T OHIO .
" Carimmeon Local Report Number * Crash Severity Hi/Sklp
A./or}?mau.m
SAFETY 1 - Fatal 1 - Selved
inhe Local Information 1 1 I 6 | 0 | 7 | ] 1 3 [ 9 l 3 HEEEEE E 2 - Injury 2 - Unsolved
3-PDO
|IPmmﬂmm OFDO Under | OlPrivatg | Reporting Agency NCIG | Reporting Agency Name = Number of | Unitin error
WoH-z Dlou-1p | SHE Property o . Urits 98 - Anmal
COH-3 Dother | bonenae e (01919101 Fairfield Police Department %11 1} 99 - nknown
County * H City + Gity, Village, Tawnship * Grash Date * Time of Crash Day of Week
O viltage * R ! 0121310
1019] | O rownstia - Fairfield 111912131210 1161119121319 |(E1Y1Y)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
/ ! i
= 113 8 187141418717 13,2;7
I 1y T Y A L3t 2151518 T R
Roadway Divislon Divided Lane Direction of Travel Humber of Thru Lanes | Road. Types or Milepost? s . S
N Divided N- Northbeund E- Eastbound AL -Alley CR - Cirtle TE- Heights  MP - Milepost PL- Place 5T - Street Wa- way
0 ungiviged S - Southbound W- Westhound | Ol GI ; AV~ Avenue CT - Court HW-Highway PK- Parkway RD'- Road TE - Terrace 4,
* BL. Boulevard' DR Drive ’ LA- Lane F1 - Pike, §¢ - Sguare  TL - Trail
Location Location Route Number | Log Pre;jix5 Lecation Road Name Location Rou!.erTypesgl ,
.E Route thed Road IR - Interstate Route;(inc.:turnpike} CR - Numbered County Route
Typed | 4 L1 I Ew - Type 2 US - US Roiite TR - Numbered Tovinship Route
Dixie SR - State Route T
Distance From RefenzgemneS Dir Frurr:\ §Ef ; Reference Reference Route Number |Ref Preh:i.; Reference Name (Road, Milepost, House #) Referente
B Feet E'Vt; Route E,'\h" EE Road
125 Bl EI , el LN I I I O Muhlhauser P
Reference Point Used Crash Location . . . . . Location of First Harmful Event
1. Intersection 01 - Notan intersection 06 - Five-point, or more 11 - Railway Gratg Crossing Intersaction 1- On Readway 5= On Gore
2 - Mile Post 1| 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 = Dn Shoulder & - Dutside Trafficway
3. House Number 03 - T-Intersection 08 ~ Qff Ramp 9% - Unkrown 3 - In Madian 2 ~ Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/| jabout 10 - Dii yiAlley Access
Read Contour Road Conditions i *
. h 01 - Dry 05 - Sand, Mud, Dirt, Qll, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement
3 1- gtralght Level 4 - Curve Gratle Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
;' cm‘f':fef:lade - Unknawn D] 03 - Snow 07 - Slush 99 - Unknown
04 - lee 08 - Dehris* * Secontlary Condition Qnly
Manner of Crash Collision/lmpact ) Weathze
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Oppasite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Seil, Dirt, Snow
In Transpart 4 . Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, $Smog, Smake 6 - Snow 9 - Qther/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Naot Lighted 9 - Unknown O Scheol [ ‘es, School Bus
2 - Blacktop, Bituminous, Stone 2- gawkn & - Dark - Unknown Roadway Lighting Zane Difécuy [nveived
Asphalt 5 - Dirt 3 - Dusl 7 - Glare* Related o
4 Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other « Socondary Condition Galy Indirectly lnvolved
[ Warkers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - Lane Closure 4 - intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone Dtl'oaqmesﬂ,fﬁﬁfﬁ?em Present 2 - Lane Shift/Cressover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Wark on Shoulder or Median 3 - Transition Area

I Law Enforcement Present
(Vehicle Cnly)

Narrative

On 10/23/16 at about 2:30 a.m. Unit 1 was

traveling north on Dixie Hwy and when about

125 ft south of Muhlhauser Rd. apparently lost

control and went off the right side of the T T !
roadway continuing through maintained
landscaping damaging the shrubs. Unit 1
continued and ccllided with a guardrail and
flipping over it back into the roadway. Unit
1 slid overturned and hit a street sign. Unit
1 then continued on its side across Muhlhauser
Rd. where it came te a final rest upside down
after colliding with the guardrail.

Diagram
Write an "N” on the
compass dlagram to
indicate the direction
of north,

QH-1

See

The landscaping, street sign, and guardrails
are owed by the City of Fairfield.

