A
N OHIO 1
'—i,m ra | c t as _ epo r Local Report Number Trash Severity | RIWSKip
SAFETY - N 1 - Fatal 1 - Solved
- Local Informatien | 1 1°9] 0 | 3] | 3 | 4 1 1| 4] P Y 1L 2 - Injury Z - Unsolved
7 - ” - - 3-PDO
M Photes Taken  |CIPDO Under DO private | Reporting Agency NCIG * | Reporting Agency Name * Nurnber of | Unit In error
Mok-2Oonp | State Property L i Unlts 98 - Animal
O 0Hs Dother | bolrianie ot [01919)0)1 Fairfield Police Department 19 1] 99 - uricuown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
O Village * , 2131515
LO1 2] | vewnsiip » Fairfield 1211111812101 611121315] 5] 1F1R L)
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
4] 1 7 "
~ : 3121111672 ~8y14)1519181414,2
LilJjedi ety i rietetd AR N e e A Bl Y el |
Roadvay Divislon Divided Lane Direction of Travel Number of Thru Lanes | Rpad Types or Milepast 2
1) . N - P
: O Livided N- Northbound E- Eastbound AL- Alley CR- Clrcle HE- Helghts  MP - Mllepost PL.- Place ST - Street WA -Way
0 Undivided S~ Southbound W= Westhound I 0] 2| AV - Avenue CT. - Court HW-Highway PK- Parkway RD- Road TE - Terrace
- BL- Beulevard DR- Drive LA - Lane Pl - Pike 5Q- Square  TL - Trall’
. N : ; 1
Location Location Route Number |Loe I’-'rellflix5 Lotation Road Name Location | Route Types
Route e EE Road IR - Interstate Route {inc, turrpike)  CR - Numbered County Route
wer L1 1 111 EW : Type 2 US- US Route TR - Numbered Township Route
River $R- State Route )
Dlstance From Reieregelm”es Dir Fro:n ;!e_f Reference Reference Route Number- | Ref PreNﬂ; Reference Name (Road, Milepost, House #) Reference
O Feet E'\h" Route E'\l} Road
0 vards ’ wel L1 1 1 ]| ' 6662 Type ¢
Reference Point Used Crash Location " Location of Flrst Harmful Event
1 - Intersection DX - Not an intersection 96 - Five-polnt, or more 11 - Rallway Grade Crossing, Intersaction 1- OnReadway  5- OnGore
2 - Mils Post E 02 - Fourway Intersection 97 - On Ramp 12 - Shared-Use Paths or Trails Relatad . 2 - On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Inkerssctlon Q8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection Q9 - Crossover 4 - On Readside
0% - Tratfic Clrcle/Roundat 18 - Dri fAlley Access
Read Contour ) Road Conditions T n-op ’ .
. - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Hoes, Bumps, Uneven Pavement!
1 1- :tra!gl;lt Levn;l 4- Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' C:rrz\l:t?l.te:;a e - Unknown 03 - Snow 47 - Slush 99 - Unkpown
- - - *
04 - lee 08 - Debris * Setondary Condition Gnly
Manner of Crash Colllsioru'lrnbaﬁt ’ ) Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposita 1 - Clear 4 - Rain _ 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On: 6 - Angle Direction z = Cloudy 5 = Sleet, Hail & - Blowing Sand, Soil, Dirt, Snoiw
In Transpert 4 - Rear-te-R 7 - Sideswlpe, Same Direction ¢ - Unknoewn 3 -'Fog, Smeg, Smoke & - Snow 9« Other/Unknewn
Road Surface Light Conditions Schoe] Bus Relatad

1 - Concrete 4 - Slag, Gravel,

2 - Blatktop, Bltuminous, Stone
Asphalt 5 - Dint
3 - Brick/Block & - Other

E PHmary D

Secondary 1- Daylight
2 - Dawn
3= Dusk

4 - Dark - Lighted Roadway &- Other

5 - Dark - Roadway Not Lighted 9= Unknown
& - Dark - Unknown Roadway Lighting

7 - Glare*

* Secondary Tondlton Only

O Schosl
Zone
Related

O Yes, School Bus
Directly Involved

O Yes, School Bus

Indirectly Involved

3 Workers Present

0 Wark I Law Enforcement Present
Zone tOfficer/Vehicte)
Related

[J Law Enforcement Present
Vehlele Galy)

Narrative

west. Unit #1 then
to the east causing
degrees, leaving the
causing the vehicle
with the front end,

the guard rail.

