o~

¥ 2 Traffic Crash Report
—~ Local Report Number * Crash Severlty | HiySkip
\®=g2 Irattic Crash Repor ol F=.
Local Infermation 1,640;7,7:3,5,6 @ 2 - Injury 2 - Unsolved
ikl Al A S ST T I I I | | 3
W Photos Taken  JC1PDO Under | EJPrivate | Reporting Agency NCIC * [ Reparting Agency Name * Number of | Unitin ervor
State P 98 - Animal
H0H-2 O0H-1P roperty . N . Units
on3 Oother | Boorallt 1019123011 Fairfield Police Department | 0] 1] 93 unknown
County * [ T City, Village, Townshlp * Crash Date * Time of Crash Day of Week
) 0O village * .
1215] |0 tounship» : Fairfield 11101216)210)3)64112)9)3) %) [[H[ED|
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
0 4 i 0 ) " 6.1:04 0,2
LLILL Lt L Ll L] Biacisiiint® 18451621992
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanes Road Types or Milepost 2 ] N e - I
00 Dlvided N- Northbound E- Eastbound AL- Alley _ CR-Clrcle  HE- Heights MP-Milsost PL- Place  ST- Street  WA-Way
I Undivided S - Scuthbound W- Westhound I 0 I 2' AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road  TE- Terrate
BL- Boulevard DR- Drivé = LA- Lene Pl-Plke - 35Q-Square TL- Trall 7 i
Locatlpn Lotatien Route Number |Loc Pnl\'.ll,; Lecation Road Name Location | Rotrte Types 1 K ’ :
Route pod EE Road IR - Interstate Rowte linc, turnpike)  CR - Numbered County Route
1 EW 2 US- US Route TR - Numbered Township Route
Type g Type
- YTmes SR - State Roite ) . -
Distance From Referei:::emne’ Dir Ffﬂ;l ;’(ef Reference Reference Route Number. | Ref PmNﬁ; Reference Name (Road, Milepost, House #) Reference
Feet EW Route D EW . . Road
verds | L1 we L1111 g|LI® 518 o
Used Crash Location Location of First Barmful Event
R!feuncle-P:;i:érs::ﬂm . 01 - Mot an Intersection 06 - Five-polnt, or more 11 - Ralfway Grade Crossing’ Intersection 1- OnRoadway  5- OnGore
2 - Mile Post n 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Usa Paths or Tralls o Related 2= OnShoulder 6 - Outside Traffioway
3 - House Number 03 - T-Intersectfon 08 - Off Ramp 99 - Unknown 3 - InMedian 9 - Unkeown
04 - Y-Intersection 09 - Crossover 4= 0n Roadslide
05 - Traffic Clecle/Reundabout 10 - DrivewayfAlley Access
Road Contour o Road Conditiens : - Dry! - Sand M . Pavement®
1- Straight Level 4 - Curve Grade Primary Secondary g; B wr:‘ g: _ w?&'rh(dsut:‘rnld)i]rnmg, :;tﬁnr:,wl' :g . gumt;:{ oles, Bumps, Uneven o
g‘ 23:?'&39"“ ?- Unkngwn E D] 03-Snow 07 - Sluh 99 - Unknown
04 - Ice 08 - Debris* * Secondary Qaly
Manner of Crash Colllsion/Tmpact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 = Clear 4 - Raln 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= Rearto-Rear 7- Sldeswips, Same Direction 9 - Unknown 3 - 'Fog, Smog, Smoke & - Snow 9 - Othet/Unkntwn
Road Surface Light Condltians Sthool Bus Refated
1 - Concrete 4 - Slag, Gravel, Primiary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9-Unknewn | g sehoel £3 Yes, School Bus
2 - Blacktop, Bltuminous, Stone 2+ Dawn 6 = Dark = Unknown Roadway Lighting . Zone Directly Irwolved
Asphalt 5 - Dint - Dusk 7 - Glare* Related | 13 ves, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Condition Only Indirectly fveived

