"*ﬂp’oum
ra I C raS ep 0 r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Coral Information 1,6,0,8,4,7,6;3 2 Tnory 2- Unsalved
el Tl el i I T el Tl AN N O O O | 3. PDO
B Photos Taken  |C1PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin ercor
mou-2 OQou.p | State Property L ) Units 96 - Animal
QoHs Qother | boane ¢ 19191919] ll Fairfield Police Department L 0[ l| u 99 - Unknown
County * H City * City, Village, Township * Grash Date * Time of Crash Day of Week
0 viltage * . .
LBLY) | Omowsipe Fairfield 1113121412191 1161119121413 | T1ELY]

Degrees / Minutes / Seconds

Decimal Dearees

Narratlve

thru lane.

[Vehicle Only)

of the vehicle,

On 11-24-16 at 9:43 a.m., Unit 1 was traveling
north on Scuth Gilmore Rd. in the right hand
The driver of Unit 1 lost control
ran off the right side of the
roadway, and struck a fire hydrant owned by
the City of Fairfield (5300 Pleasant Ave

PX:513-867-5300).

Diagram

Report Taken By
M Polize Agency

O Moterist

[ Supplement (Carrection ar Additlan to
an Exlsting Repert Sent to 0DPSY

Latltude Longttude Latitude Longitude
0 / 7 N 3012 8 .
= 1 3 415 3 51
[ A R S e I e e T gy Tt ¥ e e e e
Roadway Divisian Divided Lane Direction of Travel Number of Thru Lanas Rga Types 0!‘ MllEpOSt 2t T " " N
A Divided N- Northbound E- Eastbound © o’ CR- Eircle HE ~Helghts:  MP.- Milepost ST Street” -\\}v'.&;fwé‘y,
Undivided 5 - Southbound W- Westbound I 0 | 6| Y. we  CT- Qnur_‘t PK - Parkway Road.  'TE= Terrace
. BL: Boulevard' DR~ Crive' LA sLane- _ Pl < Pilg Square | Tl Trall e an
Location Location Route Number [Loc PreI:"iag‘s Location Road Name Location Rgu{e Types '
Route o EE Road i
Type ! Ew Type 2 i !
LL.1 111 SOUTH GILMORE SR- State Reutz v, R
Distance Frem REfererll:ieMilas Dir Frurr:l'l sRef o Reference Reference Route Number | Ref Prerglg Reference Name (Road, Ml{epast, House #) Reference
/S, S,
[ I Feet, EW Rnutel EW EE Raadz
0O Yards Type LI 1111 CINCINNATI MILLS Tvpe
Reference Peint Used Crash Location . Location of FIrst Harmmful Event
1 . Intersection 01 « Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5 - On Gore
2- Mile Post u 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoutder  6- Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Trafiic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 0.0 *
! - Cry 05 - Sand, Mud, Diet, Qil, Grave! 49 - Rut, Holes, Bumps, Uneven Pavement!
5 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- StralghtGrade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 04 - lIce 08 - Debris*
* Secondary Condition: Only
Manner of Crash Collision/Impact Weather
1- Not Collislon Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transpert 4 - Rearto-Rear 7 - Sideswlpe, Same Dlrection 9 - Unknown 3 - Fog, Smog, Smoke & - Spow 9 - Other/Unknown
Road Surface Light Canditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 Dark - Roadway Not Lighted 9 - Unknown O school 1 Yes, Schoo! Bus
2- glailkl;ctnp, Bituminous, gllone . 2- gaw';n 6- glark - Unknown Readway Lighting Zone Dlréctly Involved
spha! 5 - Dirt 3. Dus 7 - Glare* Related o
. B . B . Yes, School Bus
3 - Brick/Block & - Other 4~ Dark - Lighted Roadway 8 -~ Gther « Secondary Condifion Only Indirectly Involved
O Workers Present Type of Waork Zone Location of Grash In Work Zone
0O Work 1 - Lane Closure 4 - Intermlttent or Moving Work 1 - Before the First Werk Zone Warning Sign 4 - Activity Area
Zone n,'aﬁwmﬁﬁ,?.'.ﬁ,ii"e"‘ Present 2 - Lane Shift/Crossover 5 = Qther 2 - Advance Warning Area 5 - Termination Area
Related I Law Enforcement Present 3 - Workon Shoulder or Medlan 3 - Transitlon Area

<

Write an “N" on the
compass dlagram to
indicate the directfon
of north.

SEE OH-2

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Gleared Other [nvestigation Time | Total Minutes
[1111214)21011;6) 0191516 1101010 (1191917 L119]5]7] L1111 Ji519% 1]
Dfficer"s Name * Officer’'s Badge Number . Checked By

P.Q. J.DRAKE 88 Sgt. M. Rednour #53 Page 1 of 4
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Unit

Local Report Number

e 0841813 1111

08 - Bus - Other

16 = Construction Equip.

