“ OHm - -
“m ra I C raS ep 0 r Local Report Number * Grash Severity Hit/Skip
1 - Fatal 1 - Salved
Local Information l 1 [ 6 | 0 l 8 | 1 | 4 1 9 [ 9] HEEEN 2 - Injury 2 - Unsolved
3-PDO
M Photos Taken  [C1PDO Under Dlprivate | Reporting Agency NCIC | Reperting Agency Name * Number of | Unit in error
State P Units 28 - Animal
M OH-2 O OH-1P roperty n
Repertakle 1 1 S 0,1 .
DoH3 Ooter | Dojlar Aneunt 1919191971 Fairfield Police Department 4 99 - Unknown
County * H City * City, Village, Township * Grash Dale * Time of Crash Day of Week
O Village * . . 019,4;0
1919] | o vownshin » Fairfield [ o e e T T I S sl T R R R
Degrees / Minutes f Seconds Decimal Cegrees
Latitude Longltude Latitude Longitude
/ 7 n
- -1 8;4114,8)3,8,8,4
A N O B I Y |3|91|3|4|1r1|1|4| [ e e R
Roadway Division Dlvided Lane Drirection of Travel Number of Thru Lanes ;‘Road Types or Mllepost 2, = TR r—— T
O Divided N- Northbound E- Eastbound -AL-Alley, T CR- Gire 5T Street, ‘
Undivided S - Southbound  W- Westhound ] 0 I 4 l AV- Avenuz LT~ Court > by f TE- Terrdce. *
EL Boulevard DR Drive: LA, TPl . Plie; “TL 2 Trail .
Location Locatlon Route Number | Loc Prel\f]h;3 Locatien Read Name Location Route Types 7Y : ,‘1 T L
Route o E Road ¢ {lnc. twrapike) - CR- Numbzred:C
we! L1 1 1 [ 1] W . Type 2 . TR -* Numbered
Union Centre o
Distance From ReferenD:eM“ES Dir Fru;l gef ] Referente Reference Route Number | Ref Prer:i; Reference Name (Road, Milepost, House #} Reference
O Feet D EW Rouui EW Roadz
0 Yards Type L1 1111 5585 Type
Reference Point Used Crash Location Location of First Harmful Event
1- Intersecticn 01 - Notan intersection 06 - Five-polnt, or mors 11 - Rallway Grade Crossing Intersection 1 - On Readway 5 - 0n Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 « Unknown 3« 1n Median 9 « Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traific Circle/Roundabout 10 - Drivewaw/Alley Access
Road Contour Road Conditions f
. k 01 - Dry 05 - Sand, Mud, Dirt, il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Meving) 10 - Qther
i' :tr:l::ites;ade 9 - Unknown 03 - Show 07 - Slush 99 - Unknown
- Cu K N x
04« lce 08 - Dehris * Secondary Condition Only
Manner of Grash Collision/impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - GClear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehlcles 3 - Head-On 6+ Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface LIght Conditicns School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1. Daylight 5« Dark - Roadway Not Lighted 9« Unknown O School IO Yes, School Bus
2 - Blackiop, Bituminous, Store . 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Ditectly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
: Yes, School Bus
3 - Brick/Block 6 - Other 4 = Dark - Lighted Roadway 8- Other + Secondary Candition Only indiectly Involved

0 Woricers Present

Type of Work Zone

Location of Grash in Work Zene

A work 1 - Lane Clesure 4 - Intermittent cr Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone nb‘}mﬁﬂﬁ'{fﬁwm Fresent 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Refated [ Law Enforcement Present 3 - Work on Shoulder or Median 3 + Transltion Area
{Vehlcle Only) -
Narrative Liaara
on 11/11/16 at about 9:40 a.m. Unit 1 was i dlageam
traveling east at approximately 40 m.p.h. in Indicate the direction
the left lane of Union Centre Blvd and when at p—
5585 Union Centre Blvd collided with a deer L T T T
which entered the roadway from the south.
| See CH-Z2 i
Report Taken By [ Supplement {Correction or Addition to i 7
M Police Agency O Motorist an Existing Report Sent to ODPS) f I 1 I 1 | 1 I 1 I x I I 1 1 l
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Tlme Cleared Other Investigation Time Total Minutes
[L1172112)0)216) [101214]2) 191914] 3] 1101912 [11912]9) [ T I I I
Officer's Name * Dificer’s Badge Number Checked By
J Hamlin 90 AeT. \JA,M,Q&“.J rawr_y . V.3 Page 1 of &
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o

