‘\/ OHIO . .
q,m ra I C ras ep 0 r Lacal Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local Infarmation |1|6 l0|7|7l3| SISI 1T 11111 2-lnjury 2 - Unsolved
- - - —13.pp0
’. Photes Taken  |C1RDO Under Dlbrivate | Reporting Agency NCIC # | Reporting‘Agency Name * i ’ Numberof | Unitinerear
State P ) Units 98 - Animal
W oH-2 O oH-1P R roperty . R
eportable : . 4 0,1 1] 99 - unknown
D03 Iother | Dollar Amount |0[0|9|0]1| _ Fairfield Policé Department L] 7
County * W Cit City, Vilfage, Township * Crash Date-* Time of Crash Day of Week
O village * \ , 2121413
1012 | o Townstip + Fairfield (11012161219 ) &pf 212181 2) | LMLELD
Degrees / Minutes / Secopds . Decimal Degrees
Latitude Longltude Latitude Longitude
! o ° ! o 314,674,912 8r4,51410;5;4,92
I T T I I Y A | I T O O 4 I Il 2 R Wl il ] B | II it ol il Bl il il el
Roadway Divisien Dlvided Lane Dlrection of Travel : Number of Thru Lanes | Road Types or Milepost 2 T : .
O Divided N- Northbound E- Eastbound AL Alley CR - Circle HE- Heights  MP - Milepost  PL - Place 5T - Street WA -Way
T Undivided § - Southbound W- Westbound [ 4] I 4 I AV - Avenue CT - Court” HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR~ Drive LA- Lane Pl - Pike 5Q- Squars  TL - Trail
Locatlon Lecation Route Number | Loc Preflx’ Location Road Name Lo - 1 Lacation Route Types 1 .
NS, IR - laterstate Route {inc. turnpike)  CR- Numberad County Route
Ronite |4| L1 EW H| W] Road US- US Reut TR - Numbered Township Route
Type? + Type 2 - oute - Numbered Tawnship Ro
» — DIXIE SR- State Route ,
Distance From REf"eE:eMIles Dir Fro'n“'l 'Islef Reference Reference Route Number | Ref Prﬁi; Reference Name (Road, Mlilepost, House #) Referance
LS, - 1S,
10 W Feet EW Route EW Rl:a:lz
O Yards = Type * I 1l | | 4825 Type
R int Used Crash Lozation ] ) Location of Flrst Harmful Event .
eferen:f_l’c;:a;ms:ﬂm 01 - Notan infersection 06 - Five-peint, or more 11 - Rallway Grade Crossing g Interssction 1- On Roadway 5 - On Gore
2 - Mile Post n 02 - Four-way Intersectlon 07 - On Ramp 12 - Shared-Use Paths oy Tralls Related 2« On Sheulder 6 - CutsTde Trafficway
3 - House Number 03 - T—!nters_gction 08 - Off Ramp 9% - Unknown -3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundat 10 - Dl fAlley Actess
Road Contour Road Conditions 01 < Dry 05 - Sand, Mud; Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavemant*
1= Stralght Level 4- Curve Grade Primary Secondary D2 - Wet 06 - Water (Standing, Moving} 1¢ - Other
1 §' glralegrll_teﬁe_rlade - Unknown E 03 - Show 07 - Slush 99 « Unknown
= Lurnn W - - *
04-- Tce 08 - Debris . * Secondary Condition Qnly
Manner of Crash Collision/Impact Wea'mer
1'= Mot Collision Between 2 - Rear-End 5~ Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction 2 = Cloudy 5 - Sleet, Hall 8 -~ Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direttion 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnknown
Road Surface Light Conditiris ’ ’ School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secendary 1- Daylight 5 - Dark - Readway Not Lighted 9 - Unknown O scheal [ ‘es, Schoa! Bus
2 - Bla;ktlo;:, Bltuminous, Stone 2 - Dawn 6- D:I.Fk Unknewn Roadway Lighting Zone Dlrectly Invalved
Asphalt S - Pin 3 - Dusk 7 - Glare* Related o .
L 4 5o Yes, School Bus
3 - Brick/Block & = Other . ) 4 - Dark - Lighted Roadway 8 - Othar ) * Seconsary Condition only Indirectly Involved
LT Workers Present Type of Work Zone Location of Crash In Work Zone
O work 1 - Lane Closure 4 = Intermittent or Maving Work 1 - Before the First Work Zone Warnlng Slan 4 - Activity Area
Zone n&)‘?mﬁﬂfﬂ:fﬁ;"em Present 2 ¢ Lane Shift/Crossover 5 - Other 2 - Advance Warning Area S - Tennination Area
Related O Law Enforcimant Present 3 - Work on Shoulder or Median 3 .- Transition Area
(Vehlcte Only)

Narrative
ON 10/26/16 AT ABOUT 2243 HOURS UNIT 1 WAS
TRAVELING NORTH ON DIXIE HWY AT APPROXIMATELY
40 MPH AND WHEN AT 4825 DIXITE HWY APPARENTLY
LOST CONTROL AND WENT OFF THE LEFT SIDE OF THE
ROAD AND COLLIDED WITH A CONCRETE PARKING
CURB. UNIT 1 THEN COLLIDED WITH A UTILITY POLE
AND CAME TO REST ON IT'S TOP IN THE PARKING
LOT OF 4825 DIXTIE HWY.

