= ge Traffic Crash Report A B

1 - Fatal -
Local Information Il|6|0'7|1|2]3|51 REEEN 2-]n]ury Ez-Unsolnd
- 3-POO
‘l PhotesTaken  |CIPDO Under | DI Private  |Reporting Agency NCIC *'| Reporting Agency Name * ) ’ Nurber of | Unit In error
- State Prope Units 98 « Animal
WoH-200H1P | o roperty
portable i i 3 0,1 1]es-
DoH-3 Dother | Datar Amount |0 [0 I 9 I 0 ! 1| Fairfield Police Department [k B 99 - Unknown
County * iy City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . .
0191 | Tounship Fairfield 1210101312101 1) 6119171314y | (MU0
p , N
Degrees f Minutes / Seconds Decimal Degrees
Latltude Longltuds Latitude Longitude
0 ! ” ° ! o 3128 8,4,/5:5,3,616,8
- 2
A T T 1y R A 1 I Y O L2LEL21%1219) 7 1241515319181 8)
Roadway Division Diujded Lane Firection of Travel Rumber of Thru Lanes | Road Types or Milepost 2 ’ ’
O Divided K- Northbound E- Eastbound AL-= Alley CR - Clrele HE- Helghts  MP - Mllepost PL- Place ST - Street WA -Way
B Undivided S - Southbound W- Westhound I l I AV - Avenue €7 - Court HW-Highway PK- Parkway RD- Read TE - Terrace
BL~- Boulevard DR=- Drive LA-Lane P1 - Pike 50 - Square  TL - Trall'
Lucauun Location Route Number | Lot Prefix Lozation Road Name - Location Route Types 1
Route g,\s& Road IR - Interstate Route inc. turnpike) CR - Numbered County Route
L et I I | I I [ + Type 2 US- US Route TR - Humbered Township Route
» DIXIE SR - State Route
Distance From Reference Div From Ref Reference Reference Route Number |Ref Prefix  Reference Name (Road, Milepost, House #) Reference
D Mikes N,S N,
Ofeet EW I___D rous D EW D] Road
D1 Yards wer L1 L1 ]| - 6625 Tyme?
Refe Point Used Crash Locatitn i Location of Flrst Harmful Event
e tersaction 81 - Notan intersection 06 - Flvepolnt, ormore 11 - Ralway Grade Crassing Intersection 1- OnReadway  5- OnGore
2. Mile Post a 02 - Four-way Intersection 07 - ¢n Ramp 12 - Shared-Use Paths or Trails =] Related 2 - On Shoulder 6 - Cutslde Trafficway
3 - House Nuriber 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions rut
01-p US Sand, Mud Dirt, I, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement*
1- Staight Level 4.~ Curve Grade Primary Secandary 02 - wet 06 - Water (Standing, Moving) 10- Oﬂ:‘er P
1] 2-StralgntGrade 9~ Unknown D] 03 - Snow 07 - Slush 99 - Unknown
- - - 1]
04 - lee 98 - bebrls . . * Secondary Condition Only
Manner of Crash Colllsion/Tmpact Weather
1- Mot Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On & - Angle Direction 2 = Cloudy 5 - Slest, Hall 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown - 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Concitions ) School Bus Related
1 - Concrete 4 - Slag, Gravef, Primary Secendary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schosl I ves, School Bus
2 - Blacktop, Bituminous, Stone 2- Dawn & - Dark - Unknewn Roadway Lighting Zone D|réguy|m,|“d
Asphalt 5 - Dirt 3- Dusk 7- Glarer reaed | o
‘ - Yes, School Bus
3 7Brlr.h'Blnck 6 - n'ﬂ'IEF 4 - Dark - Lighted Roadway 8 l?lher * Secondary Condition Brly Ihdirectly Invalved

Type of Waork Zone Location of Crash In Work Zone

3 Workers Presant

0 Work . 1 - Lan# Closure 4 - [ntermittent or Maoving Work 1 - Before the First Work Zone Warning Slan 4 - Agtivity Area
Zone DI Law Enforcement Present 2 - Lane ShiftiCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related -3 - Work on Shoulder or Median 3 - Transitlon Arsa

O Law Enfortement Present
Vehicle Only}

Narrative

On 01-03-16 at 7:34 a.m., Unit 1 was traveling
east in the parking lot located at 6625 Dixie
Hwy. The driver of Unit 1 lést control of the |f—
vehicle and struck the support pillar of the
building. The driver of Unit 1 left the scene
without notifying the owner of the damage or
calling the police.