Unit

Local Re

port Number

s . e : L11610189294)9391 | 1 1 [ ] |
Unit Number | Cwner Name: Last, First, Middle  ( [& Same As Driver) Owner Phone Number - inc. area code (Il Same As Driver} |Damage Scale  |Damaged Area
1911] |Waldroff, Steven C {513) 939-6845 Frot
Twner Address: City, Stats, Zip (I Same As Driver) ; . 02
; 1. None 09 03
49 Bluegrass Ct Hamilton, OH 45011 oy
LP State [ License Plate Number Vehicle Identlfication Number # Occupants | 2 - Minor
1N 16 03 | 10 I 04
19 1H] G_BT3641 11y ]6IA'D|0|6IW|4|5[C|4|4|6|6|2[7| 1911 5 Functional
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color -
1210191 5) Nissan Frontier Black 4- Disabling | 07 06 5
Praof of Insuranze Company Palicy Number Towed By
Insurance . ; 9- Unknown -
Shown Staté Farm 8373933B1935 Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include arez code
Us poT Vehicle Weight GUWR/GCWR Cargo Body Type Trafficeray
Descrlpti
1- gl..ess Than'or Equal to 10k Lbs, {1 - No Carge Body Type/Not Applicable 09 - Pole rafficeay Desc P_ on
S— 2+ 10,001 to 26,00 Lbs O 1| 02 - Busvan (9-15 Seats, Inc Drives) 10 - Garga Tank 1 1- Two-Waly, Not Divided
HM Placard ID No. 3- More Than 2; 000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turp Lane
¢ (h g 04 - Vehicle Towing Ancther Vetitle 12 - Dump 3 - Two-Way, Divided, Ur{prolected_(Palnnd or Grass >4 Ft) Median
I‘ l [ I I - 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
TN Case o Hazardous Material 06 - Intermodal Contalner Chassis ‘14 = Auto Transporter 5- One-Way Trafficway
Numbearss Released 07 - Carge Var/Enclosed Box 15 - Garbage/Refuse § =
I | . 08 - Graln, thips, Gravel 99 - Other/Unknown | 1 Hit/ Skip Unit
Non-Metorist Location Prior te Impact Tvpe of Use Unit Type .
01 - Intersattion - Marked Crosswalk Passenger Vehicles (lass than 9 passengersy  Mec/Heavy Trucks o7 Combo Unlts > 10k ths  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersectlon - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, é tires 21 « Bus/Van (%15 Seats, Inc Driver)
02 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (164 Séats, Lie Drlvery
04 - Midblock - Marked Crasswalk 1- Personal | 97 Unknown 03 - Mid Size 15 - Slng'e Unit Truck / Trailer Non-Motarist
05 - Travel Lane < Other Location 2 - Commercial | o Hit/Sklp 04 - Full Size 16 - Truck/Tracter (Bobtail) 23 - Animal with Rider
0é < Blcycle Lane 3 - Government 05-= Minivan 17 - Tractor/Semi-Traller 24 - Anlmal with 8u Wagon. Surre:
07 - Shoulder/Roadside - 06 - Sport. Utility Vehicle 18 - Tractor/Double 25 - Bleyele/Pedac c?lgs{, o Y
08 - Sidewalk 07 - Pickup 19 - Tratter/Triples 26 - Pedustriunes kotor
09 - MediaryCrassing Island 08 = Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorlst
10 - Briveway Actess O In Emergency 0% - Motoreyele
11 - Shared-Use Path or Trall Response 10~ Motorized Blcycle -
12 - Non-Tratficway Area 11 = Snowmobile/ATV
9% - Other/Unknown 12 - Other Passenger Vehicle D Has H M Plac_ard
Speclal Function 03 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ’ ’ Actien
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - Nane €8 - Left Slde 99 = Unknown 1- Non-Contact
u 03 = Rental Truck Over 10k Lbs} 11 - Highway/Malntenance 19 - Matorhome u 02 - Center Front €9 - Left Front . z- Nor]-ColIisIon
04 - Bus - Sthool Publicor Priva) 12 - Military 20 - Gotf Cart Impact Aves 2 - Mht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train L 04 - Right Side 11 - Undercarrlage 4. Struck
06 - Bus- Charter 14 - Public Utility 22 - Gthar tExplaliIn Narrative) U5 - Right Rear 12 - Lead/Traller 5 - Striking/Struck
07 - Tus - Shuttle 15 - Other Goverrment 4 06 - Rear Center 13 « TotaltAll Arsas) 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Reat 14 - Other