5350 Pleasant Ave.

Fairfield Ohio 45014

513-867-5300

Report Taken By
M Police Agency

O Supplement (Correclion cr Additian (o
an Existing Report Sent to QD PS}

O Moterist

Time Crash Reported

Date Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
11101213121 01156) |1912[3]2) 1912]312] (01213]4] 191312] 3 [110] | | 12191 | |
Officer’'s Name * ) Ofﬁcer‘s Badge Number Checked By

L. Green 131 gs'\ . 3 SFNS'“‘- ko | Page 1 of 4
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u
U n I t Lacal Report Number

1610170613153 1 LL L1

Unit Number [Owner Name: Last, First, Middle  ( L] Same As Driven) Twner Phone Humber - Inc. area code (L] Same As Driver) | Damage Scale Damaged Area
1 p Front
011 |{Brierly, Mandy (727) 320-7928 EI AT T
~C - = gl 4
Owner Address: City, State, Zip  ( £ Same As Driver} 1 - None o /Y / / 03
3702 White Oak Valley Rd. Georgetown Ohio 45121 ol 7
LF State | License Flate Number Vehlcle Identification Number # Decupants | 2= Minor I / ,’
. g
08 |/ 1 /10, 04
_[O|H| GPB5547 |3, F_"A|D|P|4|B,|J|4|B|M|1|2|9|3I9|ll [0|l| 3 - Functlonal // ¢ /
Vehicle Year Vehicle Make ) Vehicle Model Vehicle Color ¥ A
12191111 Ford Fiesta red 4= Disabling | 97 ), 75/ k05
Procf of Insurance Company Policy Number Towed By / ) fi
Insurance . 9 - Unknewn _ -
Shown Liberty Mutual 9234P504018 Marcells Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone= include area code
us bor Vehicle Welght GYWR/GEWR Cargo Body Typs Trafficoway Deseription
1. gLess Than or Equal to 10k Lbs. [ 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 g T “:’ Hot Divided
2 - 10,001 to 26,000 Lbs 0] 1| ©2 - Bus/Van (9-15 Seats, Inc Driver} 10 - Cargo Tank = Iwo-Way, Hot Livide
HM Placard ID No. b M;m Than Zé 200 Lbs — 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Nut‘DIvIded,-Cunt.lnuuus Left Turn Lane
‘ , . 04 - Vehlcle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPalnted or Grass >4 Ft.} Median
I [ l l l 05 - Lagging 13 - Doncrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transperter 5- One-Way Traffleway
HM Class o Released 07 - Cargo Van/Enclesed Bex 15 - Garbags/Refuse .
L1 Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | D1 Hit/ Skip Unit

Non-Motosist Lacation Prior to Impact Type of Use

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

Passenger Vehitles fless than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k'lbs  Bus/Van/Lima (3 or Moré Including Drver)

01 - Sub-Compact 15 - Single Unit Truck or Van 2axle, & tires 2] - Bug/Van ¢§-15 Seats, Inc Criver)
03 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 34 axles 22 - Bus (16+ Seats, Ine Drived)
04 « Midblock - Marked Crosswalk 1 - Personal 99 - Unkaawn 03 - Mid Slze 15 - Single Unit Truck / Tealler Non-Motarlst
Q5 - Travel Lane - Other Location 2« Commercial | o Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtall)

