®= 22 Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 = Solved
Local Information 1,6,0,7,7 B 3,5 2 = Injury 2 - Unsolved
| It I R T S I I ) 2
I. Photes Taken  |[IPDO Under O Private. |Reporting Agency NCIG * | Reporting Agency Name * Number of | Unit in errer
I State i 98 - Animal
B OH-2 CICH-1P R Property Units . :
eportable L] . . 1 -
Oot-3 Dether | Dojlar Ameunt 1039191911 Fairfield Police Department | 99 - Unknown
County * W ciy - City, Village, Township = Crash Bate * Tirme of Crash Day of Week
O vitlage * 114128
1018] |orownshis » Fairfield 111972181219 1 &)1 21412181 (FiRLL
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengituds Latituce Longltude
° ’ ! o 8,4 710,3,6,2
= 5
Ll ey e sed gt I e 1 e et 1 T Il e R |
Roadway Dlvision Divided Lane Direction of Travel Number of Thru Lares | Road Types or Milepost 2 . '
O Bivided N- Northbound € - Eastbound AL~ Alley CR - Circle HE- Heights  MP - Milepost PL. Place  ST- Streat WA -Way
H Undivided $- Southbound W- Westbound I 0 I 2[ AV- Avenue  CT - Gourt HW-Highway PK- Parkway RD- Road TE - Terrace
i . i . - . BL- Buul_e\rard _DR- Drive. LA- Lang P_l = Pike B SQ: Square_ TL - Trall
e Location Location Route Number |Loc Prtal{IiMs Location Road Name . Lu-:atinn _Route Types' 1
Route E'V\; E Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Type } I I 1 l I I . < Typa? US- US Route TR - Numbered Township Route
® — Scuthgate SR - State Route
Distance From RefereEeM"es Dir. FrnnN'l ge} . Refersnce Reference Route Number | Ref Ftenfi; Reference Name {Road, Milepost, House #) q Refersnce
0 M Feet E,V\; Route E,VJ Road-
3 Yards ‘ - Type! LI 111 ' 5381 - Type ?
Ref Polnt Used Crash Locaticn Locatlen of First Harmfiul Event
u erenc]e.::t"sxtlon | 01 - Net an intersecticn 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- On Gore
E 2. Mile Post Q] 1{ o2 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersectlon 08 - Off Ramp 99 = Unknown - 3 - In Median 9 - Unknown
€4 - Y-Intersection 09 - Crossover 4 - {On Roadslde
05 - Traffic Clrcle/Roundabout 10 - DrivewaysAlley Access
Road Gontour Road Conditions t1-D ©5'+ Sand, Mud, Dirt, OIl, Gravel 09 « Rut, Holes, Biimps, Uneven P t
7 1- Straight Level 4= Curve Grade Primary Secondary o2 - Wr:t 06 - “7;“'1, (Suta'rldlr:g’ M:Jvlr::;e 10- 0;:;,. #les, Bumps, Tneven Favemen
B
g' g"a.l:rfe(;'iade %- Unknown 03 - Snow 07 - Slush 99 - Unkngwn
- Curve Level
04 - lee 08 - Debris* * Secandary Condition Cnly
Manner of Crash Colllslon/Impact i Weather
1- Not Colliston Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severs Crosswinds
Two Mctor Vehicfes 3 - Head-On & - Angle Divectlon 2 = Cloudy 5 = Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswips, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Bayllght 5- Dark - Roadway Not Lighted 9 - Unknown O Schéel O ‘Yes, School Bus
2 - qu;ktlnh, Bltuminous, Stone . 2- Bawn & - Dark - Unknown Roadway Lighting Zone Directly Lnvelved
Asphalt 5 .- Bint : 3 - Dusk 7~ Glare* Refated o
] Yes; School Bus
3 - Brick/Bleck 6 - Other 4 - Dark - Lighted Roadway 8- Other " Secondary Condiion Only Indirectly Involved