Pre-Crash Actions

of1]

99 - Unknewn

Motorist

01 .- Straight’Ahead
&2 - Backing

€3 - Changing Lanes
04 - Qvertaking/Passing
€5 - Making Rlght Turn
06 - Making Left Turn

Q7 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stepped in Traffie
12 = Driverless

13 - Negotlating a Curve
14 - Other Moterist Action

Non-Motorist

15 - Enterlng or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling

17 - Werking

18 = Pushing Vehicle

19 - Approaching or Leaving Vehitle
20 - Standing

21 - Other Non-Motatist Action

Contributing Clrcumstances
Primary

Metorlst

a1 - None

02 « Failure to Yield

03 - Ran Red Light

04 - .Ran Stop Sign

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - [mpreper Turn

08 = Left of Center

09 - Followed Toe Closely/ACDA

14 - Improper Lane Change
fPassing/Dff Road

11 - Improper Backing

12 - Impreper Start From Parked Posltion
13 - Stopped or Parked lilegally

14 - Operating Vehitle in Negligent Manner
15 - Swerving to Avold (Dus to External Condltians)
16 = Wrong SidefWrong Way

17 - Fallure to Control

18 - Visien Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action’

Non-Matorlst

22 - None

23 - [mpreper Crossing

24 - Dartlng

25 = Lylng and/or Illegally In Roadway

26 - Failure to Yield Right of Way

27 - Net Visikle (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
#SlgnaliBflcer

30 - Wiong Side of the Read

31 - Other Non-Matorist Action

Vehicle Defects

N

01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowcut

07 - Worn ar Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disablzd From Prior Accidant
11 - Other Cefects

Sequence af Events

Telel TTITLE T

Tz

02 - Fire/Explosion

First Most
Harmful Harmful
Evenit b= Event

€3 - Immersion

01 - Overturn/Rellover
59 = Unknown 04 - Jackknlfe

Q5 - Cargo/Equipment Loss or Shift

06 - Equipment Faillure
(Blowm Tire, Brake Fallure, etch
07 - Separation of Unlts
08 - Ran DEf Read Right
09 - Ran Off Road Left

10.- Cross Median
11 - Cross Center Line
Oppasite Direction of Travel
12 - Dewnhll] Runaway
13 - Other Ner-Collision

25 - [mpact Attenuator/Crash Cushion 33 . Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle . 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler ar Support 49 - Firs Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Britige Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anythlag Setin Motlen by a 29 - Bridge Rail 37 - Traffic Sign Past 44 = Dlich 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 3g - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail End 39 - Light/Luminaries Support 46 = Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 50 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknewn
410 510 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk E 2= South 6 - Northwest
l l l | I : | l 03 -« Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 94 - Teaffic Slgnal 10 - Construction Barricade 156 - Not Reported 4 - West 8 - Southwest
O Estimated 45 - Traffic Flashers 11 - Person (Flagger, Officer) T - ™
i 06 - School Zene 12 - Pavement Markings Page 2 of 4
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OHIO
~whnu:

Local Report Number

Motorist / Non-Motorist / Occupant

LI OO 9% 1 0 1 i)

Unit Number |MName: Last, Flrsl, Middle Date of Birth Age Gender
7 . F - Female
L°11] |Waldroff, Steven C 911)91311)95,6)| 60 IEI M - Mafe
Address, City, State, Zip- ~ h R Contact Phone~ include area code ~ -
2|45 Bluegrass Ct Hamllton, OH 45011 (513) 939-6845
] . - . .
Z|Injuries | Injured Taken By EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 ’ Motorcytle
i - .
é OL State  |Operator License Number OL, Class ™ we Condition |AlcoholDrug Suspectad [Alcchol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type ©
Ovaiid |G ') ! ‘ . : l
lofs]|  messsoss mae e | [, |k
Offense Charged  { DiLseal Code) Offense Description Citation Number. : i Hands-Free Driver Distracted By
0 Device
. Used :
P
Unit Number | Name: Last, First, Middle Date of BIfth Age Gendsr
. F - Female
L] LI Ll M - Male
Address, City, State, ZIp - - Contact Phane- Include area code
»
H . . . .
= |Injuries | Injured Taken By EMS Agency Medical Fa\ﬁty Injured Taken To Safety Eguipment Used DDT'CompIIan't Seating Position | Alr Bag Usage |Ejection |Trapped
5 Motareycle
3 Helmet
= g - . :
S]oLState  |Operator License Number - OL Class No Condition ' | Aleshol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Aléohol Test Value | Drug Test Status | Drug Test Type
= Ovalld [0 oy ) :
Il I oL .| I | |
Offense Charged  { LlLocal Code) Dffensa Description Citation Number Hands-Free Driver Distracted By
‘O Bevice
. Used
- m]uﬂes . ]njuma'ﬁm's-,' .+ | safety Eqilpment Used . - '99 - Unkiopm Safety Equipment . - = ';IQHAMo‘wé’i;t‘ i - T
1 - No lajury / Nane Repmed 1 NotTranspirted/ - | -Motahist , i oL T \ -
. . - . . . 09 - Used
2 - Possible 4 . Treated at Scene g1 - None Used - Vehicle Occupant 05 - Child Restraint Systsm-Fdrward Facing 10' ﬁ:::: se d 12 Rfﬂe:ﬂve Crothing
3 NenIncapacitating . et Use -13 - Lighting
P 9 2- EMS 02 - Shoulder Belt Only Used - 06 - Child. RastralntSystem- Rear Faclng -, 11 - Protective Pads Used ~ 14 - Others
- Incapacitating " . v _ 3- Police . “'03:-.LapBelt Only Used -7 07 - Booster Seat, - (Elbow, ke, Eve). R .-
.s - Fatal ;. | .8--Other 04 Shnuld:rand' Lap Belt Llsed 08 - Hefmet Used . . H . h
- - o , 9= Unkntwn Lo . . . Do o O . T .
" Seating Posltion ., " o, L . o, ’ B . .| Air Bag Usage | T, -
01 Front - Left Sidé (Moureyele Driver) 07, - Thlrd Left Side (MntnrcycTe Side Car}. . 12 - Passengér.in Unenclosed Cargo Area e 1- Not Deployed L . .
"02 - Front ‘Middle '-' ;08 - Third - Middle ‘. . © . 13 = Tralling Unlt * v . ‘| 2 - Deployed Front, - “ -
03.- Frurllt‘ RIghtSIde L .09 - Third - ‘nghl‘.Slr_!e_ . LT 14- RIding dn Vehicle Extarior (Nnn-TnIllng UnitJ -, | 3~ Denloyed Slde L N
04 - Second - Left Side (Motorcycre Pamngm 10 - Sleeper Section of.Cab (Truckr . T 15- Nun-Mntorist - " 4 - Deployed Both Froni/Side
