®< 22 Traffic Crash Report o Gt [ TR
e : ocal Report Number rash Severity p
p ' 1-Fatal 1-Solved
Loca! Infermation 11|6|0|8|4|7| ll 1| F L1 LT Ez-ln]ury 2 = Unsolved
. . " - - . 3-PDO
MR Fhotos Taken 100 iS’DO Under Dprivate | Reporting Agency NCIG * | Reporting Agency Name * Number of | Unitin error
Oow-zQosap | St . Property Units 58 - Animal
CQoHs Qotmer | booranie ot 1219121011 Fairfield Police Department o1y 1}es- vaknown
County © Wiy e Clty, Village, Towmship * - Crash Date * Time of Crash Day of Week
0O village * . 0
LRI [ Fairfield 111212141219 L) 619 11513 [ T1EY)
Degrees f Minutes / Secongls Decimal Degrees )
Latitude Longitude -~ Latitude Longituds
[4] 1 4 4] / 1 7.9:1,8
I T e T T [ O [ I T Y A O I I I Ty o i W S e R T
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepast® - © * - P
O Divided N- Northbound E- Eastbound ) AL - Alley - CR- Citcla” . HE- Heighfs MP-Milepost PL- Place  ST- Strest WA-Way
B Undivided S - Southbound W- Westbound I 0] 2| AV - Avenie CT.- Court HW-Highway PK- Parkway’ RD- Road 'TE- Tefrace « *
) . "BL.- Boulevard- DR- Drive . LA- Lane PL - Plke 5Q - Square ,TL-"Trall
s Location Location Route Mumber |Loc Pre;lixs Location Road Name : i Location Route Types 1 - B - - )
Route 'E'\‘J EE Road IR - Interstate Route (ine:turnpike)  CR - Numbered County Route
Type? I I I I ] I 4 Type 2 US- US Route A TR - Numbered Township Route .
—— _ _ B KOLB SR- State Route L L
DlIstance From REhnEEMIIes' Dir. Frn: ?ef ; =1 Reference Reference Route Number | Ref Pren}h; Reference Name {Road, Milepost, House #) s Reference
Gatd a1 ~r o
500  OFest El EW Roel ' |:I EM ; EE Roag,
N Vards — e L1 11| MACK ! Type 2
Reference Point Ussd Crash Location T Location of First Harmfdl Event * .
1 - Intersection 01 - Hot an intersection 06 - Flve-polnt, or more 11 - Rallway Grade Crossing Intersection 1-'OnRoadway  5- OnGare
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related. E 2- On Shoulder 6 - Cutside Trafficway
3 - Houte Number 03 - T-Intersection 8 - Off Ramp 99 = Unknown N 3 - In Median 9 - Unknown
04 - Y-Intersection 19 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Actess
Road Contour : Road Conditions 01- D .nd; Mud, Dirt, DI, G2 Rofes, Biimps, U ey
. ! - Dry 05 - Sand, Mud, Dirt, DIl, Gravel G9 - Rut, Holes, Bumps, Uneven Pavement
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gz':'f?;fef:f“e 9~ Unimown E 03- Snow .07 - Slush 99 - Unkaown
- A . o .
N 04 - Iee 08 - Debrig * Secondary Condition Only
Manner of Crash Colllsioryimpact o : Co Weather ) i i :
1'- Mot Collision Batween 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Ca b=~ Angle Direction ’ 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rearte-Rear 7 - S{deswipe, Same Direction % - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface . Light Conditions . Scheol Bus Refated
1 - Concrete X 4 - Slag, Gravel, Primary Secondary 1- Daylight & - .Drark - Roadway Not Lighted 9- Unknown | 17 school [T Ves, School Bus
2 - :Isa;ktlab, Bliuminous, g:une E 2- Daw: 6- -DTrJ_:- L'riknewn Roadway. Lighting Zone g Dlréuly [nvolved
s phalt 5 = Dint 3 - Dus 7 - Glare* Related o v
fes; School Bus
3 - Brick/Blotk 6 - Other 4 - Dark - Lighted Roadway 8 - Other 'Smndary Condition only tndirectly Involved