Unit Number | Owner Name: Last, First, Middle  { [ Same As Drivet) Owner Phone Number - Inc. arza code  ( [] Same As Driver) |Damage Seale  |Damaged Area
(01| |HOUSE OF THE GOOD SHEPHERD (513) 919-6624 Front
Owner Address: City, State, Zip (LI Same As Driver): - .
I 1- Mone 69 03
11830 LAWNVIEW AVE CINCINNATI, OHIO 45246
LP State  |License Plate Number Vehicle Identification Number # Cccupants | 2- Minor
893 H.67,0 : o o
[O1H] FOQ1269 BHPEE81710021990 v 111 J{1P13 |5 funcuons
Vehlcle Year Vehicle Make Vehicle Model Vehiclte Color
£121718) MERCURY COUGAR GREY 4- Disatling | O7 05
Proof of Insuranee Company ) Pollcy Number Towed By
Insurance 9. Unknown -
Shown _ PROGRESSIVE 38557254 ——
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
HOUSE OF THE -GOOD SHEPHERD 11830 LAWNVIEW AVE CINCINNATI, OHIO 45246 (513) 919-6624
us pot Vehicle Welght GYWR/GEWR Cargo Body Type
. 1- gLessTha.nR':r Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole Tra_lﬂmay Descrlpt_im
: . 2 - 10,001 to 26,000 Lbs 1| oz - Busvan (9-15 Seats, Inc Drivery 10 - Cargo Tank 1- Twe-Way, Nat Divided
HM Placard ID No. + o . Lb =l 03 . Bus(l6+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Dlvided, Continuous Left Turn Lane
L 3 - More Than 26,000 Lbs. 04 - Vehicle Towlng ;\noﬂler Vehicle 12 - Dump -3 - Two-Way, Divided, U.npror.ected[Pamed or Grass >4 Fu) Median
I I I l I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Posltlve Median Barrier
— rMoes | g Heeardous Material 06 - Intermodal Container Chassis ‘14 = Aute Teansporter 5 - One-Way Trafficway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 - -
] ] umoer 08 - Grain, Chips; G ravel 99 - OtherfUnknown | D3 Hit/ Skip Unit
Nen-Metorist Location Prior to Impact Type of Use Unit Type
61 - Tntersection - Marked Crosswalk P Vehicles Qless than 9 rs)  Med/Heavy Trucks ar Combo Unlts > 10k Ibs  Bus/Van/Limo (3 er More Including Driver)
. m 02 - ln_t.erse:t'lnnr-No Crosswalk nn 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Othar d 92 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus {16+ Seats, Lic Driver)
04 - Midbock - Matked Crosswalk | 1- Personat 99 - Unknown 93 - Mid Size 15 - Single Unit Truck / Traiter Non-Motorist
05 = Travel Lane < Other Location 2- Commercial | orHit/Skp 04 - Full Size 16 - Truck/Tractor (Bobtall) 23  Anirnal with Rider
06 - Bieytle Lane " 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
67 - Shouldzr/Readside - - 06 - Sport Uility Vehicle 18 - Tractor/Double 25 . Bicycle;r?edacyéllst’ 9o,
08 - Sidewalk a7 - Pickup 19 - Trattor/Triples 26; Pedestriar/Skater
09 - Medlas/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 57 - Other NonwMotorlst
10 - Driveway Access T In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorizéd Bleyele t
12 - Nen-Tratficway Arsa 11 - Snowmobile/ATV
99 - Other/Unknawn 12.- Other Passenger Vehicle D Has HM Placal‘d
Spectal Function o1 - Nane 09 - Ambulance 17 - Farm Vehicle Most Damaged Area - Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slide 99 - Unknown - 1 - Non-Contact
a 03 - Rental Tk Over 10k1bsh 11 - Highway/Maintenance 19 - Motorhome u 02 - Genter Fronl  ©9 - Left Front 2- Nen-Callision
04 - Bus - School (Publle or Private) 12 - Milltary 20 - Golf Cart Imoact frea 3 - Rigit Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Area 94 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Usility 22 - Other (Explaii in Nareatie) 05 - Right Rear 12 - LoadTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Reay Center 13 - Totalial) Areas 9 - Unknown
Ny . 07 - Laft Rear 14 - Other

Pre-Crash Actlons
Moforist

n 01 - Stralght Ahead
02 - Backing

03 - Changing Lanes

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane

Non-Metorist

13- Megotlating a Curve
14 - Other Motorist Actlon

15 - Entering or Cressing Specified Location
146 - Walking, Running, Jegging, Playing; Cycling
17 - Working