Locatlon of Crash In Work Zone
1 = Before the First Werk Zone Warning Sian 4 - Actlvity Area
2 - Advante Warnfng Area 5 - Terminatlon Area
3 - Transition Area

Tvpe of Work Zone
1 - Lane Closure 4 - Intermittent or Moving Work
2 - Lane Shift/Crossover 5 - Other

3 - Work on Shoulder or Median

O Workers Present

[ Law Enforesment Present
(Ofiicer/Vehicle}

B Law Enforcement Present
(Wehicte Only}

0 work
Zone
Related

Narrative
On 10-27-2016 at about 7:35 p.m. Unit 1 was
traveling west on Symmes Rd and when at 518
Symmes Rd went off the right side of the road
and collided with a mailbox, fence and came to
final rest against utility pole number
B64454RE.

Diagram

Write an *N® on the
compass diagram to
indscate the direction
of north.

The mailbox and fence is the property of:
Bruce E. Hubbard

518 Symmes RA4.

Fairfield, OH 45014

{513)844-6161

See QOH-2

The utility pole is the property of:
Duke Energy

1199 Nilles RD. ]
Fairfield,OH 45014 y
{513}421-9500 =
Unit 1 was placed under arrest for OVI,

Report Taken By [ Supplement (Correetion er Atditlon to
B Police Agency O Motorist an Existing Repart Sest to ODPS) |, L 1 ¢ 1 ] L1 3 1 1 1 3 |
Date Crash Reported ’ Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tetal Minutes

|1]0|2|6|2|0|1|6| |1|9|3|9| |1|9|4|1| |1|9|4|8| |2|0|2|B| |3|0| L1 ]7|0| [ 1

Officer's Name * Gfficer's Badge Number Checked -
P.O. A. Hoelle 144 %J_Q (é S el of 5
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OHIO
CRRANTUDIT
oF Pyauc