23 - Animal with Ridzr

06 - Blcycle Lane 3 - Government 05 = Minivan 17 - Tractor/Semi-Traller R
07 - Shoulder/Roadside - 06 - Sport Utillty Vehicle 14 - Tractor/Doutle ol gfé,’:‘z“,‘{,‘iﬂ‘a;"jfs’f Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Grassing Island 08 - Van 20 - Other Med/Heavy Vzhicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trail Response  ~ 10 - Motorized Bicycte - -
12 - Nen-Trafficway Area 11 - Snowmoblle/ATY
99 = Other/Unknown . 12 - Other Passenger Vehlcle D Has H M Placard
Special Function . . e . Most Damaged Area ' Actlon
pec g; . 1&_1;;1_: :g B .:m_ebulance i; . E::rmn'z:wl;l;ent 01 - None 0B - Left Slde 9% = Unknown 1< Non-Contact
n 03 - Rental Truck (Bver 10k Lbss 21 - Highway/Maintenance 19 - Motorhome’ 02 - Center Front 09 - Leit Front 2 - Non-Collision
04 - Bus- School tPublie o Privats) 22 = Military 20 - Golf Cart I A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Train mpact Aréa 94 . Right Slde 11 - Underearrlage 4 Struek
06 - Bus - Charter 14 - Public Utility 22 - Other ExalaininNarrathd | | | 3 05 - RightRear 12 - Load/ralter 5 - Steiking/Struck
07 « Bus - Shuttle 15 .« Other Government 06 - Rear Center 13 - Total(All Areas} 9= Unknown
08 - Bus - Other 16 - Cefistructlon Equip, 07 - Left Rear 14 - Other
Pra-Grash Actlons
- Matorist Non-Motorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Gther Non-Matorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknowi 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 1¢ - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - $lowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 ~ Making Left Turn 12 - Driverless 20 - Standing
Lontributing Circumstances Vehicle Defects
Primary- Motorlst Non-Matorist 01 - Turn Signals
g 0l - Nene 11 - lmproper Backing 22 - None D] 02 - Head Lamps
. o2 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Pérked Iflegaily 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Hlegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Gonditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowolt
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Contral 28 - [nattentive 0B - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 2% - Failure to Obey Traffic Slans 09 - Meter Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equiprment 15ignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Skifilng/FallingsSpilling 30 - Wrong Side of the Read 11 - Other Defects
/Passing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
"Sequence of Events Non-Cetlislon Events ’ '
1 2 3 4 5 & 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
| O| Bl | 5| 2| | 3 | O| | OI 1| l 3 | 7] I 3' OJ 02 - Fire/Explosion <Blown Tire, Brake Fallure, etc) 11 - Cyoss Center Line
03 - Immersion 07 - Separatlon of Units Opposite Direction of Travel
First Most 99 - Unk 04 « Jackknife 08 - Ran Cff Road Right 12 = Cownhllt Runaway
Harmful Harmful - KR 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Lollision With Fixed Object
i 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlzle 26 - Bridge Overhead Structure 34 - Median Guardrail Barler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutmant 35 - Medlan Ceherete Barrier 4z - Culvert 50 - Work Zone Malntenance
16 - Rathway Vehicle {Train,Englned 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm oy Anything Set In Moticn by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overlirad Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fence
20 - Mator Vehicle in Transpert 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswatk Lines From To 1- North 5- Northeast 9 - Unknown
610 510 42 - Stop Slon 06 - Rallroad Fiashers 14 - Walk/Don't Walk E 2= South & - Nortiwest
I I - I | I | I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
[ Stated a4 - Traglc S:gn:el 10 - CnnstruthIion Bar{r;{f:fade 16 - Not Reported 4 - West 8 - Southwest
45 - Traffic Flashers 11 - Person (Flagger, Gfflcer)
Estimated 86 - Schoao! Zone 12 - Pavement Markings Page 2 of 4
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Motorist/Non-Matorlst

Muotorist/Non-Matorlst

Occupant

IVIotorlst/ Non- Motorist / Occupant

‘Lecal Report Number.

|1|6|°|7|613|9|3| [N EEN

Unit Number

|0|1l

Name. Last, Flrst. Middle

Heath, Shaqullle L.

Date of Birth

1015104112)91913)

Gender

1]

Age
23

F - Female
M - Male

Address, City, Stale, Zip Contact Phone- Include area code
9867 Tall Timber Dr. Cincinnati OChio 45241 (727) 320-7928
Injuries | Injured Taken By |EMS Agency - Medical Facmty Injured Taken To - | Safety Equipment Used DOT Compllant Seatlng Posltion | Air Bag Usage |Ejectlon |Trapped
. . ; Motorcycle
Fairfield EMS E 4 Helmet
OL State | Operator License Number OL Class No e | Conditlon |Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Diug Test Type
Ovaid |0
[O]H] TK341244 El P ‘ N
Offense Charged  { [ELlocal Code) * | Offense Description " " Cltatlon Number - o H'ai'lds-ﬁee Driver Distracted By
s . . O Device >
331,34a Failure to Control 229937 Used
Unit Number |Name: Last, First, Middie Date of Birth Age Gender
F - Female
M - Male
L1l Ly 1.t 1111 [] ‘
Address, Clty, State, Zip Cantact Phone< Include area code B
Injurles '| Injured Taken By |EMS'Agency =~ ~ T " [Medical Faclilty Injured Taken To "{ Safety Equipment Used BOT Compliant | Seating Position JAir Bag Usage | Ejéction |Trapped
: Matarcycle ’
Helmat
OL State | Operator License Number . JoL Class Ne c “|Condition | Alcohol/Drug Suspected | Alcoho] Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
FIvald |0 bg
L __ | o : , L L] :
Offense Charged  { DOJLocal Coda) ) Offense Description -~ Citatlon Number Hands-Free Drivar Distracted By
[ Device
Used

Injuries Injured Taken By Safety Equipment Used " 99 - Unknown Safety Equipment Nén-Metorist - : .

1- NolInjury/ Nere Reported | - Not Transported / Motorist : Lo St errietor’s . -

2 - Possible ! Treated at Scene- 01 = More Used < Vehicle Dccupant 05 - Child Restralnt System-Forward Facing  * ?3 . ﬁ:;;:: SJ:W :i X tiegf::t‘l:::e c totins

3= N°""m"',¢'“"-m_“"9 2- EMS e , 02 - Shoutder Belt Only Used 06 ~ Child Restraint System- Rear Facing 11 - Protective Pads Used + 14 - Other

4 - Incapacitating 3 - Palice 03 .« Lap Beit Only Used 07 - Booster Seat " (Elbows,Knees, Etc) -

5- Fatal -4 = QOther 04 - Shoulder and Lap Belt Used) -0_8 Helmet Used | . - ) .