Fairfield, OH. 45014.
513-867-5300.

" Type of Work Zone

reoad way,

1 = Lane Closure

2 - Lane Shift/Crossover
3 - Work on Shoulder or Median

Unit #1 was northbound én River R4. just
coming out of the turn south of Lake Circle
Dr. and entering into the straight away when
his vehicle began to skid sideways to the

over corrected the vehicle
the vehicle to spin 180
eventually

to strike the guard rail
swinging the vehicle so
that the left rear guarter panel also struck

4 = Intermittent or Moving Work

5 - Other

The guardrail belongs to the City of
Fairfield, lccated at 5350 Pleasant Ave.
Their phone number is

Report Taken By

O Supplement (Correcti

ion or Additian to

Locatlon of Crash in Work Zone

2 - Advance Warning Area
3 - Transltlen Area

Diagram

SEE OH-2

1 - Before the First Work Zene Warning Sign

©

4 - Actlvity Area
5 - Termination Area

Writs an "H"” an the
compass diagram to
Indicate the diraction
of north,

Lot

Total Minutes

610} | |

W Pollce Agency O Motorist an Exlsting Report Sent t 00PS)
Date Crash Reported Tirne Crash Reported Dispateh Time Arrival Timé Time Cleared Other [nvestigation Time
[171121812)0)1)6) |[213]5]5] 1213151 84 101040)5] L9191 3] 3] [210] [ |
Cfficer’s Name * h Officet’s Badge Number = | Checked By o ’ i
PO Greg Bailes 122 Sj T Spregee #34
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‘3—\‘1 - -
ety 9,.':'.,'.9. Local Report Number
~wm
Evci- ey  mozETm - - |1|_6|O‘|8|3|4|ll4[ L1111
Unlt Number | Ownér Name: Last, First, Middfe ~  { G Same As Driver) Gwner Phone Number - inc. atea code (Il Same As Driver}) |Damage Seale  |Damaged Area )
(911] |[Chen, James (513) 607-7800 E'
[Ovner Address: City, Stats, Zip {3 Same As Driver) 0
B} 1= Nene 1] 03
2202 Wade Ct. Hamilton, OH 45013
LP State | License Plate Number Vehicle [dentiffcation Number *# Dccupaﬁ-i; "2 - Minor l ,
08 10 04
|O|H| GLN2383 ]J T|D |B IR|?J2|E[2|7|0|1|l,|3|0|4|6] |0|11 3 - Fnctional
Vehicle Year - Vehicle Make Vehicle Model Vehicle Color -
12191017 Toyota ‘ Corolla Silver 4. Cisabling | ¢ 0 05
Proof of Insurance Company Policy Number ) Towed By
Insurance . . 9. Unk
Shown Allstate 992093311 Fox Towing 7 Rear
Carrier Name, Address, Clty, State, Zip i o B Carrier Phone- intlede area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Tratficway Deseripti
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole r cv;af Tetrwpa or;“ ¢ Divided
2. 10.001 to 26,600 Lks 1| o0z - BusVan (9-15 Seats, Inc Driver) 10 - Carge Tank vio-uvay, Aot Lvice .
HM Placard ID No. v 4 > _— 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Twe-Way, Not Divided, Continuous Left Turn Lane
3- Mofe Than ?6.000 Lbs. 04 - Vehicle Towlng Another Vehlcls 12 - Dump 3 - Two-Way, Divided, Unpratected(Palnted or Grass =4 Ft) Median

HM Class
Number

LI L L1 |

o Hazardous Material
Refeased

05 - Logglng,

06 - Intermodal Container Chassis
07 - Cargo Van/Enclosed Bex

08 - Grain,-Chlps, Gravel

12 - Concrete Mixer
14 - Aute Transporter

4 - Two-Way, Divided, Positive Median Barrier

5« One-Way Traffloway

15 - Garbage/Refuse

99 = Other/Unkncwn

" DI Hit/ Skip Unlt

Non-Motorist Locatlon Prior te Impact

m 01 - Intersection - Marked Crosswalk

02 - Intersection - No Crosswatk
03 - Intersection - Other

@4 - MIdblock - Marked Crosswalk
05 - Trave] Lang - Qther Location
@6 - Bicycle Lane

