"“"\-/omo ,
,m ra l c ras epo r Local Report Number * Crash Severity Hit/Skip
1- Fatal 1- Solved
Loca! [nfarmation '1|6|0'7|5|0I9]7| I I I I 1 l 2-ln]ury 2 = Unsclved
— 3-PDO
|l Photes Taken  [C1PDO Under | DI Private  |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
M CH-2 [JOH-1P gtate . Property . P Units E E 98 - Anlmal
X eportable . . ' :
L1 0H-3 O Cther Dollar Amount lo | 0 | 3 | 0 | 1' Falrﬁle:l-d Police Department ] OI 1| 99 - Unknown
) County * W City * City, Village, Townshlp * Crash Date * Time of Crash Day of Week
O village * ; . 15,55
19121 | O Tounship * Fairfield IO L7121 918181212121 [ Moy
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
[»] / ! i
- 310 8,45,4,1,7,1,0
Ll et et I I I T T T Tl N 1o Il el A B
Roadway Divisian Dlvided Lane Directlon of Travel Number of Thru Lanes | Raad Types or Milepost 2 : )
O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Mllepost  PL -~ Plate ST - Street WA -Way
B Undivided 5- Southbound W- Westbound 012 AV - Avenue €T - Court HW-Highway PX- Parkway RD- Road TE - Terrace -
I—-I—I_ ‘BL= Boulevard DR~ Drive LA - Lane PI - Pike §G- Sguare. TL « Trall
== | ocation Location Route Number |Log Prel:rj]; Location Road Mame : . — Lo.catlnn Route Types 1 ‘ .
E Route 11217 E‘Vt: Road 1R - Interstate Route (Inc. turnpike)  CR « Numbered Counfy Route
Type + 1 Type 2 US- US Route TR - Numbered Tovmship Route
|_|_I_L|_[_ PLEASANT SR - State Route
Distant# From Referegemue5 Dir Frnm Ref Reference R e Route Number | Ref Pre':I:; Reference Name (Road, Milepost, House #) T Referance
O Feet | | | Route E'\l\:' Road-
O Yards Type? LI 1111 ! 6340 - Type 2
Reference Point Used Crash Locatlon ] o Location of Flrst Harmful Event
1 - Intersection 01 - Netan intersection 06 - Five-point, of miore 11 - Rallway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2. Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - §hared-Use Paths urTraIIs Relatsd 2 - On Shoulder 6 - Qutside Trafficway
. d 3. House Nusber 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unkhewn
04 - Y-lntersection 09 < Crossover 4 - On Roadside
05 = Traffic Circle/Roundabout 10 - Driveway/Alley Actess
" Road Contour Road Conditions ; y ‘
01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Burnps, Uneven Pavement*
1 : b g::alg:t Iéevil :' ﬁur;‘e Grade Primary Secandaty 02 - Wet 06 - Water ($tanding, Moving) 10 - Other
T e < Oninaen 03.- Snow 07 - Stish % - Unknown
. _ . *
04 - Iee 06 - Debris . * Secondary Condition Onfy
Manner of Crash Gollislon/Tmpact ) Weathar '
1- Not CollisTon Between 2 - Rear-End 5 - Backing 8~ Sideswipe, Opposite 1 = Clear 4 - Raln 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, 5ame Birectlon 9= Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Qther/Unknown
Road Surface Light Conditlens ) School Bus Related
1 - Contrets 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown 01 School O Yes, School Bus
2 - E1a;kt109, Bituminous, Sgone E 2 - Dawn b~ D?rk- Unknown Roadway Lighting Zone mey Involved
Asphalt 5 - Din 3 - Dusk 7 - Glare* Related [w}
: Yes; Schos! Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condition Only Indire:tly Involved
[ Workets Present ‘Type of Werk Zone Location of Crash In Werk Zone
0 Wark 1 - Lane Closure 4 - Intarmittent or Moving Work 1 - Befere the Flrst Work Zone Warning Sian 4 - Activity Area
Zone E}fm"ﬁﬁﬁﬁﬂfﬁ?“‘ Present 2 = Lane Shift/Cressover 5 - Other 2 = Advance Warning Area S - Termination Area
Related [ Law Enforcement Present 3 - Woerk én Shoutder or Median 3 - Transition Area
{Vehicle Orly}

Narrative

On 10/17/2016 around 7:55 p.m. Unit 1 was

traveling north on Pleasant Ave. when a deer
crossed the road from west to east directly in
the path of Unit 1.