Unit

Local Report Number

i LRSI T3 5i6 1 1 | 11|
Unit Number | Owner Name: Last, First, Middie  { [0 Same As Driver) Owner Phone Number - inc. areacode (O Same As Driver) [Damage Scale | Damaged Arca
. Froni
[911] |[Emmons, Daniel J. (513) 867-1769 EI
Gwmer Address: City, State, Zi [ Same As Driver] 02
Ly, p (O | 1- None 7] 03
7012 Ashwood Knolls Dr, Hamilton, OH 45011 . o
LPState |License Plate Number Vehicle ldentification Number # Occupants | 2 - Minor
05 I | o
19 1H] EQD4319° [3 GIT]__UIZIUIEICI5IEIGIZI7I7I4l6|21 [Olll 5+ Functional
Vehicle Year Vehicle Make Vehitle Model Vehicle Calor T
2101314 GMC Sierra Black 4. Disabing | 07 o 0
Proof of Insurance Company Policy Number Towed By
[ Insurance . . 9 - Unknown
Shown American National Gener 348H230255 Fox Rear
Carrler Name, Address, Clty, State, Zip Carrlier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type f tign
1- L”m or Equal to 10k Lbs. ] 01 - No Carge Body Type/Not Applicable 09 - Pole Trafficmy Desrlptio
T Eq : 1 - Two-Way, Not Divided .
2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Drivery 10 - Cargo Tank N
HM Placard 1D No. : : 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Tws-Way, Not Divided, Continuovs Left Turn Lana
3 - More Than 25,000 Lbs, 04 - Vehicle Towing ;\numer Vehicte 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 Fu) Median
[ | 05 - Lopging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
HM CJ Hazardous Materlal 06 - Intermadal Container Chassis 14 - Auto Transporter 5 One-Way Trafficway
N mbeass o Released 07 - Cargoe Van/Enclosed Box 15 - Garbage/Refuse
L] Numoer 08 - Grain, Chips, Gravel 99 - Other/Unknown | D3 HIt/ Skip Unit
Non-Matorlst Location Pricr to Impact Type of Use Unit Type
Ol - Intersection - Marked Crosswalk Passenger Vehlcles (less than % passangers)  MediHeavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo {9 er More Including Driver)
[:D 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unlt Truek or Van 2axle, & tires 21 - Bus/Van (915 Seats, Inc Driver)
03 - Intersection - Other 0z - Compact 14 - Single Unit Truck 3+ axies 22 - Bus Q26+ Seats, Inc Griven)
04 - Midblack - Marked Crosswalk 1- Pertonal 99 - Unknewn 03 - MId Size 15 - Single Unit Truek / Trailer Non-Mptorist
05 - Travel Lane - Other Location 2. Commerclal | or Hit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtall) . -
23 - Animal with Rider
Q6 - Bicyele Lane 3. Govemment 05 - Minlvan 17 - Tractor/Semi-Traller . -
i . 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Touble 25 - BleyelesPedacyclist
08 - Sidewalk 07 - Piciup 19 - Tractor/Triples :
y . 26 - Pedestrian/Skater
09 - Mediarn/Crossing Island 08 - Van 20 - Ciher Med/Heavy Yehicle 27 - Other Non-Motorist
10 - Dyiveway Aceess L3 In Emergency 09 - Motareycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - NonTrafficway Area 11 - Snowmobile/ATY
9% - Other/Unknown 12 - Other Passenger Vehicle ID Has HM Placard
Special Functlon o3 . . I - Most Damaged Area Action
= 3; . -?;I;r;m gz . :}ir::u e :]l; R ::"rm“ ‘é::jig;em 01 - None 08 - Left Side 99 - Unknown 1. Non-Contact
03 - Rental Truck Over30k b2 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Front 09 - Left Front 2 - Non-Collision
A 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School (Public or Pdvate) 12 - Military 20 - Golf Carl Impact Arta y y
05 + Bus - Transit 13 - Police 21 - Traln pa 04- Right Side 11 - Undarcarriage 3 - Struck
06 - Bus - Charter 14 - Public Utifity 22 - Other (Expialn In Narrative) 05 . Right Rear 12 - Load/irailer § - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3 0b - Rear Center 13 - Totalall Areas) 9+ Uninown
08 - Bus - Other 16 - Construction Equip, 07 - LeftRear 14 - Other
Pre-Crash Actlons
Motorist Non-Matorist
n 01 - Straight Ahead 07 - Making U-Tum 13 . Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Malorist Action
02 - Backing Q8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 02 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehlicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Leit Tum 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motarlst 02 - Turn Signals
01 - None 11 - Improger Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 93 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manne: 25 - Lylng and/er litegally in Roadway 05 - Steering
Secondary 05 - Exgeeded Speed Limit 15 - Swerving to Avoid (Due to External Cenditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout

[1]

99 - Unknown

¢4 - Unsafe Speed
07 - Improper Tum
08 - Leftof Center

10 - Improper Lane Change
fPassing/Off Road

09 - Followed Tog Closely/ACDA

16 - Wrong Side/Wrong Way
17 - Failure to Control
18 - Vision Qbstruction
Defective Equip

19 -

20 - Load Shifting/Falling/Spilling
21 - Other lmproper Action

27 - Not Visible {Bark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
1Signalg/Dfficer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

07 - Worn or Slick tires

05 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Priar Accident
11 - Other Dzfects

Sequence of Events

Tel7] "[ale] Telo) TL] TL]