07 - Shéulder/Roadside

08 - Sidewalk

09 - Median/Crossing Istand

10 - Driveway Access

11 - Shared-Use Path or Trait

12 - NensTraffieway Area

99 - Other/Unknown

1 Unit Type
Tipe of Use R Passenger Vehicles (less than 9 passengers)
EE 01 - Sub-Compact
- 02 - Compact
1. Personal 9% - Unknown 03 - Mid Size
2= Commerelal | or Hit/Skip 04 . Full Size
3 - Government 05 - Minlvan
— . 06 - Smort Utifity Vehicle
07 = Plckup
08 - Van
1 In Emergency 09 - Motoreycle
Response 10 - Motorized Bicycle
11 - Snowmoblle/ATV
12 - Other Passenger Vehlele

Med/Heavy Trucks or Combo Units > 10k [bs.
13 - Single Unit Truck ar Van 2axte, 6 tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Traller
16 - TruckfTractor (Bebtall}

17 = TractorfSemi-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Qther.Med/Heavy Vehicle

[J Has HM Placard

Bus/Van/Limo {7 or More Including Driver)

21 - Bus/Van (9-15 Seats, [nc Driver)
22 = Bus {16+ Seats, Inc Driver)
Nen-Motorist

23 - Animal with Rlder

24 - Animal with Buggy, Wagon, Surrey

25 = Bleycle/Pedacyclist
26 - Pedestriany/Skater
27 - Other Nen-Motorist

Pre-Crash Actions

Motorist

01 - Stralght Ahead
02 - Backing

03 - Changing Lanes

Special Function g1 - None 09 - Ambularice 17 - Farm Vehicle Most Damaged Area Action
2= Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Gontact
Iiﬂ 03 - Rental Truck (Over 10k Lbsh 11 - Hlghway/Maintenanze 19 - Motorhome 2 02 - Center Front 09 - Left Front 2~ Ron-Collision
04 - Bus - School Public or Private 12 - Milltary 20 - Golf Cart Impact A 02 - RlghtFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train Mmpact Area 4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utilley 22 - Other (Explaln in Narrative) 05 - RightRear 12 - Load/Traller 5= Striking/Struck
07 - Bus - Shuttle 15 - Ottier Gavernment 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leavir_lg Traffic Lane

13.- Negotlating a Curve
14 - Other Meterist Action

Non-Motorlst

15 - Entering or Crossing Speclfied Location

16 - Walking, Running, Jogaing, Playing, Cycling
17 - Working

21 - Other Non-Moterist Action

9% - Unkmown 4| GvertakingPassing 10 < Parked 18 - Pishing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
€6 - Making Left Torn 12 - Driverfess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorlst ) 01 - Turn Slgnals,
- 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
1 02 - Failure to Yield 12 - Improper Start From Parked Pesitien 23 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicte In Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Stzering
Secondary 05 - Exceeded Speed Limit 15 » Swerving to Avold (Due to Exteraal Conditions} 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafs Speed 16 - Wrang Slde/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Fallure to Control 28 - Inattentive 08 - Traifer Equipment Defective
08 - Left of Center 18 - Visicn Obstruction 29 - Failure to Obey Traftic Signs 09 - Motor Trouble
99 « Unknown 09 - Foltowed Too Clesely/ACDA 19 - Qperating Defective Eduipment /Signalg/ofiicer 10 - Disabled From Pricr Accident
o 10 - Impraper Lans Change 20 - Load Shifting/Falling/Spilling 30 - Wrony Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action ’ 31 - Other Non-Muotorist Actien
Sequence of Events HNen-Collision Events

'ole] “GLel el T T L1 & peee

Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Traln,Engine}
17 = Animal - Farm

18 - Animal - Deer

19 - Animal - Gther

20 - Motor Vehicle In Transport

Most
Harmtul

99 - Unknewn

21 - Parked Moter Vehicle
22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falllng, Shifting Cargo
or Anything Set in Motion by a

Motor Vehicle
24 - Other Movable Objact

03 - Ilmmersicn
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Cofllsion With Flxed Obfect

25 « Impact Atf.enuamrfcrash_ Cushlon

26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrall Face
21 - Guardrail End
32 - Portable Barrier

06 - Equipment Failure
(Blown Tire, Brake Falture, #1¢)
@7 - Separation of Units
08:- Ran Off Read Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - $ross Center Line

Opposite Direction of Travel
12 - Dewnhil) Runaway
13 - Other Non-Collision

4] - Other Post, Pole

48 - Tree

Unit Speed Posted Spaed | Traffic Contral
m 61 - Ne Centrols
: 02 - Stop Slgn
L2151 | 215 O] 1] 05 Vield sign
i 04 - Traffic Signal
5
E Eg‘;‘imd 05 - Traffic Flashers
i 0é - School Zong