Diagram

Writs an “N” on the
compass diagram to
indicate tha direction

THE UTILITY POLE STRUCK WAS #115 WITH THE
MARKINGS BT24-197E AND B43141RE. THE POLE IS
OWNED AND MAINTAINED BY DUKE ENERGY, 1199
NILLES RD, FAIRFIELD, OH 45015 {513)421-9500,

THE CONCRETE PARKING CURE IS OWNED AND
MAINTAINED BY DIXIE FOCD MART, 4825 DIXIE HWY,
FAIRFIELD, OH 45015 (513)829-1872.

UNIT 1 WAS ALSO CITED FOR DUS (FCO 335.07A)
AND POSSESSION OF MARIJUANA (FCO 513.03A}.

Report Taken By LI Supplement tCorrection or Addition ta
B Police Agency O Motorist an Existing Repart Sent to 0DPS)
Date Crash Reported ) ) '[Time Crash Reported: ™ | Dispateh Time Arrival Tlmre Other Investigation Time Total Minutes
1101216121011 6]  |(2121413) 12121414 121214]6] L2031317) 12100 1 | L7 1|
afficer's Name ® ) ) Officer’s Badge Number Che:
B. CARNES 139 pi ﬂ/ Page 1 of 4
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- .
p—at¥y OmHmlD Local Report Number
ol = U ni t
i, . A ekl § - - 11690171 713)8]5] :
e | el I el AN AN S I Y O O I I
Unit Number | Owner Name: Last, First, Middle ~  { O] Same As Driver) Cwner Phone Number - Inc. areacode [ [0 Same As Driver) |Damage Scale | Damaged Area
[0]1] |MONTIQUE, ERICA MARIE (513) 485-8180 EI
- n - — 02
Owmer Address: City, State, Zip  { [l Same As Driver) 1. None ‘ 09 - o
701 PYRAMID HILL BLVD, APT 29%A, HAMILTON, OH 45013 -
LP State | Licanse Plate Number Vehicle Identification Number # Decupants | 2 - Minor
o8 04
1015 GTUS398 |1 H|G|C|G|5|6|4IXIW]AI2|2 2191213 1911 I 0
- 3-F
Vehicle Year Vehicle Make Vehicle Model Vehicle Celor
1119198 HONDA ACCORD BIEGE 4- Disabling | O7 " 05
o Proof of Insurance Company Policy Number Towed By ’
Insurance - Unb
Shawn MARCELL'S ? Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us pot Vehlcle Welght GYWR/GCWR Cargo Body Type . Trafflcway Description
1- glfe Tha.an Equal to 10k Lb 01 - No Cargo Body Type/Not Applicable 09 - Pole 4 P
53 or Equal to 10k Lbs, g 1 - Two-Way, Not Divided
2- 10.001 10 26,000 Lb 0] 1| 0z - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Placard 1D No. = 19 0 26, o | 03 - Bus 16+ Seats, Ine Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicls Towlng Anather Vehicte 12 - bomp 3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Medlan
I I I I [ 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
———— e Hazardous Materlal 06 - Intermodal Gontalner Chassis 14 - Aute Transporter 5- One-Way Trafficway
HI Class o Released 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse N
| [ Number 08 - Graln, Chips, Gravel 99 .- Othex/Unknown B Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use tnit Type
[ 01 - Intersection = Marked Crosswalk Passentier Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo' (3 or More Including Driver)
E[I 02 - Intersection - No Crosswalk u a1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van ¢9-15 Seats, Inc Driver)
03~ Intersection - Other . - 02 ~ Compact 14 - Single Unit Truek; 3+ axles 22 - BuS (164 Seats, Inc Driver)
04 « Midblock - Marked Crosswalk 1- Personal 99 - Ulnknwm 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | o HIt/SKp 24 . Full Size 16 - TruckfTractar (Bobtail} .
1ef e 23 - Animal with Rider
06 - Bleycle Lane 3 - Goverhrnent 05 - Minjvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
67 - Shoulder/Roadside 06 - Sport LHility Vehicle 18 - Tractor/Double 25 - Bicyc!dPedécyclis{ .
08~ Sidewalk 07 - Bickup 19 = Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Jther Med/Heavy Vehicle ;