Diagram

Report Taken By
H Pollce Agenty

[ Motorist

Date Crash Reported

[1|0|1|712|0[1|6|

&

Write an *N” an the
compass diagram to
indicats the direction
of north.

[ Officers Name *

P.0O. MOLLMANN

L 1 1 LA
SEE OH-2 j
I:I' Supplement (Correction or Addition to i 7
an Existing Report Sent to ODPS} N I 1 I 1 I 1 I 1 I N I M
Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time ~ | Total Minutes
{11915)5] 219191 3] 12191915 12191118 [ e R [T T
) ) Officer’s Badge Number Checked
140 Q()»GQM# %7 Page 1 of 4
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>

QHIO
DEPARTHENT
oF PUBLIG
SAFETY

Unit

Loca) Repert Number

LLISIO1715191% 7 1 1t 1

LLILLJ

HM Class

l_.l Number

o Released

Hazardous Material

0% - Logging

06 - Intermodal Container Chassis
07 - Carge Yan/Enclosed Box

08 - Grain, Chips, Gravel

13 - Concrete Mixer
14 - Auto Transporter

Unit Number |Owrner Name: Last, First, Middle  ( [E Same As Driver) Cwner Phone Number - Inc. area code { o Same As Driver) |Damage Scale | Damaged Area
[°]1] |WOYCKE, CHRISTOPHER, T (513) 680-0780 L.
. 3 = 07
Qwner Address: City, State, Zig (@ Same As Driver} 1~ Nome o 0
11521 BANK RD. CINCINNATI, CH 45251
LF State  [License Plate Number Vehicle Identification Number # Decupants | 2- Minor I . I
08 10 04
101H) GBT2529 PEI3KP4)31514171H18191 016151 {1012 [, runcuonm
Vehicle Year Vehicle Make Vehicle Medel Vehicle Color
12[010]7| DODGE CHARGER GRAY 4~ oisatling | 7 % *
- rrnuf of Insurance Company Policy Number Towed By
[l Insurznce - 4. -
Shown GEICO 0337-12-96-05/01288 3+ Unknown v
Carrier Name, Address, City, State, Zip Garrier Phone- include area code
s pot Vehicle Weight GYWR/GCWR Cargo Bocy Type ‘ - Trafficway Description
1~ Less Than'or Equal to 10k Lbs. 01 - Ne Carge BodyTypeantAp;lﬂlca.ble 09 - Pole 1 - Two-Way, Not Divided
. . 2 - 10,001 to 26,000 Lbs O] 1| 02 - Bus/van (9-15 Seats, Inc Driver) 10 - {argo Tank 4
HM Fiacard ID No. : : | 03 - Bus t16+ Seats, Ine Driver) 11 - Flat Bed 1| 2- Two-Way, Not Dvided, Continuous Left Turn Lane
3= More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehiicte: 12 - Dump 3 - Two-Way, Divided, Unprotected(Paintsd or Grass >4 FU) Median

