o S
| . I I ] oL -l | | | -
-Offense l’:-harged { ELucal Code) Offense Description Citatlon Nurnber Hands-Free Oriver Distracted By
1 Device
Used
ln]urIes ) Tnjured Takén B); Safely Equipment Used K R U"R"W‘safﬂ! Equipment - Non-Matorlst
1~ Mo Injury / None Re“m" 1= NotTransported / Motorist - L . oé'— None Used 12 - Reflective Clothing
2 - Posslble Treated at Scene 01 - None Used - Vehicle Occupant 05 - Chitd Restraint System-Forward Facing 10 - Helmet Used - 13 - Lighting -~
3« Non-Incapacltating - 2- EMS , ©2.- Shoulder Belt Only Used 06 - Chifd Restraint System- Rear Fating 11 - Protective Pads Used 14 - Other-
. A= Incapacitating 3- Police  03'- Lap Belt Only Used ) .07 - Booster Seat (Elbows,Knees, EL) -
5 --Fatal . 4 - Other . Q4 - Shoulder and.Lap Belt Usad ‘D8 - Helmet Used :
- 9 - Unknown - . . .
* Seating Pasitionr  * : ' - A ArBagUsage
01 - Front - Left Side (Motoreytie Drim) 97 - Third Left Side (Motoreyele Side Car) 12 - Passenger n Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle A8 - Third Middle * 13 - Tralling Unit . 2 - Deplayed Front )
03.- Front - Right Side . .09 « Third~ Right Sice . 14 - Riding on Vehlicle Exterior (Non-Tralling Unig, 3 - Deployed Side .
04 - Second - Left Side {Motoreyele Passenger . ‘10 - Slesper Section of Cab (Truckd 15 -- Non-Motorist 4 - Depleyed Both Fronuside
05 - Second - Middle® - 11 - Passenger in Other Enclosed Carga Area 16 - QOther 5- Not Appflcable
06 - Second - Right Side- ’ @lon-Trailing Uit Such a5 a'Bus, Plekiup with Capt 99-= Unknown : 9 = Deployment Unknown
Eiection Trapped ’ Operatur License Class Condition i - ‘AlcohoyDrug Suspected
1 - Not Ejected 1- Not Trapped . 1- ClassA 1- Apparently Normal S - Fell Asleep, Fainted, Fatlgued . 1- Nong |
2 - Totally Ejected 2 - Extricated by 2- Class B . Z - Physical Impairment . 6- Under The Iniluence of - 2 - Yes - Alcahol Suspected
3 - Partlally Ejected " Mechanical Means 3 Glass € 3 - Emotlénal (Depressed, Angry, Disturbed) * Medications, Drugs, Alechol 3 - Yes- HBD Not Impaired
4 - Not Applicable 3'- Extricated by 4~ Ragular Class (Ohio s 071 4. [liness . 7 - Other 4 - Yes - Drugs Suspected
- Non-Mechanical Means 5_ MG/Moped Qnly N - 5 - Yes - Alcohol and Drugs Suspected
Al-:ohul Test Status- _ Alcohol Test Type' * | Drug Test Status - | * Drug Tes!Type _ Driver Distracted By - L
1- None Glven 1- None 1-"None Given 1% None " 1 - ‘No Distraction Reported 6« Other lnside the Vehicle
2 - Test Refused ; . 2= Blood .2 - Test Refused . - 22 Blood 2 - Phere 7 =-External Distraction
3 - Test Glven, Contaminated Sample/Unusable 3 --Urine 3 - Test Given, Contaminated Samplernusable 3 - -Urlne’ 3 - Texting/E-mailing .o
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other. q- Electronlc Communication Device.
S - Test Glvan, Results Unknown 5- Other 5 - Test Given, Results Unknown 5 - Other Electrenic Device
* - tNavigation D:vi:e!-Radla, DvDy
Unit Mumber |Name: Last, First, Middle B Dat2 of Bitth Age Gendar ~
F - Female
| LI L 111 Mo ek
E Address, City, State, Zip Cantact Phone- [nclude area eade
g
o
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used ™| paT compliant | Seating Position [Air Bag Usage |Election | Trapped
- Motercycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gentar
D F = Female
M - Male
L1 L1 1 111
« | Address, Clty, State, Zip Centact Phone- include area code
g
B
L] . . .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejectlen |[Trapped
O Mmotarcycle
Helmet
Page 3 of 3
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