Diagram

Write an "N".on the
compass dlagram to
indieata the direction
of marth.

SEE OH-2

I
|

Report Taken By [ Supplement cComreetien br Addition 1o i T
W Police Agency O Metorist an Existing Report Sent to ODPS)

Date Crash Reported Timez Crash Reported Dispatch Time Arrival Time Tirne Cleared Other Investigation Time Total Minutes
[110)013)210)1j6; [[0]9]3]85] 10171 3] 8] 1°1713)9] L91715] 5} L1l 11 L1161 | |
Officer’s Name * o Officer's Badge Number | Checked By i
P.0. J. DRAKE 88 Ber. Uargd ipd Grand Pae 1 of 4
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U

nit

Lecal Repart Number

ETUXCATION « BEVCE « PROTESTION

MR EI NN

03 = Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slewlng or Stopped in Traffic

17 - Woerking
18 = Pushing Vehitle

19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle ~ { I Same As Drlver) Owner Phore Number - Inc. area code  { [J Same As Driver) |Damage Scale | Damaged Area
Front
[0]1] |{RENDON, LORENA (513) 903-4467
" 02
Owner Address: City, Stats, Zip  { [ Same As Driver) 1- None o 0
5259 ASTER PARK DR APT.#29%05 HAMILTON, OHIO 45011 gy
LP State  [License Plate Number Vehicle Jdentification Number # Oegupants | 2= Minor
08 | I o4
[C1H) GBGI648 LIP121GP 1214 1R) 2161817117 T1016)) 1902 s, runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ’
[21010]6) DCDGE GRAND CARAVAN BLUE 4- Disabling | O7 0 05
5 rrocf of Insurance Company Policy Number i Towed By
N Insurance -
Shown ALFA 1134007143548 7 - Unknown P
Carrler Name, Address, City, State, Zip Carrier Phone- [nclude area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type . T
Welght GYWR/G Equal to 10k Lbs. 01 - No Cargo Body Tyne/Not Applicable 09 - Pole rafficway Description
2- 10,001 to 26,000 Lbs 0] 1| 0z~ Busvan (915 Seats, Inc Briver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. d 4 03 - Bus {16+ Seats, Inc Driver) 11 - Elat Bed 2 - Two-Way, Not Divided, Contimuous Left Turn Lane
3+ More Than 26,000 Lbs. 04 - Vehicls Towing Another Vehicle 12 - Bump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fe) Median
l [ I I | = - 05 - Logging 13 - Concrets Mixer 4 - Twe-Way, Divided, Positive Medlan Barrler
M cls | Hazardous Matet(al 06 - Intermodal Contalner Chassis 14 - Aute Transperter 5 - Cne-Way Trafficway
HM Class O pefeasd 07 - Cargo Va/énclosed Box 15 - Garbage/Refuse -
Neember i 08 - Grain, Chips, Gravel 99 - Other/Unknown | 18 HiL/ Skip Unit
Nor-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk - P Vehicles {less tan 9 ) Med/Heavy Trucks or Combo Units > 10k fbs BusNam’leo;verum Including Driver)
D] 02 - Intersection - No Crosswalk I 0 | 5| 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
D3 - Intersection - Gther ) 02 - Compact 14 - Single Unit Trucks 3+ axles 22 - Bus 016+ Seats, Ine Drive)
04 - Midblock - Marked Crosswalk 1 - Personal 9% -Unknown 03 - Mid Size 15 - Single Unit Truck / Tralter Non-Motarist
05 - Travel Lane - Other Location 2. Commercial | °rHIt/Skle 04 . Full Size 16 - Truck/Tractor (Babtall) 23 - Anlmal with Rider
06 - Blcycle Lane 3 - Government 03 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside - - 06 - Sport Utllity Vekicle 18 - Trattor/Doutle 25- BlcyclelPedacyclist‘ ‘
08 - Sidewalk 07 - Pickup 19 - Teactor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Accass O In Emergancy 09 - Motareycle
11 - Shared-Use Path er Trail Response 10 - Motorized Bicycle - - -
12 - NoneTraffitway Area 11 - Snowmnobile/ATV
99 - Other/Unknown . . 12 - Other Passenger Vehlele | D Has HM Placard
Speclal Fuactlon g1 - N 09 - Ambulance 17 - Farm Vehicle Most Damaged Arza Action
2. Tl 39 - ool 18 Farm Equipment 01 - None 08 - Left Side 99 - Unknewn 1- Non-Gontact
03 » Rental Truck Over 10k L9 11 - Highway/Maintenance 19 - Motorhome nn 02 .- Center Front 09 - Left Front 2 = Non-Collisien
04 - Bus - School (Pidlic or Privatey 12 - Millitary 20 - Golf Cart 03 - Right Front 10 - Top and Windaws 3 - Strlking
05 = Bus - Transit 13 - Police 21 - Train Impact Arta g4 . Right Side 11 = Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain In Harratived 05 - RightRear 12 - Load/Traler 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltll Arean) 9~ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffle Lane 14 - Other Motorist Action 1é - Walking, Running, Jogging, Playing, Cycling