0 Werkers Present

0 werk O Law Enforcement Present
Zone (0ffIcer/Vehicle)
Related

O Law Enforcement Present
(Vehicls Only)

Narrative
On 10/28/16 at about 2:28

Tyne of Work Zone

1 - Lane Closure
2 - Lane Shift/Crossover
3 - ‘Work dn Shoulder or Median

PM Unit 1 was

4 - Intermittent or Moving Work

5 - Other

Location of Crash in Wark Zone

2 - Advarice Warring Area
3 - Transition Area

Diagram

1 - Before the First Work Zone Warning Sign

4 = Actlvity Area
5 - Termination Area

©

Write an “N” on the
compass diagram to

southbound on Southgate Blvd neatr 5381 — Inctcate tha dinection
Southgate Blvd at approximately 35 m.p.h. when p—

it lost control and struck a tree. R i T T
The driver of Unit 1 was cited for failure to I ]
control. I(_ 7

L See CH-2 J
Report Taken By O Suppfement (Corrtction or Addition to i T
M Police Agency O Motorist 1 Existing Report Sent 12 0DPS) | L, ., !, 1 ,1.,1,

Date Crash Reported 'Tlme Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
1112121812191 1 9]) 11141218 11141219 [1141312] |1]5l0|2[ |3|0| L] |6]O|, L]

"Qfficer's Name * - ) Officer's Badge Number Checked By T

R. Collier 138 Sgt. D. Garrett #57 Pae 1 of 4
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Unit

Local Repart Number

S JS—— 160'77835|ll|l||
Unit Number |Owner Name: Last, First, Middle  { Bl Same As Driver) Owner Phone Number - Inc. area code  (Id Same As Driver) |Damage Seale  |Bamaged Area .
[OI;LI_ Owusu, Samuel {513) 432-1686
Owner-Address; Clty, State, Zip ([ Same As Driver)
) 1- None ] 03
5397 Southgate Blvd APT 8 Fairfield, OH 45014
LFState |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
K 23 04
10 14 EXR4711 BITiB1F 1212 %181V 1919151 7141 91 1912 |- runctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
11191917 Toyota Camry Maroon 4- Disabling | 97 05
rnmf of Insurance Company Policy Number Towed By
Shown Staté Farm 850-0831-Al4-35 Marcells % - Unknown P

Carrler Name, Address, City, State, Zip

Carrler Phone- include area eode

USDOT

B

KM Flacard ID No. i-m

Vehicle Weight GVWR/GCWR
1= Less Than or Equal to 10k Lbs.
2- 10,001 to 26,000 Lbs

Cargo Body

ore Than 26,000 Lbs:

LLLLJT |

HM Class a

Hazardous Materlal

Type . '
01 - No Carge Body Type/Not Applicable 09 - Pole

02 - BuyVan (9-15 Seats, In¢ Driver
03 - Bus {16+ Seats, Inc Deiver)

04 - Vehicle Towing Ancther Vehicle
05 - Lagging

06 -~ Intermodal Container Chassis

Tratficway Descriptlon

10 - Carge Tank

11'- Fiat Bed

12 - Durmp

13 - Concrete Mixer
14 - Aute Transporter

1 - Twe-Way, Not Divided

2 = Two-Way, Not Divided, Continuous Left Turn Lane
3 - Twe-Way, Divided, Unprotected(Palnted or Grass >4 Fr} Median
4 - Twe-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

