"“ﬂ/omo .
_,m ra I C ras ep 0 r Lotal Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Salved
Local Tnformation 1,6;0,7,6;9,4,1 2 - Injury 2 - Unsolved
T T A Y I ) § 2
M Photos Taken  |CJ PDO tnder DOFrivate  |Reporting Agency NCIG * | Reporting Agency Name * Number of | Urit in error
WoH-2 GoHp | Ste Property Units n. 98 - Animal
Reportable . . . 1 i
Dots Moter | Hopooatle o 1010121071 Fairfield Police Department °13 99 - Unknown
County * H City * City, Vlllage, Township * Crash Date * Time of Crash Day of Week
I village * \ . 0791470 ‘
L912] | & Townshia * Fairfield 1119121512101 11 81 (19121419 [TV B
Degrees / Minuies /. Seconds Decimal Degrees .
Latitude Longltude Latitude Lengitude
° ! g ° ! " 0;512)4 By41151213,415,0
- 3 -
T T Ty Y O B N I I oy W el A
Readway Rivision Civided Lane Direction ¢f Travel Number of Thru Lanes |* Road-Types:or M”epast 2 . T : )
[ Divided N- Negthbound E- Eastbound AL - Altey HE- Melghts  MP- Milepnst PlL-Plate  ST-'Street WA Way
Undivided S - Southbound W- Westbound ] 0 I 6I _AV ‘Avernue GT. - unrt HW - Highway PK- Parkway RD.- Read’  'TE - Terrace ’
. BL- Boulevard 'DR-TOriver  ‘LA- Lane Pl .- Pike SQ-Sqiare L - Trall oL
Locatian Locaticn Route Numbzr | Loc F'r\eﬂxS Location Read Name Location 1.-Route Type [ L h ) . N o
Route 2'\,\; EE Road IR - [nterstate Route:{ine. turnplkey” CR~ Mumbered.County:Route
1 3 . 2 VS US Houte, TR - Numbeted Townshin:Route :
wer LI 1111 South Gilmore Teee SR - State Routs’ e '
Distance From Referegewles Dir Frnr':'-n ;zef q Reference Referente Route Number | Ref Frer;i):(s Reference Name (Road, Milepost, House #}) Reference
1 Feet E'v;, Route E‘\.‘l; Ea Road
O vards Type ! L__I_l_l_l_[ ' Kolb Type 2
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersecticn 01 - Notan Intersection a6 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5 - On Gore
2. Mille Past n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoutder 6 - Outside Trafficway
3. House Number 03 - T-Intersection a8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traific Circle/Roundab 10 - Drb {Alley Access
Road Contour Road Conditions 01-0 . i N
- Dry 05 - Sand, Mud, Dirt, Oll, Grave! 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- Slrafghl Iéevzl 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
§' gﬁ'r‘i‘:'&v;a e 9- Unknown 03 - Snow 07 - Slush 99 - Unknown
. R . *
04 - lee 08 - Debrls * Secondary Condition Oaly
Manner of Crash Collisien/impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sldeswlps, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6+ Angle Direction . 2« Cloudy 5 - Steet, Hall 8 - Blowing Sand, Sail, Dir, Snow
In Transport 4 . Rear-to-Rear 7 - Sideswipe, Same Directian 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Concitions School Bus Related
1 - Concrete ) 4 - Slag, Grave, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown 0 Schaol O Ves, School Bus
2| 2 - Blacktop, Bituminous, Stone 1 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - DOirt 3 - Dusk 7 - Glare* Related O ‘es, School Bus
- 1 - - - - 'r
3 - Brick/Block & - Other 4 - Dark « Lighted Roadway 8 - Other » Secondary Condition Only Indlrectly Involved
L Workers Present “Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - lntermittent or Moving Wark 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n"{ﬁ}ﬁﬁ,@ﬁ?ﬁiﬁ?“‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 = Termination Area
Related '3 - Wark on Shoulder or Median 3 - Transiticn Area

[ Law Enforcement Present
{Vehicle Only}

Narrative

Diagram

Write an “N” aon the

on 10/25/16 at about 9:40 a.m. Unit 1 was campass diagram to
traveling north in the middle lane of 8 ™ Indicata the direction
Gilmore R4 at aproximately 35 m.p.h. Unit 1 —
ran off the right side of the road and L L T T
collided with a traffic signal pole. | |
Unit 1 was alsc cited for OVI (333.01al) and r .
Expired Plates (335.10d) — —
The traffic signal pole is owned by: | ]
. See OH-2
City of Fairfield r .
5350 Pleasant Ave. — —_
Fairfield, OH 45014 L i
513-867-5300 | _
Report Taken By [0 Supplement iCorrection or Addition to B T
M Police Agency O Moterist an Existing Repert Sent to 0DP5)
Date Crash Reported Time Crash Reported Dhispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[110]21512)0)116) {[9]9]14]2] [9191412) 19121417 11015] 8 11101 1 | 1811 1§
Dfficer’s Name * Officer’s Badge Number Checked By
j hAMLIN 90 Sgt. M. Rednour #53 Page 1 of 4
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e OHIO T Local Report Number
/"l/: T n I
SAFETY el