Tl T T T T T

01 - Gverturry/Rollover
02 - Fire/Explosion

Flrst
Harmful
Event

Most
Harmmful

Event

99 - Unknewn

03 - Immerslon
04 - Jackknife

05 - Cargo/Eauipment Loss or Shify

Lollision With Fixed Oblect

06 - Equipment Failure
(Blown Tire, Brake Failure, ot

07 - Separation of Unlts
08 - Ran Off Road Right
09 - Ran Off Road Left

06 - Making Left Turn 12 - Driverless 20 - Sianding
Contributing Clreumstances Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
©4 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lying andfor Iflegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due ta External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
¢b - Unsafe Speed 16 - Wrong SldeAVrong Way 27 - Not Visible (Dark Clothing} 07 - Worn or Silck tires
©7 - Improper Turn 17 - Failure to Contro] 28 - Inattertive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Gbstruction 29 - Failure to Obey Traffic Signs 9% - Motor Trouble
59 - Urimown 99 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {Signalg/Officer 10 - Disakled From Prior Accident
10 - Improper Lane Change 20 - Load Shitting/Falling/Spilling 30 - Wruong Side of the Road 11 - Other Defects
Passing/Dff Road 21 = Other Improper Action 31 - Other Nen-Motarist Action
Sequence of Events MNen-Colllslon Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collisfon

