(%" CHIO H
A’ oz et Local Report Number * Crash Severity | HItSkip
OF PUOLKG
SAFETY : 1- Fatal 1 - Solved
aorac
Lecal Informatien 1,6;0,8;5;3,3,4 2 - tnjury 2 - Unsolved
[ T Tl O A O T 2 G
. I. Photes Teken  |CIPDO Under DPrivate  |Reporting Agency NCIC * | Reporting Agency Name MNumber of | Unlt In error
State P Unlts 98 - Animal
O 0H-2 CIOH-1P raperty e . "
CoHs Qoter | Boorale [0101970)1] Fairfield Police Department 911 1.| 99 - Unimavm
County * My City, Village, Township * Crash Date * Time of Crash Day of Week
O village = . . .. .
Ll |owmsse Fairfield [111)27742)0) 1) 61012141 1) [ S TNy
Degrees f Minutes / Seconds Decimal Degrees N
Latitude Lengitude { Latitude Longitude '
e ! ol 1,65 912  -8i4;.4797014]1
Lot Jer bty Ll el Ll | e I e R | Y il Bl e e
Roadway Division Divided Lane Direction of Travel Number of Thrus Lanes | ‘Road Types or Mllepost @ Y ’ '
& Diviced N- Northbound E - Easthound AL- Alley CR- Circle HE- Heights  MP.Milepost PL. Place 5T . Street  WA-Way
O Undivided S~ Scuthbound W- Westbound I 0 I 2] - AV- Ayence CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard  DR- Drive, LA« Lane 1 - Plke $Q - Square TL- Trall H
Location Locatien Raute Number |Loc Pre':lla‘(S Locatlon Read Name Location | Route TyPESV'l -
Route E'W’ EE Road [R - Interstate Route (inc. turnpike)  €R - Numbered County Reoute
1 4 f . . 2 US- US Route TR - Numbered Township Route
wer L1111} Fairfield Business Tre ‘SR~ Stais Route o
Distance From Refereiu:cleM”es Dir Froan gel Reference Reference Route Number | Ref Prﬁl; Reference Name {Road, Miepost, House #) Reference
I Feet EW E Route 4 e . Road
1 Yards ‘ —lwer 2] 11 [ | ' Dixie Typet
Crash Location Location of Flrst Harmfil Event
Referem:le _F::.,n;fs:am 01 - Not an Intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intepsection 1- OnReadway  5- OnGore
2 - Mite Post EE 02 - Four-way Entersection 47 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoulder & - Qutslde Traffloway
3. Houss Number 03 - T-Interssction 08 - .0ff Ramp 99 - Unknown 3« In Median 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside .
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contaur Road Conditlons 01 - Dry" 05 - Sand, Mud, Dirt, Qil, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement® ’
1- Stralght Levet 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
2- StaiontGrae 9 - Unknown 03 - Snow 07 - Stush 9% - Unknown
04 - lee 03 - Dabris* * Secondary Condition Unty
Manner of Crash Coillsloru"[mpa;:t Weather N
1=~ Not Colllslen Between 2 - Rear-End 5 - Backing 8- Sldeswips, Opposlte 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-Cn 6- Angle Direction 2 - Clowdy 5 - Sleet, Hail & - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditicns . Schoo! Bus Retated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Unknown | 17 school O Yes, Sthoo! Bus
2 - Blacktop, Bltuminous, Stane Z- Dau;n 6~ D|ark- Unknown Readway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dus T - Glare™ Related O Ves, Schoo! Bus
. N . )y
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other « Sacondary Condition Only Indirectly Involved
10 Workers Present Type of Work Zone Location of Crash in Work Zone

Narratlve

drive.
the curve,

Drive.

OVI,
Suspensiocn.

0 Work 1 Law Enforcement Present
Zane (Officer/Vehicle)
Related | | 2y Enforcement Present
Vehicie Only)

1 - Lane Clesure
2 - Lane Shife/Crossover
3 = Work cn Shoulder or Median

On November 27, 2016 around 2:41 a.m. Unit 1
was traveling northbound on S.R. 4 (Dixie
Highway) and exited onto Fairfield Business
Unit 1 failed to maintain contrel in
struck a concrete curb, drove
through a landscaped median,
curb, drove through and became stuck in the
grass on the side of 6785 Fairfield Business

struck a second

The landscaped median and egress grass are
owned by City of Fairfield, 5350 Pleasant Ave,
Fairfield, OH 45014;

{513) 867-5300.