4 - Twe-Way, Divided, Fositive Medlian Barrier
5 - One-Way Traffieway

15 - Garhaga/Refuse

99 - Other/Unknown | E1HIt/ Skip Unit

07 - Bus - Shuttle

15 - Other Gevernment

Non-Mutorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswatk K Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 er More Including Drives}
D:I 02 - ln_tézsectinn - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Drivert
03 - Intersection - Other = 02.- Compact 14 - Single Unit Truck; 34 axles 22 - Bus {16+ Seats, Inc Delver)
04 = Midblock - Marked Crosswalk 1 - Personal 99 -_Unknnwn 03 - Mid Size 15 - $Single Unit Truck / Trailer Non-Motorist
05 - Travel Lase - Other Location 2. Commerclat | 9F Hit/ 5P 04 - Full Size 16 = Truck/Tractor (Bobtall) .
I I 23 - Animal with Rider
96 - Bicycle Lane 3 - Government 05.- Minivan 17 - Tractor/Sermni-Trailer 24 « Animal with Buggy, Wegon, Surrey
07 - Shoulder/Roadside 06 = Sport Utility Vehicle 18 - Trattor/Double 25 Blcyclé.'Pedacyélls{ i
08 - Sldewalk 07 = Pickup 19 - Tractor/Triples 26: PedestriznySkater
89 - Median/Crassing Island . 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other.Non-Motorist
16 - Driveway Access [ In Emergenscy 09 - Motoreycle
11 - Shared-Use Path or Teail Response 10 Motorized Bleycle - - - -
12 - NonTraffloway Area 11 - Snowmobife/ATV '
9% - Other/Unknown 12 - Other Passengar Vehicle D Has HM Placard
Speclal Functlon g1 - Nons 09 - Ambulance 17 - Farmn Vehicle Maost Damaged Area ’ . ' Action
02 - Taxi 10 - Fire 18 - Farm Ecguipment 01 - None 08 - Left Slde 99 - Unknown 1- Nen-Contact
u 03 - Rental Truck Over 10k Lbs) 11 - Hlghway/Maintenance 19 - Matorhome 3 02.- Center Front 09 - Left F':"t 3] 2- Non;(l:ullislun
04 - Bus - School Public or Private 12 - Military 20 - Golf Gart Ioact Area - Mkt Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train P 04 - ::9:" glde - ]l::d:;:a::'lage 4- gt"”k"k Struck
- a5 = Right Rear 12 - Load/Trailer 5 = Striking/Strucl
06 - Bus - Chartel 14 = Public Utili 22 = Other.(Explaln ln Narrative) <
us ansr e ty oF: (Explala ln Narra n U6 - Rear Center 13 - Totaltall Areas) 9 = Unknown

03 - Changing Lanzs

09 - Leaving Traffic Lane

17 - Working

08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions :
§ Motorist Non-Motorlst .
u 01 - Stralght Ahead 07 - Making U-Turn 13 - Megetlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jegglng, Playing, Cycling

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

10 - [mproper Lane Change
JPassing/O#f Road

09 = Fellowed Too CloselyfACDA

15 - Swerving to Aveid (Dus to External Cenditlens)
16 - Wrong Side/Wrong Way

17 - Faifure to Control

18 - Vision Gbstruction

19 - {perating Defective Equipment

20 - Load Shifting/Falllng/Spilling

21 - Other Improper Action

26 - Fallure te Yleld Rlght of Way
27 = Not Visible {Dark Clothing)
28 - Inattentive

29 - Fallure to Qbey Traffic Signs

30 - Wrong Side of the Road
31 - Other Non-Motorist Acticn

ISlgnals/Cfficer

99 = Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tura 11 - Slowing or Stopped In Traffic 19 - Appreaching of Leaving Vehlcle
06 - Making Left Turn 12 - Drivetless 20 - Standing
Contributing ﬁt:ums!znczs Vehilcle Defects
Primary Metorist Hon-Motorist T 01 - Turn Signats
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Impreper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stepped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sion 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Readway 05 - Steering

065 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled Frem Prlor Accident
11 - Other Defects

Sequence of

Events

T2lol Tafe] TLT T T T

Non-Collislon Events
01 = Qverturn/Rollover
02 - Fire/Explosion

16 - Rallway Vehicle {Train,Engine}
17 - Animal - Fann
18 - Animal - Deer

Flrst Mest
Harmful Harmful
Event b— Event
14 - Pedestrlan
15 - Pedalcycle

99 « Unknown

21 - Parked Metor Vehicle

22 - Work Zone Maintepance Equipment

23 - Struck by Falling, Shifting Cargoe
of Anything Setin Motion by a
Motor Vehicle

03 - Immerslon
04 - Jackknife
05 - Carge/Equipment Loss or Shift

Lollision With Fixed Object

25 - Impact Atteruator/Crash Cushion

26 - Bridge Overhead Structure
27 =~ Bridge Pler or Abutment
28 - Bridge Parapet

29 = Bridge Rall

30 - Guardrall Face

0& - Equipment Failure
(Blown Tire, Brake Fallure, ete)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Gff Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

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

48 - Tree

34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant

35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Medlan Other Barrier 43 - Gurh Equipmént .