Q4 - Overtaking/Passing
Q5 - Making Right Turn

1¢ - Parked

11 - Slowlng or Stopped in Traffic

Released 07 - Garge Van/Enclosed Box 15 - Garbags/Refuse N
L] Mumber i _ 08 - Grain, Chips, Gravel 99 - OtherfUniknown | TIHIt/ Skip Unit
Mon:Motarist Lacaticn Prior to Impact  * Type of Use Unit Type
01 - Intersection - Marked Crosswalk Pa Vehicles {less than 9 3 Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/LIma 9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, btires 21 - Bus/Van (9-15 Seats, Ine Driver
03 - Intersectich - Other - i 02 .- Compasct 14 - Single Unit Truek; 3+ axles 22 - Bus (26+ Seats, Iric Driven)
04 - Midbleck - Marked Crosswalk 1- Personal M- Unknm 03 - MId Slze 15 - Slngle Unit Truck / Traifer Non-Motarise
05 - Travel Lane - Other Lacation 2- Commercial | °F HIV/ SkKip 04 - Fill Size 16 = TruekTrattor (Bobtall) 33 » Anlmal with Rider
06 - Bleycle Lane 3 - Government 05 - Minlvan 17 - TractoriSeml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shouldsr/Roadstde 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - BlcyclalPedacyélist' A
08 - Sidewalk 07 - Pickup 19 - Trattor/Triples 26 - Pedestrlan/Skater
©9 - Median/Crossing Island 08 - Van 20 - Jther Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O0'In Emergency 09 - Motorcycle
11 - Shared-Use Fath or Trail Response 10 - Motorized Bicycle -
12 - Nen-Traffieway Area 11 - Snowmeblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Spectal Function o1 « None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Avea ’ Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 06 - Left Slde 99 - Unknown 1- Non-Contact
03 - Rental Truck @wr10k b 11 - Highway/Maintenarice 19 - Motarkome 2 02 - Center Front 09 - Left Front 3] 2- Nen-Collision
04 - Bus - School {Poblic or Privatel 12 - Military 20 - Golf Cart Impact A 03 - Right Front 10 - Top and Windows 3 - Striking
95 - Bus - Transit 13 - Police 21 - Train MpAct Area g4 - Right Slde 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Puplic Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Steiking/Struck
47 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Aread 9 = Unknown
08 - Bus - Other 16 - Constructlon Equlp. 07 - Left Rear 14 - Other .
Pre-Crash Actions
Metorist Non-Mctorist
01 - Stralght Ahead 07 - Making U-Turn 12 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
: Q2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogalng, Playing; Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing Vehizle
19 - Approaching or Leaving Vehicle

Tole] Tale] T L]

jHEREENER

First Most
Harmful. Harmful .
Event Lo -

Event
14 - Pedestrlan
15 = Pedalcycle
16 - Rallway Vehicle (Train,Englne}
17 - Arimal - Farm
18 - Animal - Deer
19 - Animal - Qther

99 - Unknown

21 - Parked Motor Vehicle

01 - OverturryRollover

02 - Fire/Explosion

03 - Immersion

04 - Jackknife

05 - Carge/Equipment Loss or Shift

Lallislon With Fixeg Object
25 = Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

22.- Werk Zone Malntenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Yehizle

28 - Bridge Parapet
29 - Bridge Rall
30 - Guardrall Face

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehicte Defects
Primary Motorlst Non-Motarist . 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltlon 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 = Stopped or Parked |l{egally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehizle In Megllgent Manner 25 + Lylng and/or Ilegally In Roadway 05 - Steering
Secendary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to Externa! Conditions) 26 - Fallure Lo Yield-Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrang Way 27 - Wot Visible (Dark Clething} 07 - Wern or Slick tires
D] 07 - Improper Tum 17 - Failure ta Control 28 - Inattentive 08 - Trailer Equipment Defectlve
. . 08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Cbey Traffic Signs 0% - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 1Stgnals/Offlcar : 10 - Disabled From Prlor Accldent
10-- Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wiong Side of the Road 11 - Other Defects
fPassing/Gff Road 21 - Other Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events Hon-Collision Events

06 - Equipment Failure
(Blm’l’in_, Brake Failure, a5}

07 - Separation of Units

£8 - Ran Off Read Right

€9 - Ran Off Read Left

33 - Median Cable Barrier

34 - Median Guardrail Barrler or Support
35 - Madian Concrete Barrfer 42 - Cuivert
35 - Median Other Barrler 43 - Cub