25 - Tmpact Attenuator/Crash Cushion 33 - Median Cable Barrier

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntznance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zont Maintenante
16 = Rallway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrler 43 = Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Stgn Post 44 - Diteh 51 - Wall, Bullding, Tunnel
1B - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Slgn Post 45 = Embankment 52 - Other Fixed Object
19 - Animal = Other 24 - (ther Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Cantrol tnit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines Froms To 1= North 5= Northeast 9 Unknown
115 E 02 - Stop Slgn 0B - Railfoad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
L=[=1 1 S | 03 - Yleld Slan 09 - Railroad Gates 15 . Dther 3. East 7~ Southeast
0O stawd 04 - Tratfic Slgnal 10 - Construction Barrlcade 16 - Not Reported 4- West 8- Southwest
@ Estimated 05 - Tratfic Flashers 11 - Persen (Flagger, Officer) "
06 - Schoal Zone 12 - Pavernent Markings Page 2 of 4
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Unit Number Date of Birth Age Gender
F - Fema'e
[°]1] [RENDON, CLAUDIA 1016101111791915) 21 M - Male
Acdress, City, State, Zip Contact Phone- include area code
%|5259 ASTER PARK DR APT.#2505 HAMILTON, OHIO 45011 (513) 903-4466
8
£ |Injuries [ Injured Taken By |EMS Acency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Election |Trapped
& Motoreycle
< [o]<] e |Lo]2
£ : . T h .
é OL State | Operator License Number OL Class Neo e Condition | Alcohol/Drug Suspected [Alcohol Test Status | Alcoho) Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
nd. 1 1 1
|O]H] UR337560 EI oL 1 N
Offense Charged ~ { [ELccal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Device 1
331.34A FAILURE TO CONTROL 227870 Used
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
UL LiL 1]l e
Address, City, State, Zip Caontact Phones include area code
£
= |Injuries | Injured Taken By [EMS Agency Med[cal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seatlng Posltion | Air Bag Usage | Ejection |Trapped
'E O Motoreyele
3 Helmet
2oL state  |Operater License Number OL Class No Condition | Alcoho)/Drug Suspected | A'cohol Test Status | Alcohol Test Type [ Atcohol Tést Value | Drug Test Status '] Drug Test Type
= ovai |o B
L] | o , LI |
Offense Charged  { I;I-Local Cods) Qffense Description Citation Number . Handsé-Free Driver Distracted By
0O Davice
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Motorlst .
1 - No Injury / None Reported 1- NotTransperted / Motorist
2 - Possible Treated at Scen: 01 - None Used < Vehlcle Occupant 05 - Child Restraint System-Forward Faclng 2: i ﬂ:ﬂ;el:ﬁid 1 Efgf:"t?;te Glothing
3 - Non-Incagacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint $ystem- Rear Facing 11 - Protective Pads Used 14 - Dther
4 = Incapacitating 3- Police 03 - Lap Belt Only Used 07 - Booster Seat " (Elbaws,Knees, Etc)
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used .08 - Helmet Used .
9 - Unkhown
Seating Position. Alr Ba§ Usage
01~ Frént - Left Side (Motorcycle Driver? 07 - Third - Ledt Side (Motarcycle SKle Can 12 - Passengey in Unenclosed Cargo Arza 1= Not Deployed
02 - Front - Midds 08 - Third - Middle 13 - Trailing Unit 2 - Depleysd Front
03 - Frent- Right Side 99 -= Third - Right Side 14 - Rlding on Vehicle Exterlor tMen-Tratting Unit 3 - Deployed Side
04 - Second - Left Side (Matorcycle Passengen) 10 - Sleeper Section of Cab Ciusid 15 - Non-Motorist 4 - Deployed Both Front/Side
05 < Second - Midédle 11 - Passenger in Other Enclosed Cargo Area 16 - Cther 5 - Not Applicable
a6 - Second - Right Side {Non-Tralling Unit. Such 25 a Bus, Plck-up with Cap) 99 - Unkaown 9 - Deploymént Unknawn
Efection Trapped Operator License Class Condition : AlcoholDrug Suspected -
1 - Not Ejected 1- Not Trapped 1= ClassA 1 - Apparently Nonmal 5 - Fell Asleep, Falnted, Fatigued 1- None . .
2 - Totally Ejected. 2 - Extricated by 2~ Class B 1.2 < Physical Impairment 6 - Under The Inffuence of 2- Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3. Class € 3 - Emotlonal (Depressed, Angry, Disturbed} . Medications, Drugs, Aleahsl 3 - Yes- HBD Not [mpalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class Ohie is “0%) ‘4 - lliness” 7 - Other 4 -: Yes - Drugs Suspected
Non-Mechanical Means 5= MC/Moped Only - Yes - Alcohol and Drugs Suspected
Alechel Test Status ‘Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By 1t
1- None Given 1- None 1- None Glven 1- Néne ‘1 - No Distraction Reported 6 - Other [nside the Vehicle
2 - Test Refused 2« Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contaminated Sample/Unusable, | 3 - Urine 3 - Texting/E-mailing
4 - Test Glven, Results Known 4 - Breath 4 - Test Given, Results Knawn 4 - Other 4 - Eletireric Communication Bevice )
5 - Test Given, Resulis Unknown - 5. Dther 5 - Test Given, Results Unknown 5 - Other Electronic Device
T o " ) (Navigation Device, Radia, DVD)
—
Unit Number |Mame: Last, First, Middle- Date of Birth Age Gender
F - Female
LLI LL 1ot 11y M
+ | Address, City, State, Zip Contact Phone- include area code
:
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cempliant Seating Pasition | Air Bag Usage |Election |Trapped
Motcreyele
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Aga Gender i
D F - Female
M - Male
Ll I I I | .
| Address, City, State, Zip' Contact Phone- [nclude area code .
5
Y
8
o P
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cempliant Seating Position | Alr Bag Usage |E]ection |Trapped
O Motoreycle
Helmet
Page 3 of 4

@ % Motorist / Non-Motorist / Occupant

Local Report Number

MU LIS R

Name: Last, First, Middle
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-071235 AGENCY Fairfield Police Department 10-03-16
IN COUNTY OF ACCIDENT
Butler ocamoN  Parking lot of 6625 Dixie Hwy :
rrrrrrrrrtrrrrtr eyttt
: Buzevinamtl- tocmrisl N :
I AT _
| (25 DIxre treY _
: | A Surpeer PELLHE :
— ’ :
- 1 |
— pARKINM(- LOT OF G625 DIXIE Moy |
- M UCT T SeteE ’k'_
RN
OFFICER’S SIGNATURE BADGE NO.
: P.O. J.Drake 88
HSY 7002 Page 4 of 4