37 - Traffic Sign Post 44 - Ditch 51 = Wall, Bullding, Tunnel

38 - Overhead Slan Post

45 - Embankment

52 - Other Fixed Object

19 - Anlmal - Gther 24 - Other Mavable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 = Motar Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traific Control Unit Direction
01 - No Controls 07 - Rallroad Crossaucks 13 - Crosswalk Lines From To 1- Nerth 5- Northeast 9~ Unknown
410 410 02 - Stop Sign .08 - Railroad Flashers 14 - Walk/Don't Walk E . 2 - South &~ Northwest
| ’ I | | | | 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3 --East 7 - Scutheast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashgrs 11 - Person (Flagger, Officer) -
06 - Schoo! Zone 12 - Pavement Markings P_:age 2 ot 4
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®=2= Motorist / N on- NI otorist / Occu pant G
: |1|6 0|'7 5|0:9|7[ HEEEN
llnll MNumber |Name: Last, First, Middle o Date of Birth Gender
) F - Female
[°]1] |WOYCKE, CHRISTOPHER, T |1|2|2|4|1|9|e|4| 51 W - Male
Address, Clty, State, ZIp Contact Phone- Include area code )
g 11521 BANK RD. CINCINNATI OH 45251 {513) 680-0780
2 lnjur]es Injured Taken By |EMS Agency Medical Facility Injuted Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Electlon |Trapped
&
H Motorcyele
2| - _ :
2oL state Operator License Number 0L Class o W Condition | Alcohiol/Drug Suspected |Alcaho! Test Status | Alcohol Test Type | Alcohol Test Value' | Drug Test Status”| Drug Test Type ©
= . o | <
oL ety 2N (YR (VR (2 e [ R B
O|E RO596421 oo | B 1L 1 L1 = 1‘
Offense Charged  ( DJLocal Code) ’ Dffense Desctiption Citatlon Number Hands-l-'ree Driver Distracted By
O Devlee
. . Used ~
Unit Bumber | MName: Last, First, Middle ~ - . Date of Birth Age Gender
F - Female
I l I I I I I I II I I _ "M - Male
Address, Clty, State, Zlp Contact Phone- intlude area code
=2
§ _ _ .
= [Injuries [ Injured Taken By |EMS Agency Medical Facifity Injured Taken To Safety Equipment Used BOT Compllant Seating Position |Air Bag Usage |E)ection |Trapped
T .
5 Motorcycle
£ Helmet
2[0LState  |Operator License Number OL Class No- M c’ Cendition * | Alcohol/Drug Suspected |Alcohio] Test Status | Alcohol Test Type | Alcohol Test Value™ | Dirug Test Statis | Drug Test Type
= ovag (o 2 :
LI oL ] L1l _
Offense Charged (" [JLacal Code) Offense Description Cltatlon Number Hands-Free Drlver Distracted By
. [ Device
Used
. Injuries - Injured Yaken By - Safety Equipment Used 99 Unknm-safgly_ Equipment . th'J.n-'Mulu;l.sl' S r :
; go gglwmm Repnma L= Not Trangarted/ - | Motof e e ' " 09~ None Used 12- -Reflective Clthing _
035ible Treated at Scene 01 - Néne Used - Vehlcle Occupant 05 - Child Restraint System-Forward Facing 10 - Helmst Used 13 - Lighting
3 - Non-Tneapacitating 2~ EMS .02« Shoutder Belt Only Used 06 - Chitd Restraint System- Rear Facing 11 - Protsetivé Pads Used 14 : Other
4 - Incapacitating 3% Police il " 03 : Lap BeltOnly Used 07 - Booster Seat - = *, . (Efbows,Knees, Etch »
.5« Fatal. 4 - Other * Q4 -, Shoutder and Lap Belt Used . . 08 - Helmet Used - oo -
. 9- Unknown ~ o o Lo s . S A ’
" Seating Pasitlon’ t . ) ) L R . B Bag Usage . s -