The driver of Unit 1 was issued'é citation for
Failure tc Control, and Driving Under

4 - Intermittent or Moving Work
5 = (Other

8.8-4_(Diko tho)

Report Taken By

M Pollce Agency O Maotorist

T Supplement (Correction ar Addition to
an Existing Report Sent o GDPS)

Date Crash Reported

Il|1|2|7|2|0|1|6|

Time Crash Reported
19121414

Dispatch Time

LC121412]

Arrival Time

|Ol2l4[6|

Officer's Name *

P.0. N. Cockfield

1 - Before the First Werk Zone Waraing Slan
2 - Advance Warning Area
3 - Transition Area

4 - Activity Area
5 = Termination Area

Writs an *N* on the
compats diagram to
Indicate the direction
of notth,

Officer’s Badge Number
129

Time Cleared Other Investigation Time Total Minutss
|0|3|2|O| |3|0| L1 |614| L1
Checked By
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L... 7 SAFETY

Un

it

Local Report Number

I e e T I I

[1]

06 - Unsafe Speed
07 - Improper Tum
08 - Left of Center

16 - Wrong SideMVrang Way

17 - Fallure to Control

18 - Visicn Obstruction

27 - Not Vislble (Bark Clothing}
28 - Inattentive
29 - Fallure to Obey Traffic Signs

Unlt Number | Owner.Name: Last, First, Middle E Same As Driver) Owner Phone Number - inc. area code  { [J Same As Driver) |Damage Scale  |Damaged Area
Front
l 0 l l] Weaver, Carmen E
daress: T os - 02
Ovmer Address: City, State, Zip  { O] Same As Driver) 1. Nore 09 03
11027 Quailridge Court, Apt. 22, Cincinnati, OH 45240
LPState |License Plate Number Vehicle Identification Number # Occupants | 2- Minor
08 I 10 l 04
_@Iﬂ GYQ5230 |2_LB.|3|K|A|5|3|H|5|6[H|4|'7|3|0|3'2| |0I1| s Functionat
Vehicle Year Vehicle Make Vehicle Mocz| Vehicle Color -
2 = . o7 05
|21019]6] Dodge Charger Black 4 - Disabling o
o Proof of Insurance Company Pollcy Number Towed By
Insurance i - .
Shown Fox Towing 9 - Unknown o
Carrler Name, Address, Clty, State, Zip Carrler Phone- Include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type ' Tratficway Description
chicle 1. ﬂ Th A Equal to 10k Lb: 01 - No Carge Body Type/Not Applicable 09 - Pale ievay e
53 Than or Equal 1o S : 1- Twe-Way, Net Divided
IEEE—— 2+ 10,001 to 26,000 Lbs 4] 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID Na. TS : 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2- Two-Way, Net Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Durp 3 « Two-Way, Dividzd, Unprotected(Paintsd ir Grass >4 Ft) Median
l I ] I I 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divited, Positive Median Barrier
- M e . Hazardous Materlal 06 - Intermodal Container Chassls 14 - Aute Transporter 5+ Gne-Way Traftloway
NM b':ss =] Released 07 - Carge Van/Enclosed Box 15 - GarpagelRe!use -
L] Mumner : 08 - Graln, Chips; Gravél 99 « OtherfUnknown DHIUS"]D Unit
. Non-Motorist Location Prior to Impact Type of Use Unit Type . .
01 - Intersection - Marked Crosswalk Passenger Vehleles (fess than @ passangers)  Med/Heavy Trucks or Combo Units > 10k tbs  BusAVan/Lima (3 er More Lncluding Driver)
’ D] 02 - Intersection - No Crosswalk u 01 - Sub-Gompact 13 - Single Unit Trick or Van 2axfe, 6 tires 21 - Bus/Van (9-15 Seats, [nc Driverd
- 03 - Intersection - Other - 02.- Compact 14 « Single-Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Inic Driven)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknewn - 03 - MId Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commerclal | oFHIt/Skip 04 - Fill Size 16 - Truek/Tractor (Baptall) 23 - Animal with Rider”
06 - Bleycls Lane 3 - Government 05:- Minivan 17 - Tracto/Semi-Trailer 4 - Antmal wi S
07 - Shovlder/Readside : 06 - Sport Utility Vehlele 18 - TractorjDouble B ey Wagon, Surtey
08 - Stdewalk D7 - Plckup 1% - TractorMriples 26 - Pedestrian/Skater
09 - Medlan/Crossing Istand 08 - Van 20 = Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access O In Etnergency 09 - Motoreyele
11 - Shared-Use Path or Trail Response - Matorized Bleycle - — - -
12 - Non-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle EI Has HM Piacard
Special Function 01 - No 09 - AmbBulance 17 - Farm vehicle Most Damaged Area Actlon
- 0z - Taxr:e 10 - Flreu " 18 - Fa:m Equlpment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck ver 10k Lty 11 - Highway/Maintenance 19 - Motorhome gi - gf"‘::'FF'“;‘F ‘:3 - _'I-'" F"ml . 3 § g':?l'(?"”""’“
04 - Bus - Sthoel (Public or Privatd 12 - Military 20 - Golf Cart mpact A dht Fron = 10P and Wincows - Jiniking:
85 - Bus - Transit 12 - Palice 21 - Traln mpactArea o4 - nght Side 11 - Undercarriage 4- Sthuck
£6 - Bus - Charter 14 - Puslle Usility 22 - Other ¢Explaln In Narrative 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltad Areas) 9- Unknewn
08 - Bus - Other 16 = Construction Equip: B 07 - Left Rear 14 - Other
Pre-Crash Actions
Metorlst Non-Motorlst
01~ Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 = Entering or Cressing Specified Locatlon 21 - Other Non-Motarist Actlon
02 - Backing N 08 - Entering Traffic Lane 14 - Other Maotorist Action 16 - Walking, Running, Jogging, Playing, Cycling
59 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
- 04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicle
45 - Making Right Turn 11 - Slowing or Stopped In Traffle 19 - Approaching or Leaving Vehicle
06 ~ Making Left Turn 12 - Driverless 20, - Standing
. Contributing Circumstances Vehlele Defects
Primary Motorlst Non-Motorlst 01 - Turn Signals
g 01 - Mone 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Faiture to Yletd 12« Improper Start From Parket Position 23 - Improper Crossing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 = Lying and/for Illegally in Readway 05 - Sieering
Secondary 85 - Exceeded Speed Limit 15 - Swerving to Avold (Due to Exteraal Conditions} 26 - Fallure to Yield Right of Way 06 - Tire Blowout