37.- Traffic Sign Post 44 - Ditch

38 - Overhead Sign Post

10 - Cross Median
11 = Cross Center Line
Cpposlte Birection of Travel
12 - Downhill Runaway
13 . Other Non-Cofllision

41 - Other. Post, Pole

45 - Embankment

48 - Tres

49 = Fire Hydrant

50 - Work Zone Maintenance
Equipmént

51 - Wall, Bullding, Tunnel

52 - Other Flxed Object

HSY8304 QHI1U (Rev 011/12)

24 - Other Movahble Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Motar Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 = Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
315 o215 0| 1] 92- StepSion 08 - Rallroad Flashers 14 - Walik/Don't Walk 2« South 6~ Northwest
=121 1 [21=] l l | 03 - Visld Slgn 09 - Railroad Gates 15 - Other 3-East 7~ Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8 - Seuthwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Office.) - T
06 - Schoal Zode 12 - Pavement Markings Page 2 of 4
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~ un.-:

Motorlst/ Non- Motorist / Occupant

Lecal Report Number

1216107 1 81305) | L L

Unit Number |Name: Last, First, Middle Date of Birth ' Gender
F - Female
1911} |Owusu, Samuel 191219161119161 34 M - Male
Address, City, State, Zip Contact Phone- include area code- N
-_'-';: 5397 Southgate Blvd APT 8§ Fairfield, OH 45014 (513) 432-1686
= [Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equlpment Used BOT Compllant | Seating Fosltlon | Air Bag Usage |Ejection |Trapped
e ol ]| |
o CFFD Mercy Fairfield Helmet H 2 1 1
£[0L State | Operator License Number 0L Giass No we Conditlon -] Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value' | Drug Test Status | Drag Test Type
= " 0
. Ovaid |0 '
End |{ 1 1 1 1 1 1
|0|H| TE477832 oL d ) o
.Offense Charged  ( [ELocal Code) Bffense Descriptien Citatlon Number Hands-Free Driver Distracied By
. 0 Device
331.34A Failure to Control 231016 Used
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
11 o A
Address, City, State, Zip' ' Contact Phone- Include area code '
]
5 . [
§ Injuries [ [njured Taken By |EMS Aoency - Medieal Fach'ﬁt_y Injured Tzken To Safety Equipment Used DOT Cempliant Seating Positlon |Alr Bag Usage |Ejection |Trapped
£ O Motoreycle
2 ' Helmet
» - v h
2oL State  [Operator License Number OL Class No M Conditlon * | Alcoho/Drug Suspected | Alcohal Test Status | Afcohol Test Type [Alcehol Test Value' [Drug Test Status | Drug Test Type
Z ovai-[o V6
LL] | | (. Ll _
Offense Charged  { ElLocal Code) Oiense Description Citation Number Hands-Free Driver Distracted By
[ Device
. . Used
. Tnjuries Tnjured Taken By Safety Equipment Used " 99 - Unknpwn Safety Equipment Non-Motorist
1 No Injury/ None Reported 1 No,-‘;,anspm,d ] Motorist ! ST S
.. . N PR . - , - 12 = Reflective Clathl
2 Possible -1, Treatéd at Scene 01 - None Used - Vehicte chpant 65 -.Chlild Restralnt System-Forward Facing 2: ::ﬂ:::"sl::ed 1 - Lfg;t?ﬁ:e oting
3 - Nor-Incapacitating - 2- EMS *| 02~ Shoulder Belt Only Used ‘06 - Child Restralnt $ystem- Rear Facing 11 - Pratective Fads ugd “"14- Other.
- Incapacltating 3 - Poliee . 03 - Lap Belt Only Used ) 07 - Booster Seat . (Elbawm,Knees, E¥). S
5 Fatal 4 « Other * 04 - Shoulder and Lap Belt Used 08 - Helmet Used R