B - Peeron ' - - — B R A T I
Unit Number  |Owner Name: Last, First, Middle  { [al Same As Driver) : Ownér Phone Number - Inc. area code ([ Same As Driver} |Damage Scale | Damaged Areg.—- N
s ront
[011] |Huber, Justin T {513) 630-0917 E] .
: 3 i i i ~ il 02
Owner Addrass: City, Staté, Zip  ( [@ Same As Driver) 1- Nore ® 03
2474 Redstart Dr Fairfield, OH 45014 o
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
; : 08 I 10 [ 04
[O1H) GRX3554 LEEPITILIMSITI21515181 1 151 1912 |5 runcuons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color g
12121216 GMC A Jimmy Black 4. Disabiing | O7 06 05
o Procf of Insurance Company ) ) Pelicy Number’ ) Towed By
Insurance -
Shown None Fox 9 - Unkaown Tear
Carrler Name, Address, Clty, State, Zip o c B i : T i } Carrier Phone- include area code
us poT Vehicle Welght GYWR/GCWR Cargo Body Type scriptl
Vehicle Welght R/GCWR 01 - No Carge Bedy Type/Not Applicable 09 - Pole Trafficuiay Description
1- Less Than or Egual to 10K Lbs. h K . . ded
R _ 1 - Two-Way, Not Divide
2- 10,00 to 26,000 Lbs 0] 1| ©2 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank .
HM Placard ID Na, ¥ ’ l 02 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lang
3= More Than 26,000 Lbs. 04 - Vehicia Towing Another Vehicle 12 - Dump = 3 - Two-Way, Divlded, Ungratected(Painted or Grass >4 Ft) Median
L1111 05 - Logging. 13 - Conereto Mixer 4 - Twe-Way, D!vfi‘ded, Positive Median Barrier
N ol Hazardous Materal 06 - Intermodal Gontainer Chassis 14 - Auto Transporter 5- One-Way Trafficway
b!a“ o Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] Moymber 08 - Grain, Chips, Gravel 99 - Cther/Unknown | [ HItS Skip Unit
Non-Moterist Location Prior to Impact Type of Use Unlt Type '
01 - Intersection - Marked Crosswalk - Passenger Vehleles (less than 9 passengers)  Med/Heavy Trpcks or (_:ombo Units > 10k_ Ibs  Bus/an/LIma (3 or More Inctuding briver)
{2 - Intersection - No Crasswalk 01 = Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - But/Van (9:15 Seats, Inc Driver)
03 - [ntersection - Other . 02 - Compact ‘14 - Single Unit Truck; 3+ axles 22 - Bus 26+ Seats, In Delver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Metarist
05 - Travel Lane - Gther Lotation 2~ Commercial | OF HIt/SKIp 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Anlmal with Riter
06 - Bicycle Lane 3 - Goverhment 05 - Minlvan 17 - Tractor/Semi-Traller
24 - Anlmal with Bugagy, Wagen, Surrey
a7 - Shoulder/Roadside o H 06 - Sport Utility Vehlcle 18 = Tractor/Double 25 - Bleyels/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrizn/Skater
a9 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 = Motorcycle
11 - Shared-Wse Path or Trall Response 10 - Metorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmohilef/ATV ’
99 - Clthen'unkhown . . 1z - _Oﬂ'lEI" Passenger Vehlcle D HBS H M Placard
Speclal Functlon 91 - N 09 - Ambut 17 - F vehic! " Mest Damaged Area Actlon
az - T;‘r:_e 10 - Fin:e vance 18 - F::m E:ul::went @1-- None 08 - Left Side 99 - Unkngwn 1- Nen-Contact
. 03 - Rental Truck (Over 10k Lbs) 11 - Kighway/Malntenance 19 - Motorhome u gz - cfnl:‘" F"":t 09 - Left F:’m 4 2. rsﬂfr.:fullisian
04 - Bus - School (Pudtic or Privater 12 - Military’ 20 - Gelf Cart Inoact A 92 - Right Frant 10 - Top and Windows 2 - Striking