21 - Other Non-Motorist Action

Tole] Tasl L1 T T

01 - Overturn/Rellover
02 - Fire/Explosion

11

06 - Equlpment Failure

99 - Unknasm o4 _ Gvertaking/Passing 10 - Parked 18 - Fushing Vehicte
05 - Making Right Turn 11 - Slowing or Stopped in Trafflc 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstatices Vehlcle Defects
Primary Muotorist Non-Motorist I 01 - Tura Signals
01 - None 11 - Improper Backing 22 - Nene E] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing - 03 - Tall Lamps
- 03 - Ran Red Light 13 - Stopped or Parked lltegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lying ahd/of Thegakly Iri Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Condltions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way . 27 - Not Visible (Dark Clothing} 47 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control . 26 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 16 - Vislon Obstruction 29 - Fallure to Obey Traffic Signs 49 - Motor Trouble
99 - Unknown 09 - ‘Followed Too Closely/AGDA 19 - Gperating Defective Equipment JSignals/Officer ’ 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Fatilng/Sptliing 30 - Wrong Side of the Raad 11 - Other Befects
fPassing/Off Road ‘21 - Other Improper Acticn 31 - Other Non-Motorist Actian
Seguance of Events Naon-Calllslon Events

(Blowin, TIre, Brake Failure, ete)

10 - Cross Median
11 - Cross Center Line

03 - Immersicn

07 - Separation of Units

First
Harmful
Event ke

14 - Pedestrian

15 - Pedaleytle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Moter Vehicle in Transpert

Most
Harmful
Event s

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Metton by a
Motor Vehitle

24 - QOther Movable Object

04 - Jackkrife

05 - Cargo/Equlpment Loss or Shift
Lollision With Flxed Object

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

28 - Bridge Parzpet
29 - Bridge Rall

30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrier

08 - Ran Off Read REght

09 - Ran Off Road Left

35 - Median Cable Barvier
34 - Median Guardral! Barrier
35 - Median Concrete Bazrier
36 - Median Other Barrier

37 - Traffic Sign Post

38 « Qverhead Sign Post
39 - Light/Luminarles Support

‘40 - Utllity Pole

Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collision

’ 41 - Other Post, Pole

48 - Tree

" Unit Speed

01 - No Controls
02 - Stop Sign
03 - Yield Sign

04 - Traffic Slgnal
05 - Traffic Flashers
06 - School Zone

Posted Speed Traffic Contral
2101 | (1419 [1]2]
A Stated
@ Estimated

07 - Railroad Cro3sbucks

08 - Raflrcad Flashers

{9 - Rallroad Gates

10 - Construction Barricade
11 - Parson (Flagger, Officer)
12 - Pavement Markings

13 - Crosswalk Llnes,
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Malntenance
43 - Curb Equipment
44 - Bitch 51 - Wall, Bullding, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mailbex
Unit Direction
From To 1- Noerth  5- Nartheast  9- Unknown
E . 2- South & - Northwest
3 - East 7 - Southeast
4 - West 8 - Southwest
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HS5Y8304 OHLU (Rev D1/12)