1
o[}
First
Harmiul
Event

Most
Harrnfu)
Event

99 - Unknewn

Nen-Colllslon Events

01 - Overturn/Rollover

02 - Fite/Explosion

03 - Immersion

04 - Jackknife

05 . Cargo/Equipment Loss or Shift

Collision With Fixed Obiect

06 -

07 - Separation of Units
o -
09 -

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

Equipment Failure
(Blown Tlre, Brake Fallure, etz}

Ran Off Road Right
Ran Off Read Left

41 . QOther Post, Pole

25 - Impact Attenvator/Crash Cushion 33 - Medlan Cable Barrier 40 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Querhead Structure 34 - Median Guardrall Barrier or Support 49 « Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Trats, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 « Curb Equiprent
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Ralt 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Turnef
18 - Animal - Deer Motor Vehicle 30 - Guargrail Face 38 - Qverhead Slgn Post 45 - Embankmenrt 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Objest 31 - Guartrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpori 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 - No Controfs 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
35 215 1| 2| 92 - Step Sign 08 - Rallroad Flashers 14 - Walk/Den't Walk E 2- South & - Northwest
I I L=1>21 | | | 03 - Vield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O stated 04 - Tragic S:wslhal 10 - :unstru(c;.:nn Barrift;aﬁe 16 - Mot Reported 4- West 8- Southwest
N 05 - Traffic Flashers 11 - Person (Flagger, Officer} "
B Estimated 06 - School Zone 12 - Pavement Markings Page 2 of §
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/