05 - Bus - Transit 15 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utlllty 22 - Other (Expain in Narrativel 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus .- Shuttle 15 - otiier Government 2 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
Q8 - Bus - Other 16 - Construction Equip. 07 Left Rear 14 - Other
Pre-Crash Actions
Motorlst Nen-Matorlst
u 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 = Entering or Crossing Specified Location 21 - Other Mon-Motarlst Actton
02 - Backing 08 - Entering Traffic Lane 14 - {ther Motorist Action 16 - Walking, Running, Jegging, Playing, Cycllng
99 - Unknown @3 - Changing Lanes 09 - Leavihg Traffic Lane 17 - Working
04 = QvertakingfPassing 10 - Parked 18 - Pushing Vehlicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approzching or Leaving Vehicle
06 - Making Left Tirn 12 - Driverless 20 - Standing
Cantributing Clrcumstances Vehicle Defects
Primary Motorist Nen-Motorlst 01 - Tura Signals
01 - None 11 = lmproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Cressing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lylng andfor lllegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due to' External Conditionsh 26 - Fallure to Yield Right of Way C6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Nt Vislble {Dark Clothing) 07 - Worn or Slick tires'
07 - [mproper Tum 17 = Fallure to Control 2B - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Visicn Obstriction 29 - Fallure to Cbey Trafiie Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
[Passing/Of Read 21 - Other Improper Actien 31 - Other Nen-Motarist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 [ @1 - Overturn/Rollover 06 - Equipment Fallure 10 - Gross Median
l 4] | BI I 4 I 1| I I I | I l | | I l I | 02 = Flre/Explosien {Blowin Tire, Brake Failure,et) 11 « Cross Center Line
03 - Immersien 07 - Separation of Units Cpposlte Directlon of Travel
FirstT Most 49 - Unkaown 04 - Jackknife 08 - Ran Off Read Right 12 - Dawnhlll Runaway
Harmful | 2 Harmful | 2 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Celllsian
Event Event . P
i i 25 - [mpact Attenuator/Crash Cushlen 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintendnce
16 - Rallway Vehicle {Trdin,Engine) 23 - Struck by Fatling, Skifting Carge 28 - Bridae Parapet 36 - Medlan Other Barrler 43 - Curb Equipment
17 « Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Teafflc Sign Post 44 - Diteh 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal = Other 24 - Gther Movabte Object 31 - Guardrail End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehlele In Transport. 32 - Partable Bareier 40 - Utility Pole 47 - Mailkox
Unit Speed Posted Sﬁeed Traffic Contral ’ Unit Birection
a1 - Neo Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9. Unknown
02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2« South 6 - Northwest
El_S__l_I L3_L§J E 93 - Vield Sign 09 - Rallroad Gates 15 - Dther 3- East 7 - Southeast
O Stated 94 - Traffic Slgnal 10 - Construction Barricade 16 - Mot Reported 4 - West 8 - Southwest
Estimated Q5 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - Schoal Zone 12 - Pavement Markings Page 2 of 4
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v/omo
| OHIO
OF PUBLIC
SaFETY