' ; 9+ Unknown ! : - . .
‘Seating Position- , B - . . . " | Alr Bag Usage
01 - Front - Left Side Mstorcycla Driver) 07 = Third- I.eft Side (Motarcycle Side Carl 12.- Passengér,in Unericlosed Cargo Area 1 - Not Deployed
02 ~ Front - Middle 08 - Third - Middle - 15 - Trailing'Unit 2 - Deployed Front
03 - Front - Right Side. - .09 - Third - Right Side 14 - Ridirg on Vehlele Exterfor tNenTralling unly,_ 3 - Deployed Side
.04 -~Setond - Left Side (Motoreycle Pamnger) 10 - Sleeper Section of Gab Qruckr - 15 -- Non-Moterist 4 - Deployed Both Front/S|de
. 05- Secend Middle* - 11 - Passengerin Other Enclosed Cargo Area 16 - Other- -~ 5- Not Applicabls :
. 06 - Second - Right $lde- ANon-Tralling Unit SnchunBus Plck-up withCapy - - 99- Unknuvyn - 9 - Deployment Unknown -
Ejection Trapped " Operator License CIass Conditlon . AlesholDrug Suspected -
1- Nbt Ejected " ‘1= NotTrapped' " 1i.Class A 1< Apparently Normal - .5 Fell Asleep, Falnted, Fatigued _ | 1- None =
2 - Totally Ejected 2 - Extrlcated by . - 2- CtassB 2 - Physlcal Impalrment 6 - Under The Influence of 2 - Yes = Alcohol Suspected
3 - Partially Electad Mechanical Means | 3-cClassc 1 . Emotlonal (Depressed Angry, Dlsturbed) Medications, Drugs, Alcohol . 3 - Yes- HBO Not Impaired
4 - Nnt. Applicable * 5 Extricated by 4 - Regular Class (Ohio is ™0™ - ~ Tliness 7 - Other 4 - Yes'- Drugs qupected‘
’ . Non-Mechanical Means 5> MC/Moped Qnly . . 5 - Yes - Alcohol and Drugs Suspectsd
Alcnhol Test Status Aleohal Test Type Drug Test Status ) ' Drug Test Type Driver Distracted By R
1~ None Given N 1- None 1~ None Given . 1= None ~ 1- No Distraction Reported & - Other Inslde the Vehlcle
2 -+ Test Refused 2~ Blodd 2 - Test Refused , - 2= Blood 2 - Phone - +* 7 --External Distraction
3 ~"Test Glvan, Contaminated Sample/Unusable 3 -:Urine 3 - Test Given, ontaniinated Samplernusable 3 - Urine 3 - Texting/E-mailing -
- 4 - Test Glven, Results Known: 4 = Breath 4 - Test Given, Results Known | 4. Other 4 - Electronlc Communlcation Device
§ = Test Glven, Results Unknown 5- Other - 5= TestGIven, Results Unkriown A 5« Other Electronlc Device N
- . ©  (Navigaticn Device, Radlo, DYD}
{Unlt Numb Name: Last, First, Middle i Data &f Birth Age Gendar -
D F - Female
- M - Male
L L1l I |
« | Address, City, State, Zip Contact Phone- include area code
3
o
B
o ) . L. - , .
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | pot Compliant Seating Posltion |Alr Bag Usage |Ejection |Teapped
O Motorcycle’
Helmet
Unit Numiber | Name: Last, Flrst, Middle Date of Blrth Age Gender
F - Femzle
III IIII]IIII M - Male
E Address, Clty, State, ZIp ) Contact Phone- include area code
3
8
o . .
Injurles | Injured Taken By |EMS Agency Medizal Faclllty Injured Taken To Safety Equipment Used poT cﬂmp“'am Seating Position | Alr Bag Usage | Ejection |Trapped
O Motercycle
Helmet
Page 3 of 4
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CHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  16-077835 AGEREY Fairfield Police Department 10/28/16
IN COUNTY OF ACCIDENT

Butler LOCATION 5381 Southgate Blvd Fairfield, OH 45014
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OFFICER'S SIGNATURE BADGE NO.

R. Collier 138

HSY 7002

Page 4 of 4