10 - Driveway Actess

11 - Shared-Use Path or Trall
12 - Non-Trafficway Area

99 - Other/Unknown

0O In Emergency

09 - Motorcyele

27 - Other Non-Motorist

Response

10 - Matorlzed Bicycle
11 - Snowmoblie/ATY
12 - Other.Passengzr Vehicle

[] Has HM Placard

Speclal Function 01 - None

06 = Bus - Charter
07'- Bus - Shuttle

Mest Damaged Area

09 - Ambulanes

02 - Taxi 18 - Flre

n 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Malntenance
04 - Bus - School cPublic or Private) 12 - Milltary”
05 - Bus - Transit 13 - Pelice

14 - Public Utllity
15 - Otfier Gaverdrient

17 - Farm Vehicle

18 - Farm Equipment

19 - Motorhome

20 - Golf Cart

21 - Tealn

22 - Other tExplain in Narrative)

Tmpact Area

03 - Right Front
04 - Right Sids

Q5 - Right Rear
06 = Rear Center

01 - None 08 - Left Sle
Q2 - Center Frant 09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Tralfer

13 - Totaltafl Areas)

99 - Unknown

Action
1 - Non-Centact

2 - Non-Cellislon
3 - Striking

4 - Struck

5 - Striking/Struck

9% Unknown

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stapped in Trafiic

18 - Pushing Vehlcle

19 - Approaching or Leaving Vehitle

0B - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Non-Matarlst
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatien 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cyciing
95 - Unknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Tols] Tels] Lol ol TT1 L]

03 « lmmersion

a - Ouer.tum‘i-iollover
02 - Five/Explosion

06 - Making Left Turn 12 - Driveress 20 - Standing
Centributing Circumstances ' Vehicle Defects
Primary Moaterist Non-Métarist 01 - Turn Signals
R 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
. 02 - Fallure to Yield 12.- Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Pdrked [llegally 24 - Darting _ 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying anc/or [llegally in Readway 05 - Steeving
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due ta External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clothing 07 - Worn ar Slick tires
07 - Improper Tum 17 - Failure to Contral 28 - [nattentive 08 - Trailer Equipment Defective
08 = Left of Center 18 = Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signalg/Officer 10 - Disabled From Prlor Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spliling 30 - Wrong Stde of the Road 11 - Other Defects
{Fassing/0ff Road 21 - Other Impraper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Collisfon Events

06 - Efquipment Failure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units

16 - Cross Median
1} = Cross Center Line
Oppasite Direction of Travel

First [ Most 99 U K a4 - Jackknlfe 08 - Ran Off Road Right 12 - Downhill Rupaway
Harmful Harmful - nknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Lolllsion With Fixed Object
e 25 - Impact AttenuatoriCrash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 = Fire Hydrant
15 = Pedalcycle 22 - Woyk Zone Malritenance Equipment 27 - Bridge Pler or Abutrment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zore Mainterante
16 - Railway Vehicle (Traln, Englne} 23 - Struck l?y Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barriar 43 - Curb Equipment,
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Slon Post 44 - Ditch 51 ~ Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 - Other Mevable Objest 31 - Guardrall End 39 = Light/Luminaries Support 46 « Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Dtillty Pole 47 - Mailbex
“Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Gontrols 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Rallread Flashers 14 - Wall/Don't Walk . 2- South  &- Northwest
|4 ] O[ ] I 3| 5] 03 - Yleld Slan 09 - Railroad Gates 15 - Other E 3-East  7- Southeast
E Stated 04 - Traffic Slgnal 10 - Constructlon Barricade 16 - Not Reported 4« West & - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Qfficer}
; 06 - Schoo! Zone 12 - Pavement Markings Page 2 of 4
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Metorist/Non-Motorist