05 - Sezond -"Middle’ | . s 7.+ .+ X1 - Passtngerin Other Enclosed Carge Area - T 16 - Other - E . -] 5- NotApplicable © . '
+ 016 = Second -, Right_Side A 7 . N “{Nor-Trailing l.lnl:Suduasa Bus, Plek: upwlthCag) N 99 .Unknm_u'r_l. R 9- Dcplnyrnent UnkrIuwn .
Efectlon’ * " Trapped ' ) '6perntor License Class+ ‘Conditlon .- ' e L. L. ‘Mcohol/Drug Suspected
1- Nit Ejected - 1< Not Trapped -~ Class A ) 1- Apparently Nomat™ ‘' + 5- Fell Asleep, Fainted, Fatigued 1= Néne - T
+ 2= Totally Efected’  “|, 2- Extricated by . “2- Llass B’ 2 2 < Physical Impairment - ] 6~ Under The Influence of -~ - | 2! Yes- Aleohol Suspected
3 - Partlally Ejected Mechanleal Meanr 5o ClassC - _3 Ernctional (Depressed, Angry, Disturhed) Medications, Drugs, mcnhol “#- Yes- HBD Not Impalred
4« Not Applicable * .| 3- Extricated by ~ " 4. RegularCIass(nhlnls“n": - Illness ‘ . < 7-0Other - , L 4 Yes- Drugs Suspected L
. T Nnn-M!chanI:al‘MeanS'- 5- Mc]Mopedm - 4 . ' ' Lo B N Yes Aleohol and DrugsSuspected
Atechol TestStatas =~ " - " - | Alohol Test Type | DrugTestStatws -+ 7 - - _Drug_TégiType Driver Distracted By - .. "1 | e T -
“ 1--NoneGiven . " . - TeMone . | 1- NoneGiven . S F 1eNone T . 1- No Distraction Repamd v 6 - Other Inside.the Vehicle,
"2 - Test Refused v 2-Biood - | 2~ Test Refused 2 - Blood _ 2+ Phorie - .+ ¢ 7. 7-‘External Distraction .
- 3 - Test Given, Contaminated Sa:nple.fUnusahle 3--u!1ne 3 - Test Giuan, Cnnr.amlnated Samplejunusahle 3- Urlne T3- Texting/E-malling - ee T - " Lo -
" 4= Test Glven, Results Known' 4 - Breath 4 - Test Given, Results Known © . 4- Ot.her 4 = Electronic Cornmunlr.ation Devlce, L
5- Test Given, Result:. Unknown 5 - Other - Test Given, Restifts- Unknwm 5- Qther Eléctronic-Device - - - ° h
W . N - N P (tlavigation Device; Radia, ovD) - . \ i
Unit Number [Name: Last, First,_MI_udIe § Date'af Blrth 1Age Gender
D F - Female
M - Male
L1l O O O O O
1« | Address, City, State, Zip ) Contact Phone- Include area code
8
Injuries | Injured Taken By |EMS Agency ‘| Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Afr Bag Usage {Ejection {Trapped
Meotorcyele
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Fema's
M - 'Male
I _ Ll J 1111
+ | Address, City, State, Zip Contact Phone- include area code
2
8
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipient Used DOT Compliant | Seating Position | Alr Bag Usage | Ejection |Trapped
Motorcycle
Helmet
Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-081499 AGENCY Fairfield Police Department 11/11/16
IN COUNTY OF ACCIDENT .

Butler Locamon 5855 Union Centre Blvd

I%I
N -

P E T T T T T T T

Union Cernbre  (lvd

-

— *Not to scale

TR T = a - Caa
SToa Y ek ghn Lty SRR
A . T ‘ﬂl 4 L
= -

L oy i1 Pt | OFFICER'S SIGNATURE BADGE NO.
e H S Y N .

A _ o w0300 T Hamlin 90
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