Tyfa‘e of Work Zone Location of Crash in Work Zane

3 Workets Present

O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zore Warning Slan 4 - Actlvlty Area
Zone DI Law Enfarcement Present 2 - Lane Shify/Crossover 5 - Other 2 - Advance Warning Area § - Termination Area
Refated 3 - Work on Shoulder or Median 3 - Transitlon Area

D Law Enforcement Present
{Vehlele Dnly)

Narrative

On 11/24/16 at about 1:53 a.m. Unit 1 was
southbound on Kolb Dr. traveling at about 30
MPH. At about 500 yard south of the
intersection of Kolb Dr. and Mack Rd. Unit 1
failed to control his vehicle properly and ran
off the road to the right. Unit 1 struck a
curb and left entered the grass. Unit 1 then
struck a fire hydrant. The fire hydrant is
owned by the City of Fairfield (5230 Pleasant
Ave. Fairfield, OH 45014 - 513-867-5300).

Write an “N* on the

compass diagram-to
indicata the dirscticn
of parth.

Repoet Taken By

D. Supplement ¢Correction or Addition to
B Police Agency

an Existing Repart Sent to QDPS)

O Motorist

Date Crash Reported Time Crash Reported Dispatech Time Arrival Time Time Cleared Other lnvestlgalion Time °|Total Minutes
11111214121011)6) 10111513 1911]5] 8] 0121090 19131917 |9|0‘|J_| 'i'illl_l

" Officer's Name * . j Officer's Badge Number Checked By -
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-
U n It Local Report Number - i i

2181918141733 1 111 1]

Unlt Number [Owner Name: Lasy, First, Middle  { [& Same As Driver) Ovwmer Phone Number - Inc, area cods (@ Same As Driver} |Damage Scale  |DamagedArea’
[o11] | TAYLOR, STEVEN (513) 375-2883 E| Font
Owner Address: City, State, Zi [ Same As Drive j ) 02
ty, State, Zip  ([E Driver) 1- None 09 03
628 REYNARD' AVE. CINCINNATI, OH 45231
LP State | License Plate Number Vehicle Identification Number # Octupants | 2 - Minor
- 08 | 10 I 04
10 5] GOC3386 EEIERIOATISIAPRI518 3 5 9 1212 5. fnctiona
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color .
121°%1°9]4] FORD , RANGER BLUE 4- Disabling | O7 o o5
- rmof of Insurance Company- Policy Nomber Towed By
[l Insurance -
Shown USAA 008441931C71066 9- Unknown Rear
Carrier Name, Address, City, State, ZIp ’ Carrier Phone- include area code
US DOT Tvetior Weign SYWRIGE Targo Body Type _ )
Yehlote Welaht e Tvoslto 10k Lbs, | 01 - N Cargo Body Type/iot Applicable 09 - Pole Trafficway Description
; ; 2. 10.001 10 26,000 Lb 1| o2 - BusVan'(9-15 Seats, Inc Driver) 10 - Carge Tank 1- Two-Way, Not Dlvided
HM Placard 1D No. g , 5 | 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 2 |.2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. ! 04' Vehicle Towing Another Vebicle 12 - Dump 3 - Two-Way, Divided, Unprotacted(Painted or Grass >4 L) Median
] I [ I I - 95 - Lajging 13 - Conerete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
T - Hazardous Material 06 - Intetmodal Containgr Chassis  , 14 - Auto Transporter 5- One-Way Trafficway
H beass ] Released 07 - Carge Van/Entlosed Box 15 - Garbage/Refuse - T =
L] emeer - 08 - Grain, Chips, Grave! 99 - Other/Unknewn | FAHit/ SkipUnit
Non=Motorist Logation Prior to [mpact Typa of Use Unlt Type ’ . . )
01 - Intersection - Marked Crosswalk Pa “Vehicles {less than 9 ) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/LImo (9 er More Including Driver)
D] 02 - Intersection - No Crosswalk ' 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6tires 21 - Bus/Van (315 Seats, Inc Driver)
03 - Interseetion - Other . 02 - Compact 14 - Single Unit Truclk; 3+ axles 22 - Bus 6+ Seats, Inc Driver?
04 - Midblock - Marked Crosswalk 1. Personal 99 -_Unknuwn 03 - Mid Size 15 - Single Unit Truck / Traller NMon-Matarist
05 - Travel Lane < Other Location 2- Commerciay | oFHit/SKp 04 - Full Size 16 - Truek/Tractor (Bobtall)