07 - Rallroad Crossbucks
08 - Rallroad Flashers
09 - Railroad Gates

10 - Construction Barricade
11 - Person (Flagger, Officer)

12 - Pavement Markings

34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
35 - Median Concrete Barvier 42 - Culvert 50 - Work Zere Maintenance
36 = Medlan Other Barrier 43 . Curb Equipment
37 - Traffic Sign Post 44 - Ditch 51 = Wall, Building, Tunnel
38 . Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminarles Support 46 « Fence
40 - Utility Pofe 47 - Mailbex
Unit Direction
13 - Crosswalk Lines From To 1- North 5- Northeast - Unknown
14 - Walk/Don't Walk 2- South  &- Northwest
15 - Other 3 - East 7 - Southeast
16 - Not Reported 4- West 8- Southwest
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Motorist/MNon-Matorist

Motorist/Non-Matorist

\ = °“'°IV|otor|st/ Non Motorist / Occupant

Local Report Number

|1 6|0|8|3|4|1|4[ L L1 l L]

Qccupant -

Occupant

Unit Number |Name: Last, First, Middle Date of Birth Age FGencer |
F - Female
Lo Chen, James 112121811)91914)f 21 M - Male
Address, City, State, Zip Contact Phane- Include area code
2202 Wade Ct. Hamilton, OH 45013 {513) 6.07—78'00
Injuries | Injured Taken By |EMS Agency Medical Facility Tnjured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage | Ejection |Trapped
18 Motorcyele
E 4 ' Helmetw 1 1
OL State | Operator License Number OL Class No Mic Conditlon {Alcohel/Drug Suspected [Alcohal Test Status | Alcohol Test Type |Alechol Test Value | Drug Test Status | Drug Test Trpe
- nva"d n ‘ ‘
J End || 1 1 1 1 1 1
IOIHI TNS04943 oL . A - :
Offense Charged  { [ELccal Code) Difense Description Cltatlon Number - Hands-Free Driver Distracted By
. 0 Device
331.34A Failure to Control 230937 - Used
Unit Number |Name: Last, First, Migdie Date of Birth Age Gender
F - Female
III IIIIIIIII M - Male
Address, City, State, ZIp Contact Phones Include area code -
Injuries | Injured Taken By |EMS Agancy Medical Faellity Injured Taken To Safety Equlpment Used DDTCu-mleanl Seating Position [Alr Bag Usage Eﬁulon Trapped
: Motareycle
Helmet
OLState | Operator License Number OL Class No Conditlon | Alcohol/Drug Suspected | Alcohol Test Status. | Alcohol Test Type | Alcchol Testvalue |Drug TestStatus | Drup Test Type
Ovaiid |O End. '
Ll o : _ , L1 1] _ | .
Offense Eharged { [Local Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
0O Device
, Used
Tnjuries | infured Takeri By _ Safe:y Equlpment Used ", R _u;skn'awﬁ;s'afety E'quibment : I-\Ion-Motu;i_st "L '
1- No Injury f Nosie Repurtzd 1- NetTransported/ * .Matarls! " N . . - .
2 --Possible R . 095~ Nong Used . 12 Reﬂechve CIothIng .
Treated at Scene + @1, ; None Used - Vefilele Gccupan! 05 - Cild Restralnt Systeim-Forward Fating 10 - ‘Helmat Ushd * 13 - Lighting. "
3 Nor-Incagacitating’, 2--EMS 02'=. Shoutder Belt Only Used "86 - Child Restraint Systern- Rear Factng 11 Protective PadsUsed  * 14 - Other C
- Incapa:ltatlng 3 - Palice # 03.- Lap Belt Only Used . 07 - ‘Booster Seat ., i " (Elbows,Knees, Etch . - e
5 Fatal * ‘4 -, Other » | . 04 - Shoulder and Lap Belt Used 08 - Helmel.llsed .o . e
' 9= Unknown - . L . - - . LT e :
Seaﬂng Position . R Ll . L, . ] : - ] - . Alr Bag !.Ika‘ge — T .