01 - Front - Left Slde (Mntﬂn:y:[r anrl 07 = Third = Left Side (Mabn.-y:l'e SIds cm N 12 - Passenger tn Llnenclnsed Cargn Area . 1- Not Dep[oyzd
" 02’ Front - Middle ' \ 08 - Thlrd Middle - - ‘ 13- Trailing Unit * s - 2 .Deployed Frent
03 -'Front - Rlght §lde . 09- 'I'hlrd Right Side - 14 - Riding on Vehicle Exterior mon-‘rralunq Unity | ‘3. Deployed Side -
04 - Second - Left Slde. (Motorcytle Passenger) 110 - Sleeper Section of Cab ok 15 - Nnn-MoturIst .« ' | 4= Deployed Both Frent/Side -
05 -~ Second -'Middle’ ot 11 - Passenger In Other Enclased Cargo Area * | 16 - Other. +:| 5- Not Applicable .
_06'- Second - Right Side . ‘ {Non-Tralling Unlt Such as a Bus, Pick-up with £2p} - . 97 - Unknown . s 9 - Deployment Unkniawn
E]ection : Trgpp-e-d‘ GperatoF License Class- | conditlon  ~. - oo . - e | Alechotrug Suspeched .
1 -'Not Ejected | 1. Net Trapped 1% Class A © | 3+ Apparently Normal’ 5. Fell Aslesp, Fainted, Fatlgued . | 1- None® . ?
2 - Totally Ejected 2 - Extrlcated by 2-'Class B . t2s thsh:al impalrment ‘. ‘. + &= UnderThe Influehce of « 2 Yes - Alcohnl Suspectzd
3 - Partially Ejected . Me;hanlfal Means' - 3-ClassC LAs Emo!iona'l [Depressed Angry,DIsturbed) .. Medications, Drugs, Alcchol 13- Yes - HBD Net Impalred
‘4 - Not Appllcable ' 3 < Extricated by * . 4- RegularCIass(nhmls"D") 1. 4- Winess™ . . e ‘7- Other |4 Yes- DrugsSuspe:r.ed "
} v T . Non-Mechanical Means 5% MCfMupedD.ul! N . “ . . o 5- Ygs_ - Aleohal and‘prugs Stispactad
Aleohol Test St~ © "o | Aleohol Test Type * | Drug Tést Statws . o "Drug Test Type. | Driver Distracted By. . T : R
1 - Hone Given | 1- none 1 - Noné Given h ~1-"Nene * T | 1-.Na Distraction Reported " & - Other Inside thi Vehicle
2 = Test Refuséd . ' 2°- Blood, 2 . -Test Refused ¢~ - 2. Blood | 2= Phone o 7 - Extemal Distraction
3 - Test Given, Contaminated Samplemnusable 3::Urine . ;3 Test Given, Contaminated Sampleil]nusahle 3~ Urine T3- -Texting/E-malling ° | . =T .
4 - Test Givep, Results Known - 4 - Breath 42 Test Given, Results Known . . A- Qther - 4 - Elestranic Communication Device N
5. T:stGIven Résults Unkrluwn - 5 - Qther " 5- Test Given, Results Unknawn - s % - Other Electronic Device . .
N - e R X (Havigation Device, Radle, DVD) * - -
P —
Unlt Number |Name: Last, Flrsl, Middle Datz of Birth Age Gender
F - Female
Ili II] I III II ‘M - Male
« | Address, City, State, Zip Contact Phone- include area code
g .
8
o . . . , . . .
Injuries | Injured Taken By. | EMS Agency T Medical Facility Injured Taken To Safety Equipment Used Dot Cumpll'ant Seating Position | Alr Bag Usage |Ejectlon |Trapped
Motorcycle :
Helmet ‘
Unlt Number | Name: Last, First, Middle - |Date of Birth Age Gendger
..F = Female
L] EEEEEEEE M - e
& | Address, City, State, Zlp Contact Phione- include area code
2
Injuries | Infured Taken By |EMS Apency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Alr Bag Usage | Efection | Trapped
Motorcycle
Helmet
Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTiNUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16075097 AGENCY Fairfield Police Department 10/17/2016
IN COUNTY OF | AGCIDENT

Butler LOCATION 6340 PLEASANT AVE.

eyttt e

£ 370

*NOT TO SCALE

IR

OFFICER'S SIGNATURE BADGE NO.

P.0. MOLLMANN 140

HSY 7002 ‘ Page 4 of 4