Motorist / Non-Motorist / Occupant

Local Report Number

RN RN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
191] |Huber, Justin T [01810(811198y6) 30 M - Male
Address, City, State, Zip Contact Phone- include area code
%|2474 Redstart Dr Fairfield, OH 45014 (513) 630-0917
]
2 [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejectlon |Trapped
£ O Matorcycle
s Refused Helmet 1 2 1 1
2[0L State | Operator License Number OL Class No Condition |Alcohol/Drug Suspested | Alcohal Test Status | Aleohol Test Type |Alcohol Test Value | Drug Test Status |Drug Test Type
= ' M
Ovalid | O
End. 4 5 3
[O]H] SM126565 o L219] 9
Offense Charged  { [FLocal Cade) Offense Description Citation Number Hands-Free Driver Distracted By
. O Device 1
331.34a Failure Tc Control 230909 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
I[] II[]II'II M - Male
Address, Clty, State, Zip Contact Phone- Include area code
2
= |Injuties | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | S¢ating Position [ Air Bag Usage |Election | Trapped
< O Metorcycle
£ Helmet
-E OL State | Operator License Number QL Class Mo i Condition |Afcohcl/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= Bvaig o e
| | I oL -I_I_]_I
Offense Charged  { [JLocal Code) {(Hfense Descripticn Citation Number Hands-Free Driver Distracted By
0O Device
Used
~ Injuries’ | Injured Taken' By - Salety Equinmenwsed i 9. Unknown Safety Eqiipmént “Non-Mbtofst, ' ¢ '
1= Nelnjiry /. None Repnrted I 1- NotTransported / Motarist e » .
“2-Pisble o oo | TatsdatScone~ o |01 None Used: Vehicl Ocsopant. ¢ 0. Ghild Restralat SystemFénsarg Facing ot ﬁzf’;xﬁid ig : Ef;:ffﬁ';e Clothing,
* 2~ Nondncapacitating | 2-EMS o - 0z - Shoulder Belt Crly Used ™. - 0& - Child Restralnt Systart-Rezr Facing 12~ Frotective Pads Used:  14.: Otfer: .
4. I"“‘pi"tf?t'”,s' ECTE - Police - 03.--Lap Belt Only Used: e 07.- Booster Seat . < -, ) (Elbows,!(ms Etor’ ST
oS- Fatal” . . 1 a- oter . 04 » Shoulder and Lap Bejttsed 08~ HelmetUzed = .7 , C - T
T " 9. Unknown N e i E L ,
“Seating Posiflen * "+ ' LI : ' ._J'\i't'Bag':.Ll'sqge“ i
' 0l Fruni Left- Slde (Motnrf.ycl: Driver): 07 Thih‘l Left Side anmn:y:leSWdeCari :1 - “Not Beployed : ;
02 - Front- Middle, - wOB Third - Mitidle 4 . 9 *.2 - Deployed. Front .
} 03 - Front - R|ghtSIde *09 Thlrd RightSlde S 14 - Riding or’ VehicTe Extzrlnr(NunTralllng Umo- 3 Deployed Side &
iSecond, Left.§ de tMatorcytie Passengerh: 10"+ iSleeper Sectlbn of Cab (Truck), - ) 15 - Non-Motarist . A 4'- Depléyed Both FroflUSide
X us Second- Iddl' - 11 = Passenger. in Other. Enclused CargoArea " 14 OI_.her o N e ° ' 5-:Not Applicable
' 06~ Second - nght slde 3 ot . “(Nun-Tra]lIm; Onit Such as 2 Bus, PI:kAupwithBap) 99 Unknu_v_'!n S | 9. Deployment Unknown
+Ejection: . +|:Operatar License Class. " Condition; o . Almhuvnrug g Suspetted . -
“ "1+ Not Ejected Not Trapped »1 Class A, . ; Apparently Normal. - 5 - Fell Asieen, Fainted, Fatigued | 1~ Nene.” e 4
s 2~ Tetatly Ejected, " ~ Exiricated by -, F2-classs - Physlcal ]mpalrrnent o -6+ Under The.inflience of: 2 - "Yes - Alcohal Suspected’
3.+ Partially. Ejected Mechanical Mearss: ~ % i Glass C: || 3 Emotianal: tDepressed, Angry,Dlsturhedr ) Medlcations, Drugs; A{:ohnll 3 - Yes-HBD Notlmpalred
. 4 -"Not Applicable- %, ‘-3 * Extricated by <", 4~ .Reqular Classwhlalx“l)"l - .- {Ifness 5 o =T Other - s 4 «"Yes - Drugs Suspected ;
N g N‘un Mechanl:al Means G[Mgpedm -7 v, i o 5. Yes- Alcohul and Drugs Suspected
Alcohol "restSt_am_s!”‘ ’ Alcohol TestType 'Drug'[_egt Status’ Drug-Test Type: Driver, Dlsuzcted By T . ’
1- Note Givén . i L- NeneGiven, ~ . . 4. 1-:No Distraction- Rep rled! © & - Dther [pside’the Vehicle
2 - TestRefused * -2 = Test Refused: % ' » | 2-:Phone . . n 7+ External Distractioh: ,
.3 - Test Given; Cont2mi Cnntaminated Sﬂmple.fl.lnusa.ble 4s 3 Texting/E-malling: . U _ )
4. Tes:ﬁlven,'Resul 4 - Efectronic Cemmunicatlunnevlce . <o
5 - “Test Glven,.Re: ’ | ‘5- other Electropic- Device o L
- . P . . o ~ . L ‘ o (Navlgaﬂen Devrce‘ Fadln, DVD} * . W J
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] Linkous, Donna llll|2 811191611 54 M - Male
+ | Address, City, State, Zip Contact Phone- include area code
a8
g 11690 Lawnview Ave Cincinnati, OH 45246 (513) 577-7728
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Air Bag Usage |Ejection |[Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F « Female
M - Male
L1 I LI [ I |
| Address, City, State, Zip Contact Phone- include area code
g
o}
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comgliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
Page 3 of 4

HEYB306 OH1M {Rev 01/12)



WY I I TN T % Pt b S | ™ W/ 1/ Y020 I U7 TN B3 0 8 0 W b Wil 0N 3 MWW TN Y witE \NEY, /32
LOGAL REPOATING QATE OF ACCIDENT

Somaen (6-07694] AGENCY FAIRFIELD P.D. 00901 m [O 1625 v 16
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