Motarist/Non-Motorist

Occupant

Occupant

(" OHIO
ww

Motorist / Non-Motorist / Occupant

Unlt Number

|0|1|

Name: Last, First, Middle

BARNES, DAVID BRANDON

Date of Birth

[0|2|1|011|9|9]4|

Local Repert Number

Il|6|0]7|7|3|8|5[ L1111

Gender

F - Female
M - Male

Address, City, State, Zip

Contact Phone- inclute area code

701 PYRAMID HILL BLVD, APT 25A, HAMILTON, OH 45013 (513) 485-8180
Injuries | Injured Taken By |EMS Auency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
g Motorcycle .
[of4] e [
OL State | Operator License Number OL Class No Mic Condition | Alcohel/Drug Suspeeted | Alcohe] Test Status | Alcohol Test Type [Atcohol Test Vafue | Drug Test Status | Drug Test Type
Jole] i incad | Y (Y N (Y N [ R P [ |
O|H TZ349461 o | B ! ! 1 . 1 1
Offense Charged  ( Local Code) Offense Descripticn Citation Number ~ : H'ahds-Fr-ce Driver Distracted By
O Device
FCO 331.34A FAILURE TC CONTROL 230894 Used
- . . ) . .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F -~ Female
1 M - Male
| WP I I P O |
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DoT c;,mpnam Seating Position | Air Bag Usage |Ejectlon |Trapped
Motorcycle
Helmet
0L State Operator License Number OL Class Mo c' Condition |Alcohol/Drug Suspected {Alcohol Test Status | Alcohol Test Type | Aleohol Test Value | Drug Test Status | Drug Test Type
Ovelid |O gﬂ.
L] ‘ oL _ L1 |
Offense Charged | |:|_Loc'al {oda) Offense Description Citation Number Hands-Free Driver D}stra:tzd By
0O Device
Used
Injuries . Injured Taken By Safety Ecuipment Used 95 - Unknown Safety Equipment Nén-Moturis!
;: ;“ I_rgiury.r None Re_ported_ 1- Not Transported / Motarist 09 - None-Used 12 - Reflective Clothing
ossibie Treated at Scene 01 - None Used - Vehicle Oceupant 05 - Child Restralnt System-Forward Facing 10 - Helmet Used 13 - Lightlig
3 - Nor-Incapacitating 2- EMS 02 - Shouider Belt Only Used 06 - Child Restraint $ystem- Rear Facing 11 - Protective Pads Used 1= Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbowes, Knites, Ete
5+ Fatal 4- Other 04 - Shoulder and Lap Belt Used .08 - Helmat Used
9 - Unknown " :

Seating Position.

02 - Front - Middle

Q7 - Third - Left Side (Motercycle $ide Can,

01 - Front - Left Side tMotorcyste Driver)

03 - Front- Right Side

04 - Second - Left Side (Motorcycle Passengen)
05 < Second - Middle :

96 - Second - Right Side

08 - Third - Middle

'09:- Third -Right Sfde

10 - Sleeper Section of Cab fTruckd,

11 - Passenger in Other Enclosed Carga Area
{Non-Trailing Unit Such asa Bus, Pick-lip with Cap)

12 - Passenger in Unenclosed Cargo Area

13 - Tralling Unlt

14 - Riding on Vehicle Exterior (Non-Trzlling Unit

15 -. Non-Motarlst
16 - Other
99 = Unkaown

Alr Bag Usage
1 - Not Deploysd

2 - Deployed Front
3 « Deployed Slde

5 - Not Applicable

4 - Deployed Beth Front/Side

9 =« Deployment Unknown

Eiecgion

1 - Not Ejected

2 - Totally Eected
3 - Partially Ejzcted

Trapped
1- Net Trapped
2 - Extricated by

Mechanical Means

OSeratnr License Class

Conditton
1= GlassA 1 - Apparently Nermal’
2-ClassB + 2 - Physlcal Impalrment
3- Class €

5 - Fell Asleep, Falnted, Fétlgued
6 - Under The Influence of

3 < Emotiopal (Depress_ed, Angry, Disturbed)

Maedications, Drugs, Al

1- Nong

lcohol

‘Alcohal/Drug Suspected

2 - Yes - Alcohol Suspected
3 - Yes- HBD Not Impalred

4 - Not Applicable 3+ Extricated by 4 - Regutar Class ohipis~pm | "4 - liness . 7- Other 4 - Yes - Drugs Suspected
. . Nen-Mechanital Means 5. 'MC/Moped Only ' 5 = Yes - Alcohol and Drugs Suspected
" Atcohe! Test Status ) Alcohol Test Type | Drua Test Status Drug Test Type Driver Distracted By .
- 1- None Glven 1- Nare-: +}° 1- None Given 1- Néne 1- No Distractlen Reported 6~ Other Inside the Vehicle
2 - Test Refused . - 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - Exitrnal Distraction
3 --Test Given, Contaminated Sample/U nusable 3. Urine 3 - Test Glven, Contaminated SamplefUnusable 3 - Urine 3 - Texting/E-malling
4 = Test Given, Results Known 4 - Breath 4 2 Test Given, Results Known 4 - Other 4 = Electronic Communication Device
5 - Test Given, Results Unknown 5 - Qther 5 - Test Given, Results Unknown 5 - Other Efectronic Deviee
B B (Navigation Device, Radla, DVDY
e —————
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
L] L1l | I I |
Address, City, State, Zip Gontact Phone- Include area code
Injurles | Injured Taken By |EMS Agency Medical Facm?y Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmat
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender .
D F - Female
M - Male
L I T O A ‘
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DGT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Matorcyele
Helmet
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPO
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