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

IilzlLI_JLiIleIJIIIIII

01 - Overtl.franoIIover
0z - FIre.'Eprasion

Fll'Si Mus\
Harmful ! Harmful . 99 - Unknown
Ewvent Event

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Oblect

25 - Impact AttenuatoriCrash Cushlen

06 - Eguipment Failure
(Blown Tire, Brake Fallure, eto)
07 - Separation of Units.
08 - Ran Off Read Rlght
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cress Center Line

99 - Unknowa 09 - Follewed Too Closely/ACDA 19 - Operating Defective Equipment ISignali/Qtficer ) 10 - Disabled From Prior Accident
10 - Impropér Lane Change 20 - Load Shifting/Falling/Spililng 30 - Wrong Side of the Road 11 - Qther Defects
{Passing/0ff Road 21~ Other Impreper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events )

Oppasite Direction of Travel

12 = Downhill Runaway
13 - Other Nen-Collisfon

4] - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Metor Vehitle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier.or Abutment 35 - Median Concrate Bartier 42 - Culvert 50 - Work Zene Malntenance
16 - Rallway Vehicle (Train,Engine} 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm o Anything Set In Moticnby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Oyerhead Sign Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 349 - Light/Luminaries Support 46 = Fente
20 - Motar Vehile In Teansport . 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox

Unit Speed Posted Spead Traffic Contral Unit Direction

01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From 1- North  5- Northeast 9 Unknown

410 315 1| 2| 02- StepSign 08 - Rallroad Flashers - Walk/Don't Walk 2- South & - Northwest

ol S | L2121 | I | 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast

O Stated T 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest

Estimatad 05 - Traffic Flashars 11 - Person (Flagger, Officer) g - ¢ =
§ 06 - School Zone ¥2 - Pavement Markings Page 2 of 3
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Motorist/Non-Motorist

Matorlst/Non-Motorist

=

Motorist / Non-Motorist / Occupant

Lacal Report Number

HEMEEEHEEEEEEEE

1- No ln]uryiNuneReported .J 1 NotTmnsguﬁ,ednj i

‘Mutorlst

'99 - Unknown Safe‘;y Equlpment

o

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femafe
]0|1| Tucker, Damykel, J (9151181191817 =29 E M - Male
Address, City, State, Zlp Centact Phone- Include area code
21 Hurm Street, Hamilton, OH 45011
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasltion | Air Bag Usage | Ejection |Trapped
O Motoreyele
Bl PR |G R
OL State | Operator License Number OL Class No e Condition | Alcohol/Drug Suspected 1Atcohol Test Status | Aleohol Test Type | Afcohol Test Value |Drug Test Status |Drug Test Type
Evaid |A
[O]H] SR016986 o { Et LT
Offense Charged  ( [E]Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
. [ Device 1
331.34 a Failure to Control 231070 Used
Unit Number |Name: Last, First, Middle Drate of Birth Age Gendar
D F - Female
M - Male
L1l Ll 1] | ]
Address, City, State, Zip Contact Phone- Include area code
Injeries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliznt Seating Pasltion [ Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
OL State | Operator License Number OL Class No Condition | Alcohol/Drug Suspected | Atcohol Test Status | Ateohol Test Type |Atcoho) Test Value | Drug Test Status |Drug Test Type
Bvaiid | O
] l l a End. -l I | l
Oftense Charged  ( [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
CSafety EquipmentUsed ., . ¢ i L R