23 - Animal with Rider

06 - Bicyele Lane 3 . Government £5'- Minlvan 17 - TractoriSemi-Trailer -
07 - Shoutder/Readside e £6 - Sport Utility Vehicle 18 - Tractor/Double ig - g?lm?ell\:l:h Bu?lg{, Wagaon, Surrey
08 - Sidewalk ~ 07 - Pitkup 19 - Tractor/Triples oAk
Alk . = Pedestrian/Skater
09 - Mediaf/Crossing Island £8 - Van 20 - Other Med/ifeavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access 00 In Emergency #9 - Motorcycle
11 = Shared-Use Path or Trail Response 14 - Moturl_’z'ed Bitycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
59 - Other/Unknown 12-- Other Passenger Vehicle D Has HM Placal‘dJ
Special Functlon o] - None 09 - Ambulance 17 - Farm Vehlele Most Damaged Area } Action
82 - Taxl 10 - Fire 18 « Farm Equipment 01 - None 0B - Left Side 99 - Unknewn 1 - Non-Contact
- u 03 - Rental Truek (Over 10k Lbs} 11 - Highway/Maintenanice 19 - Motorhorme 7 02 - Center Front 09 - Left Front 3| 2- Non-Cotlision
04 - Bus - Schoot (Public or Privatel 12 - Military 20 - Gelf Cart I 03 « Right Front 10 - Top and Windaws 3 - Strikdng
95 - Bus - Translt 13 - Pollce 21 - Traln mpact Area 94 - Right Side 11 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explald In Narrative} 7 05 - Right Rear 12 - LoadTraller 5- Striking/Struck
.07 - Bus - Shuttfe 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
_ _ 08 - Bus- Other _ 16 - Construction Eqguip. i 07 - Létt Rear 14 - Other
Pre-Crash Actlons
Metorist Nuon-Motorist
E 91 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatien 21 - Other Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Qther Motorist Actlon 16 - Walking, Runnlng, Jogging, Playing, Cycling
99 - Unknown a3 - Changing Lanes 09 - 'Leaving Traffic Lane 17 - Working i
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Moterlst Non-Maotarist 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - Mene D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 12 - Stopped or Parked Illegally 24 - Darting . 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/er [|legally in Roadway 45 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving te Avald (Due to External Conditionsh 26 « Fallufe to Yield Right of Way 96 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
m 07 - Improper Turn 17 - Failure to €ontrol 28 - Inattentive 08 - Traller Equipment Defective
h 06 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 99 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISignalsOfficér 10 - Disabled Ffom Prior Accldent
1¢ - Improper Lane Change 20 - Load Shifting/Falllng/Spiliing 30 - Wranj Side of the Road 11 - Other Defects
{Passing/Off Road ‘21 - Other Improper Action 31 - Qther Non-Motorist Action
Sequence of Events : Non-Cofllslon Events ~ ’ B o -
1 2 3 4 Sl_l_'l 6|' _'_I 01 - Cvérturn/Rollaver 06 - Eguipment Failure 10.- Cross Medlan
| OI BI | 4[ 3I | 4 I 9| | | ] 02 - Fire/Explosion Blown Tire, Brake Fallure, etc} 11 - Crpss Center Line
e 03 - Immersicn 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unkaown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlil Runaway
Hagn:u: Ha::mfu: N 05 - CargofEquipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Cotlision
ven vent &
Collislon With Flxed Object
25 - Impact Attenuator/Crash Cushion 33 - Meslan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedaltyele 22 - Work Zone Maintenance Equipment 27 - Britige Pier.or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle (irain,Enginel 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Qther Barrier 43 - Cutb Equipment .
17 - Animal - Farm - or Anything Set In Motlon by a 2% - Bridge Rall 37 - Trafiic Slan Post 44 = Ditch 51 - Wall, Bullding, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal = Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fente
20 - Motor Vehlete in Transport 22 - Periable Barrler 40 - Utlity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
81 - Ne Controls 07 - Railread Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast ¢ - Unknown
310 215 | 1| | 82 - Stop Sian 08 - Rallroad Flashers 14 - Walk/Dont Walk 2- South  &5- Northwest
| 1 l I I | I 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
0 Stawed ’ 04 - Traffic Signal 10 - Censtructlon Barritade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Qfficer} - g : T
= 06 - Sthool Zone 12 - Pavement Markings Fage 2 of 3
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. Motorist/Non-Motorist