OHIO

nm.l:
SAFETY

“V
;-/

MOtOI‘ISt / Non-Motorist / Occupant

Local Report Numbar

|1|5|°|9|4|7|6_1_|_|_| LI

Unit Number |Name: Last, First, Middle Date of Birth Gender
F - Female
|12)1] [DUKE, JEFFERY R 9161216111961 5)f 51 M - Male
Address, City, State, Zip Contact Phene- include area code
% 11830 LAWNVIEW AVE SPRINGDALE, OHIO 45246 (513) 569-2052
= [Injurles [ Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used - DOT Campllant Seating Position | Alr Bag Usage {Ejection |Trapped
& O Motorcycle
g 1 Helmet 1 5 1 1
Z[oLState” [Operator License Number OL Class Ho Condition | Alcohol/Drug Suspected. | Alcohol Test Statws [Alcohol Test Type | Afcohol Test Value |Drug Test Status | Dreg Test Type
= T
Ovaiid [0,
nd. 111 1 1 1 1
|0|H| RM027052 oL - L1 11
Offense Charged  ( [dLocal Code) Offense Description Citation-Number Hands-Free Driver Distracied By
O Deviee 1
333.34A FAILURE TO CONTROL 231302 Used
— -
Unlt Number |Name: Last, Flrst, Middle - Date of Birth Age Gender
D F - Female
M - Male
LL] ] i1 1t 111
Address, City, State, Zip Contact Phone- Inclucke area code
»
E
= [Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliani | Seating Posltion | Air Bag Usage |Ejectlon [Trapped -
H LI Motareycle
£ Helmet
=
T
B0L State | Operator Licenss Number OL Class N c;' Conditlon |Alcohol/Drug Suspected |Alcohel Test Status |Alcohol Test Type | Aléohol Test Value ™ | Drug Test Status | Drug Test Type
= |ovaiia [0 ¥
L oL L1 L)
Offense Charged  { ElLocal Code) OHense Description Cltation Nember Hands-Free Driver Distracted By
I Device
Used
: lnjuries oo Vlnjuma:rak‘grn By Safety Equipment Used = 99 « Unknown Safety Equlpment , Nan Muh)ij-s't ’ ’
1-No Injury } None Reported 1- 'Not"l'ranspur‘ledf Matorist ) . , .
b . . . - 09 - d -
2- Possible - Treatedat Scene 01.- None Used « Vehicle Occupant 05 - .Chitd Restraint System-Forward Facing. o Mome used 2 ff;‘,f;:;" Clathing
* 3 - Nen-Incapacitating 2: EMS | 02-- Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protsctive Pads Used 14 - Other -
4 - Incapacitating 3 - Police 93~ Lap Belt Only Used D7 - Booster Seat. (Elhews, Knees, Et) -
5~ Fatal . 4 - Other 04 - Shoulder and.Lap Belt Used 08 - Heimet Used L
R 9 = Unknown 4 . F
Seating Position s . ! " | AlrBag Usage* ", .
01 - Frent - Left Side Motorcycle nnvm 07 - Third - Left Side (Motoreyele Side Car} 12 - Passenger In Unentlosed Cargo Area 1 - Not Deployed .
02 - Front« Middle 08 - "Third - Middle 13 - Trailing Unit . 2 = Deployed Front
03.- Front - Right Slde a9 - Third - Right Side 14 - Riding on Yehicle Exterior (NonTraiking Unit) | 3 - Deployed Side’ _
04 - Second - Left Side tMmr:yc!e Passenger) 10 - Sleeper Section of Cab (Trueks . 15 = Non-Motorist. . 4 - Deployed Bath Front/Side
05 < Second - Middle 11 --Passenger in Other Enclosed Carge Area 16 - Other 5 < Not Applicable -
Ch - Second Right Side {Non-Traifing Unit Such as a Bus, Plck-up with Cap) 9% - Unknown 9= Deploymenl Unknown
Ejection ~ - Trapped ) Operator Llcense Class Condition ’ . . | AlconovDrug Suspected
1- Not Efected © 1= Not Trapped’ '1-.Class A 1" Apparently Normal 5= Fell Asleep, Fainted, Fatigued 1- Nome
2 - Totally Ejected . 2~ Extricated by - Z- Class B 2 = Physlcal’ Impalrment ' & - Under The Influepce of 2- Yos- Alcohol Suspected
* 3. Partially Ejected | Mecharical Means 3-.Class C. 3 Ernetiéral (Depressed, Angry, msturbed) Medications, Drugs, Alcohol 3= Yes < HBD Not Impalred
4. Nnt Applicable 3. Extricated by 4~ Regular Class (Dhln Ts v - - Hliness” "7« Other 4 - Yes - Drugs Suspected ‘
Nor.'_'n'-q“ha“i‘al Means 5- MC/Moped Dnly . .- B 5= Yes - Alcohol and Drugs Suspected
 Alcotol Test Status | Alcohol Test Type | Drug Test Status o | prugTestType | Driver Distracted By . '
_1 Nane Given ' T-"None 1 - None Given 1- None * 1 - No Distraction Repurted &= Other Inside the Vehicle
2 -*Test Refuséd. - 2: Blodd - 2 - Test Refused 2 - Bleed 2 - Phene 7 - ‘Ext#rnal Distraction
3 - Test Glven, Contaminated Sarl'\pleIUnusabIe 3. Urlne 3 - Test Given, Contaminated Sample/Unusable | 3« Urine 3 - Texting/E-maifing [
4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results Knewn 4 - Other 4 - Electronlc Communlcation Device .
5- Test Gwen Results Unknown - 5 -"Other 5 - Test Given, Results Unknown ' 5 - Other Eléctronic Deviee ~
. . . . (Navigation Device; Radio, VD)
Unit Number™ | Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
L] L1111 111
+« | Address, Clty, State, Zip Centact Phone- inchude area coce
o
o
g
(=]
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT Compliant | Seating Posltion [Alr Bag Usage |Ejection |Trapped
O Matorcyele
Helmet
Unit Number |MName: Last, First, Middle Date of Birth Age Gendsr
D F - Female
M - Male
L1 I I I O O |
+ | Address, City, State, Zip Contazt Phone- include area code
g .
8
Injurles | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position JAir Bag Usage |Ejection |Trapped
O Motorcycle
. Helmet
Page 3 of 4
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QHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
o 16-084763 AGENCY Fairfield Police Department 11/24/16
IN COUNTY OF ACCIDENT ) '
Hamilton HOCATON South Gilmore Rd. / 5 Ft South of Cincinnati Mall Dr.
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