' 01~ Front-Left Slde {Mstorcycls Driver), 07 ‘I‘hlrd Left Side (anyclu Sldu Car) .o 12- Pa.ssenger In Unenclosed Cargo Area’ .| .1~ notDeployed B
. 02"~ Front - Middle . 08 - Third - Middle -~ , 13 - Traillng Unit; ~ . o 2- Deployed Front -
03 - Front - Right Side o 09 “Third - REght Skds oo 14- Riding on Vchlr.lc Exterior(Nan—Tranllng I.Iru!) 5 3. Deployed Side- | et
04 - Secorid = Left Slde (Mmrey:le Passerlger) . , 10-%"Sleeper Sectlon of Cab (Truck) D 15 - Non-Motorist - . [ 4 - Déployed Bath FrunUSIde T
05 - Seeond - Middle: . . 11 -.Passengsr.In Other Enclased Cargo Area "16 - Other,” . 7 . et ©| 5-Netppplizable T .
. 06~ Second - Right Slde. -7 . ‘.:Nun-‘rmiﬁng Unit Such as & Bus, Pick-1p with Cap) 99 - Unknown ~ i . . - .- Dep!oyment Unknowri
Election - - - - | Trapped -Qperator License Ciads. " | condition ¢ . oo - Lo U AlcholDrug Suspectsd -
1- Net Ejected 1.- Net Trappcd o 1= CIassA 1 = Apparently Normal - ’ 5 Fell Asleep, Falm.ed Fatlgued 1- Nore - . - "
2 - Totally Efected 2 - Extricated by 2~ Glass B. ' 2 - Physical [mpa.irmunt- .t b Under The,Influence of. B 2= Nes- Al:ohul Suspemd
3 - Partially E|ected ~ Mechanical Means . ¥s . Glass C . .+ .1 3: Emotional (Depressed, Angry, Dlsturhed) Medi:ations, Drugs, Alcuhol .3 Yes- HBD Not Impalred
4 - Not Applicable '3.- Extricated by 4 Regufar.Class (Ohio u“D") aN 4- Hiness* | . [ OLher .| 4- Yes-Drugs Suspected- )
. ' , Non-Mechanical Weans.  5-'MC/Moped@aly - - .- . . m s 0 - . 5- Yes - Alcohol and Drigs Suspected
Meghol Test Staws. Alcohol Test Type _ DrugTest Staws T - . - - Drug TzslType " Driver Distracted By. o . ' - ‘
1- Nane Glven' * 1. Nore. “1-NoneGiven - - 1-mone - |".2- Mo Distractlon Reporisd 6 - .Other Inside the Vehicls
2 . Test Refused " . 2- Blood . 2 ~ Test Refused 2 - Blood ‘2 = Phane R :7 - External Distraction
3 - Test Given, Contamlnated Sa.rnplelUnusah!a 3- Uriie, | . '3 - Test Glven, Contamindted SampteIUnusabIe 3- Utne ; 3 - Texting/E-malling LT LT
4 - Test Glven, Results Known i " 4- Bredth * 4 ¢ Test Given, Results Known 4- Ovher 4- Electronlc COmmunIcatfon Devlce e T LT
5 - Test Glven, Resulis Unkrluwn et 5. Other . 5 Test Given, Results, Unknmn ' 5= Othér Electraplc Device . C . = *
- . . i . . ‘ (Navigation Device, Radic, DvD) - N
Unit Number JName: Last, Flrst,‘MlddIe Date of Birth Age - Gender A
D F - Female
. ‘M - Male
L1 [ T O Y I
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agenty Medical Facifity Injured Taken To Safety Equipment Used DOT Cempliant | Seating Position | Alr Bay Usage |Election {Trapped
Motorcycle .
Helmet
Unit Number |Name: Last, First, Middle ) Date of Birth Age | Gender
D F - Female
M - Mal
Ll | IIlIlIIIi _ -
Address, City, State, ZIp' Contact Phone- intlude area code
Injuries [ Injured Taken By |EMS Acency Wedical Facility Injured Taken To Safety Equipment Used DOT Compiiant | Seating Position | Air Bag Usage |Efection | Trapped
B Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING R DATE OF ACCIDENT
REPORT  16-083414 AGENCY Fairfield Police Department 11/18/16
IN COUNTY OF ACCIDENT

Butler LOCATION 6662 River Rd. Fairfield, OH 45014

[TTTTTTTTTTT T I TR

ENEEEEEEEEEE.

(ot 70 Sm/c) |

[ 1|

OFFICER'S SIGNATURE

PO Greg Bailes

BADGE NO.

122

HSY 7002
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