" 9~ Unknown

I

" Seating Posltion. _

01 - Front - LeftSIde(MamncycleDrim)

'407 "Third - Left Side (Mamrcycle sm can

12 - Passenger m"u nenclosed Cargo Area

Air Bag Usage  ~ .

0z - Front Middle.-
03'- Front= Right Side, .

DB Third - Middle
. '09 « Third - Right 5lde

. 13 - Tralling Linlt

14 - Riding on Vehicle Exterior (Non-Tmllng Llnm

1- NotDeployed:
2 - Deployed Front *

3-

Deployed Slde

Occupant

04 - Second - Left Side (Motarcycle Passenger) 10 = Sleepar Secticn of Cab.l.'l'ruck) . 15 - Non-MolorIst 4 - Deployed Both Front/5ide
05 - Second - Middle. . ! 11, Passenges.In Other Encloséd {argo Area 16 - Other, 5- Not Applicable |
06 - Setond - Rlght Side. ., **tHen-Trailing Lbait Suth es & Bus, Plcknip with Cap) 59 - Unknewn ~ T .9 = Deploymient Unknown
E]ection: Trapped +Qperator Llcense Class Condltion . AlcaholTrug Suspected
1- NotEjected -~ ] 1- NetTrapped - 1= ClassA ‘1'- Apparently Nozmal * v ', 5- Fell Asleep, Falnted, Fatigued 1- Neng
2 - Totally Ejected. 2 -, Extricated by © 2-ClassB 2 < Physleal Impalrment ; 6 - Under The Influence of 2~ Yes~ Alcohnl Suspected
3 - Partlally Ejected- | . Mechanical Means 3- Glass G, v 3 . Emotional (Depressed Angry, Dlsturheﬁ) Medications, Drugs, Alcuhol . | 2- Yes-HED Not Impaired
4 - NotApplicable - ~ | 3~ Extricated by P ‘Regular.Class (Ohlo [Ie ] < liiness | . 7= 0Other . 3 4 - Yes - Drugs Suspetted:
R . Nen-Mechanical Means ' §.= MC/Moped Only | "5« Yes - Alcohol and ©ruigs Suspected
Aleshol Test Status i “Altohol Test Type - nmg Test Status . . | Druy Test Type Driver Distractsd By
1= None Gi»}en 1 1 -'None " 1--None Given R ] 1eNore 1« No Dlstra:tlnn Repurtzd & -.Other Insice the Vehicla
2 .. Test Refused - - 2- Bleod 2 - Test Refused | 2+ Blood 22 Phone’ . 7 - External Distraction
3 - Test Glven, Contaminated Sa.mple.fUnusable 3. Urine _ 3 - Test Given, Contaminated Sa.mpleJUnusable '3 -’,_Urlne - 3 - Texting/E-malling “
4 < Test Given, Results Known  ~ " 4- Breath " 4: Test Given, Results Known ‘4= Other, " 4+ Electronic Communlcation Device
5= Test Glven, Results Unknewn . 5. Other* 5 Test Given, Results Unknown v 5 - Other Electronic Device :
- - . - . av!qzﬂ'on Devlce, Radio, DVD) - . EE .
-
Unlt Number |Name; Last, Flrst, Middle - Date of Birth o T JAee Gender ~
F - Female
L1 Davis, Rashida |0|7|l 6-|l|9118|7| 29 M - Male
Address, City, State, ZIp Contact Phone- Include area code i
253 Hedgington Ct. Hamilton Chioc 45013 {513) 628-1100
In]urlzs infured Taken By |EMS Agency TMedical Faclllty Injured Taken To Safety Equipment Used DOT.Compliant Seating Position | Alr Bag Usage | Eiection' | Trapped
Motorcycle
Helmet’
Unit Number |Name: Last, First, Middle - ‘| Date of Birth Age Gender
F - Femats
LI L1t 11111} W
Address, City, State, Zip ’ Contact Phone- include area code
Injuries [ Injured Taken By |EMS Agency . ﬁ_edical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped *
Muotoreycle
Helmet
- Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

|LocAL REPORTING 3 DATE OF ACCIDENT
(R 16076393 AGEY Fairfield Police Department 10/23/16
IN COUNTY OF ACCIDENT
Butler HOCATOY Mack Rd . at Muhlhauser Rd.

BADGE NO.

131

OFFICER'S SIGNATURE

HSY 7002
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