B= 22 Motorist / Non-Motorist / Occupant[=
0 eport Number
|1|6l0|7|7|3|5|6| HEEEN
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
°11} |Emmons, Daniel D. 10141310111916)2)f 54 M - Male
Address, Clty, State, Zip Contact Phone- include area code
% 7012 Ashwood Knolls Dr. Hamilton, OH 45011 (513) B&7-1769
-_E Tnjuries [ Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon JAlr Bag Usage EJection |Trapped
5 O motoreyzle . l
g FFD Eg Helmet E 1 1
=) T— - —
g OL State | Operator License Number OL Class No we Conditlon {AlcoholDrug Suspected JAlcohol Test Status | Alcoho) Test Type | Alcohol Test Value IDrug 'I_'m Status | Drug Test Type
ol [t |G
|O|H| RM117166 oL =
Offense Charged  ( IRLecal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
. O Devies
331.34a Failure to Control 230669 Used
Uit Number |Name: Last, First, Middle Datz of Blrth Age Gentler
. F = Female
L LLLlLlli] -
Address, City, Sate, Z-ip Contact Phone- Include area code
i
£ F;]uﬂ!ﬁ Tnjured Taken By JEMS Agency Wedical Facility Injured Taken To Safety Equipment Used DOT Compliant | S#2ting Pesition JAlr Bag Usage | Ejection |Trapped
£ 2 Motoreycle
5 Helmet
= —
2oL State  [Operator License Kumber 0L, Cfass No M Conditlon | Alcoho¥/Drug Suspected |Alcoho] Test Status [Alcohol Test Tvpe JAlcohol Test Valze [Drug Test Status [Drug Test Type
= ovalid 1O goe
LI oL L1l
Offense Charged ( [Loeal Code) Cffense Description Cltation Namber WandFres |DTIVEr Distracted By
O Device
Used
" Injuries ' Tnjured Taken By Safety Equipment Used” 99 - umbwﬁ's‘aféé"sqalpﬁem ' T
1 Na Infury / Nore Reported | 1- NotTransperted/ ‘Metarist Non-Mowrisz
- Not Transpert
2- Possible ‘ Treated at Scene 01 - None Used - Vehile Occupant 05 - CHld Restraint System-Forward Facing ;’: ﬂ:,",:g':ﬁid 2 f,’:’hii‘:g"‘ °.'°““"9
3- Nurpln:apacllatjng 2- EMS’ t2- Shou!der Belt Only Used 06 - Child Restl'a!nt Syshm- Rear Fatfng 11 - anmu Pad's Usad 14 - Other
4+ Incapacitating 3~ Palice 03 - Lap Beft Ohly Used 07 - Booster Seat (Elbows,Kness; Et S
5- Fatal 4= Other 04 - Shoillder and {ap Belt Used 08 - Helmet Used
. 9- Unknown )
Seating Prsition ) o . T " | Air Bag Usage
01 - Front- Left Side tMotorcycle Drivers 07 - Thlrd Left Side (Motorcycle Side Car) 12 - Passenger In Unenclosed Cargo Area 1- Not Depluyed
02 - Fﬂmt Mlddle : 08 - Th.lrd' Middle’ 13 = Tralling Unit - - Deploy:ed Front
03 < Front- Right Side 0% - Third - Right §ids ‘14 - Riding on Vehlcle Exterlcr Olee-Trailing Unt2 3 - Deployed Side
04 - Second = Left Slde (Mmr:y:h Pagsengen 10 - 5|eeper Settion of Cab el 15= Non-Motorist 4 - Deployed Both Front/Side
05 - Second Middle . 11 - Passenger in other Entlosed Carge Area 16 : Other = 5- NetApplica.ble
06 - Second nghts__ de (Ngn]-'l_'rz!:ﬂi_lq Unit Sud. i 2 Bus, Plck-up with c.-p) 99 - ‘_l._lr;kpm . Deplnyment Unknown
Election : o Trapped Operator Licénss Class. Condition ’ . ‘ :A[cohulmmg Suspectad
1- Not Ejectsd 1- Not Trapped 1- ClassA - 1- Apparenﬂy Normal 5 - Fell Asleep, Falnted, Fatigued- | 1- None' . o
F4 Tmny Ejected 2 - Extricated by 2-Class B 2 - Physical Impalrment &« Urider The lnﬂwn:e of 2 - Yes - Alcohel Suspected
3 - Partially Ejeted - Mechanléal Méass 5- ClasC 5 Erotional (Depressed, Angry, Dlsmrbed) Medicatlons, Drugs, Alcnhol 3« Yes- HBD Not Impaired -
4.« NotApplicable - 3 - Extricabed By ) 4 - Reguiar Claiss (Do 5 D" - Mfinass” . ?- Other 4 - Yes -Drugs Suspected
o Nnn-l:aqclnru:al Means 5. Mm‘aned m - . 5= Yes- Ar:n_r}nll_and Drugs Suspected
Alq:hu_l' Teit Status o ll:qhnl TestTipe | DrugTestStatwy = ° "Drug Test Type Driver Distracted By ) B ’
1- Mone leén 1- None 1 - None Glven 1- None 1 - No Distraction Reporied 5 Other Inside the Vehll:le
2 - Test Refused 2 - Blood 2 - Test Refused . 2 - Blood 2~ pPhone . 7 - External Distraction
3- Test Glven, Contaminatsd SamplefUrusable 3 - Urine 3. TestGiven, © f Sample/Unusabl 3- Urine 3 - Texting/E-malling
"4 Test le:n, Results’| Krown 4 - Breath 4 - Test Given, Resul:s Knuwn 4+ Other 4 - Electronic Communieation Device
5 - Test Given, Results Dnkndwn 5 - Other 5 - Test Glven, Resulbs tinknown 5= Other Eléctranic Device
B e ' Gavigation Device, Radig, DVD)
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
. F - Female
LL_| |Snyder, Beth _|1|1]0|7|1|9|7|8| 37 M - Male
4 | Address, City, State, Zip Contact Phone- Include area code
g
g 557 Whispering Pines Place Trenton, OH 45067 (513) 290-7174
Tnjuries | Injured Taken By |EMS Agency Medicat Facility Injured Taken To Safety Equipment Used DOT Carmptiant {Stating Position JAlr Bag Usage |Ejection |Trapped
O Motoreyele
Helmet
Unit Number |Name: Last, First, Micdle Date of Blrth Age | Gender
F - Female
]II lIIIIIIII M - Male
3 Addmss, Clty, State, Zip Centatt Phonss Inclite amea, code
(-
g
o
Injuries | Injuted Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Alr Bag Usage | Ejection |Trapped
. O Metoreytle :
Helmet
Page 3 of 5
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OHIOQ TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

!L‘gCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-077356 AGENCY Fairfield Police Department 10-26-16
‘INCOUNTY OF ’ ACCIDENT

Butler tocamon 518 Symmes Rd
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(354! OFFICER'S SIGNATURE BADGE NO.
71 P.O. A.Hoelle 144
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