Qctupant

Occupant

E}”“"’MOtOI‘ISt/ NOﬂ MOtOHSt/ OCCUpant Eml_l_l_lilllllil.l HEEE

" Motorist/Non-Metorist

Unit Number Name' Last, First, Middle - ' Date of Birth Gender

. . F - Female
[9]1} |TAYLOR, ERIC I°I7I1I5I1I9I9I9I M - Male
Address, c-ity, tate, Zip - b : ) : ) B Contatt Phone- include areamde .
628 REYNARD AVE. CINCINNATI, OH 45231 (513) 903-6744

Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | ppr Compllarit Seatlng Posltlan [ Air Bag Usage E]ectlun Trapped
‘ ' | O Motoreyete

. E 4 Helmet i

OL State | Operator License Number “TOL Class No 'wc .| Condltlon | AlcoholDrug Suspected | Alcohol Test Status | Alcokol Test Type | Alcoko! Test value Drug Test Status | Drug Test Trpe

om| L |G

nd. || 1 1 1
O|H UM079956 El o _ . 1
.| Offense Charged  { [JLocal Code) Offense Description  ~ Cltatlon Number Hands-Free Driver Distracted By
P L1 Device
4511.202A FAILURE TO CONTROL . 230100 Used
Unit Number |Name: Last, First, Middle ~ ) E o o Date of Birth ) Age Gender
D F - Female
. M - Male

LLi , y _ _ T O | O :

Address, City, State, ZIp . ' B ' Contact Phone- Include area code

Injuries | Injured Taken By |EMS Aoency © ' Medical Facility 1njured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage [Efection |Trapped

B B Motorcycle
Helmét

OL State | Operator License Number B 0L Class Ne " Canditlon * | Aleohol/Drug Suspected AI(:nhoITest,Statusi Altohol Test Type | Alcohel Test Value ™ |Drug Test Statis | Drug Test Type

. . Ovalid O glﬁld. . N

Offeﬂlse Charged | ELocaI Coda). Offense Description Citatlon Nuq1ber . Hands-Free Driver Distracted By

’ -0 Device
. " Used -

i In]unes . ’ Injured Taken B‘y L Safety EquipmentUsed . . "7~ 99 - Unknown Safety Equipment . | . T LT I
1- N Injury Nk Reporied | 1+ NotTransported/ © | Motorist S HEEDE S ; Nan:Moterlst . .
2- Posgble - © TreatédatScene | 1. None Used - Veicie Occupant | 5 - Child Restralinf System-Firward Facing * * o . z:ﬂ:::sjid : " ig Ef;::;;';" c“’"""’
3 Non-incapacitating 2- EMS B . '02 - Shoulder Belt Only Uséd "06 - Chifd Restraint System- Rear Faclng 1 - meu“ Pais Used .14 - Other L