12 RE!Iectlve (‘.‘Iothmg .

04 - Second - Left’ Side (Motarcycle Passanger)-
05 - Se:nnd Middle
L6 Secund RIght Side -

10'= 'Steeper Section of CabtTacky
Al - Pasmngzr In Other Endnsed Cargo Area
(Non Tra.ning Um\ Such as 2 Bus, | Pink«up wml I:an:l

15 - Non-Motorist
16 - Qther,
99, Unkagwn

By e

2 -1Possible Treated at Scene: o1+ Nore.Used - Vehi:le Dccupanl 05!« "Chlld ReSUaJnt__Sﬁtem-FQMﬂfﬂ Facing' i 13 - Lighting
3 - Non-Incapacitating  * 2« EMS, ' 02 < .Shou'der Belt Dnly Used 06/ - Child Restralnt System+Rear Fating n,_ Protective Pads Used: 13 - Other *
4« Incapacitating’ | 3-.police 03'- Lap Bejt Only-Used: 07 - -Booster Seat {Elbgws, Krees, Etc R
5~ Fatal " 4- Other 04 - Shoufder and Lap Belt Used 08'- Helmet Used .
' 9« Unknmam -
- . . . LT .. e em e - D e = e e e e . . .
Seating Posltion ) B :Airlﬂag Usage
01:-"Front « Left Side (Motercycle briver) 07~ Third - Left Side (Matnrsycle Side Car) 1z Passengerm tinenciosed Cargo Area’ 1- Nat Oéployed .
02 - ‘Front - Middle DB Third - Middle 13 - Tralllng Unlt 2 - Deployed Front
03 - Front~ RigHtSide 09:- Third - Right Sida 14 - Rldlng on Vehlcle Exterior (Non-Trailing Unm 3.- Deployed Side

4 - 'Deployed Both Fronyside
5 - :Not Applicable
G- ‘Dehlo}m_gnl'uni(gqm__ )

E]ecﬁnn

. 1'=-Not Ejecied 3
3 z Totaily: Ejentedl 2
3.- Partially Elected”; |;

4 Nut Applfcahlex HA

: by .
‘Mechanlcal Means N

{3 +Extricated by
H ‘Non-Mecha.nical Means

P

! RegularCla.ss(Dhiols“D") }
R

¢ .Cnnditiun

pparently Nnrmal
hysical: Tmpairment’

- 'Hllness:

aah. - -

‘3 ) Emotlunal (Depress:d Angry; Dlsturbed)J

7-

'5-:Fei] Asleep, Falnted Fatlgued
R f:

Under The Indluer

Medications,. Drugs;; Ah:oheh

Other

Alcohol/Drug Suspettad’ |
o1 None -

o} 2. Yes “Alcohol‘Suspattid;:
3. Yes HBD Notlmpalred
-'4 Yes'- DrugsSuspe:ted
'5- Yes Alcohul and Drug

Alcohol Test Status, | Ateatiol-Test Type: | Drug Test Status:
, 1= NoneGiven .1 Nune 1+ None Given ”
2 - Test Refused 2- B[ood 2 - Test Retused
i 3 - Test Given, Contaminated Sample.ﬂ.l nusatle. - Urne 3 - Test Given; Contaminatzd Sample/Unusable
4 - Test Given, Resulis Known 4 - Breath 4~ Test Given, Results Known
5 - Test Given, Results Urknomn ‘5= Other 5- Test Given; Results Unknown

‘DrugTe tType

1- None
2. Blood'
3 .. Urlpe
4'- Other:

. *Driver Distracted By
' ~:No Distrattion Reported

2 - Phene
3. Texung.'Ema}IIng

6- Olherlnsfde the Vehicle:
7- Emma! Dlsiractton

4 - Eleetronic Communjeation D:vlce

: 5- Other Electronic Device
(avigation Device, Redig, DNDY

’ i
Mame: Last, First, Middle

Unit Number Date of Blrth Age Gender
F - Female
L1 ] L1l 011111 M-
+ | Address, City, State, Zip Contact Phone- include area code
g8
8
g
&
Injucies | Injured Taken By |EMS Agency Medical Faellity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L I A T I | ] |
= | Address, Cily, State, Zip Contact Phone- include area code
g
3
(=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Salety Equipment Used DOT Compliant Seating Position | Air Bag Usage |E|ection |Trapped
Motoreycle
Helmet
Page 3 of 3
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