- Incapacitating - _ 1 3- Pollce . T 03~ Lap Belt Only Used - .07 - Booster Séat - . - Eum,x,...,, CTe .
,5 Faal. . 4- Other g 04 - Shoulderandupsqused . 08 - Helmet Used, . - R . -, T
. V.o -1 9+ Unknown . o LT -l o Do .
Séating Pesition: , ~ ' - : T B B ' vt |AlrBaglsage T 7 - .
01~ Front - Left Sidé chtoreycke Prven - 07, - Thivd - Laft Side Motojeyele Slﬂe Car) ' R -2 Passengerln Unerictosed Cargo Ara .| 1o NetDeployed [ . 7,
02 - Front: Middle | © .08 - Third - Middle . , .0 s 13 Tralling Unit . T | 2-pDeployedFront |+~ ° .
.03 - Front - Right Side.- - T . .7 .09-Third- ‘Rlght 81de, . =" ' . ' 714 - Riding on Vehicle Extel'lor(llnn"hailing 1731 N 3 - Deployed Side” . - -
. 04 - Second - Left'Side tmmrcyclepammm 10 - Skeeper Section of Cab (Truek  » ** . .+ .15 --Non-Motorlst, . = .. | -9~ Deployed Both Fronvslde -
05 - Second - Middle ; . + 11 --Passenger in OtherncloselearguArea « 16 < Other ' T . R E 5- NotApplicable ~ - .
- 06 - Second - Right Slde - ) ) -7 NeaTralling Usit Such npﬂus,?i:k-upwiu.cap) w « . 99- Unknown. - - . : T I R Deplnyment Un&riown
‘Ejection "~ - | Trapped - T dperator License Class’ -~ - COndltion . S Tt T sl AlcoholDrup Suspected- ~ -
1. NotEjected ~ 1-- Mot Trapped - 1- Classa - - 7| "1+ Apparently Normal” . " "7 .« 5. Fell Asteep, Falnted, Fatigied 1- None * - T
2 - Totally Efected 2 - Extricated by . ' 2 ClassB Lo ) 2 = Physical Impairment v w62 UnderThe Influence of » | 2--Yes-Alcchol Suspected

3 Partlally Ejected + Mechanical Means . 3- Classt " . -[..3 = Emstlanal (Depressed, Angry, Disturbed)- Medizations, Drugs, Alcohul 3 - Yés- HBD Not Impalred

4 - Not Applicable '35 Extricated by ° 4 Regular Class Ohio Is“n"J e ll[ness P Lo [ Other - A | 4= Yes- Drugs Suspected Tt
" - 2 Nun Mechanlcal Means 5 MC}Mepedm : . “ . . e ‘. . e A . . 5= Yz; Aleohol andyDrugs Suspegted'

‘Alcohiol Test Statls- | oo ‘Mcohol Test Type | DrugTestStapss = =" - T - - DrugTestType- Driver Distracted By R I
1- NoneGiven . . - B 1- Nore, . - 1-"None Given .. . - 1-"None *. 1- No Distraction Repnrted - &= Otherinside the Vehicle
2 Test Refuséd . o+ : * 2- Blegd, : 2 - Test Refused . 2= Blood © 2- Phene . 7 - External Distraction
-3 - Test Glven, Contaminated Samplernusable 3--Uflne., - ;3 = TestGlven, Contaminated Samp!elUnusabIe 3=:Utine - L 3- TextingrE-mailIng» . . ot .

47 Test Glven, Results Xnown . - .. 4- Bréath .4 - Test Glven, Results Known . 4 - Other 4 - Elettronic Communlication Device . e
5+ Test Given, Results Unknown, - - ~5 ‘Other” 5 - Test Glven, Results-Unkngwn . . 5= Other Eléctronle Device s : < .
- - . . ‘ {Navigation Device, Radlo, DYDY | o ot
Unit Number™ |Name: Last, First, Middle’ ' j T Date of Birth R L3 Gendeir
! A . - F = Female
X - . M- Mals

LLF - fer v 11y D

"Address, City, State, Zip, Contact Phane- include area code ’

Injurfes | Injured Taken By |EMS Agency : o Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage {Efection |Trapped

: a Motarcycle
Helmet
Unlt Number |Name; Last, Flrst, Middle ‘ Date of Birth Age Gender
F - Female

I I I I I I ] I I [ I I M - Male

Address, City, State, ZIp T . Contact Phope- Include area cede  ~ ~

Injuries | Injured Taken By |EMS Agency : * | Medical Facility Injured Taken To - Safety Equipment Used DOT Compliant Seating Posltion | Alr Bay Usage |Ejecticn |Trapped

j O Motorcycle
Helmet
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