OH[O -
Frme ra | C ras ep 0 g TLocal Report Namber * Crash Seveniy | HIUSKip
- 1 - Fatal 1 - Solved
Local Information 1,6,0,7,8,0,6,7 2 - Injury 2 - Unsalved
. et I e i S T T O | ) e
Il Photos Taken |1 PDO Under DX Private | Reporting Agency NGIC * | Reporting Agency Name * Numberof | Unitin error
State P Units. 98 = Animal
M OH-2 ] 0K-1P roperty . alts l nima
Reportable . . .
Dona Toter | R R TCTLTETLIEY _Fairfield Police Department L°1Y 1 99 - vnknown
County * M City * City, Village, Township * i o Crash Date = * Day of Week
O village *
P12 | O Tewmstip - FAIRFIELD 1119121912101 1y 6111151115 [S1A]T]
Degrees /. Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ! o 3 8,4 67,6
. ] - 5 _
T T T O O [ O | O o 2LoL131°19181 712 LBLAc1 71218175
Roadway Division Civided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
0O Divided N- Northbound E - Eastbound } AL = Alfey CR = Circle HE- Heights  MP - Mllepost PL- Place  ST- Strest WA -Way
"Nl Undivided § - Southbound W- Westbound 012 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
I—LI_ . BL- Boulevard DR~ Brive LA- Lane Pl - Pike ~  SQ- Square TL - Trail
=1 | ocatlon Locatlon Route Number | Loc Prenf‘h; Locaticn Road Namne : ) - Lt;cailun Route Types 1 .
Route E'\)\; m Road IR - Interstate Route {Inc. turnpike)  CR - Mumbered County Route
Type ! I l I I l I 4 Type ? US- US Reute TR - Numbered Township Route
e . CREECH _ SR - State Route
Distance Frem Re!ereEeM”ES Dir Fro: ng Referance Teference Route Number- | Ref Prenfli; Reference Name (Road, Milepost, House #) Referencs
O Feet E‘\A; Route E‘Vd Road
O vards ' — et L1 L1 ‘ 184 ~— Type?
Refe int Used Crash Location _ o Location of First Harmful Event _
cference Point Use 01 - Notan Intersection 06 - Flve-polnt, oFmiore 11 - Raibway Grade Crossing 1- O Roadway 5~ On Goré
1 - Intersection : . b Intersection !
23 Mile Post E 02 - Four-way Intersection 07 - 0a Ramp 12 - Shared-Use Paths ar Tralls Relatsd 2 - On Shoulder 6 - Outside Trafficway
3- Heuse Number 03 - T-Intersection 08 - 0ff Ramp 99 = Unknown = 3- InMedian 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 = On Roadside
05 = Traffic Circle/Roundabout 10 - Driveway/Alley Access
" Road Contour Road Cenditlons " g1-D 05 = Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bmps, Unsven Pavement
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Vl::t 06 - Water (Sta‘ndlng M::vlrll’g; 10- 0;';,. ' P
£ ; b
;' ::gft‘es:lade - Unknawn 03 - Snew 07 - Slish 99 - Unknowa
- - - L]
04 - lee €8 - Debris * Secondary Condition Only
Marrer of Crash Colllslon/mpact Weather . i
1- Not Colllslon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Cpposite 1 - Clear 4 - Rain 7 - Severs Crosswinds
Twe Motor Vehicles 3 - Head-On &= Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Blrt, Sew
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & = Snow 9 - Qther/Unknown
Road Surface . Light Conditions School Bus Related
1 - Cancrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Readway Not Lighted 9- Unknewn | [ sehool O Ves, School Bus
2 - Blaz}:lhop, Hltumninous, Stone 2- Dawn 6- glark:Unknown Roadway Llghting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare Related jn |
o Yes; School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other ) * Secondary Conditien Bnly Indirectly Involved .

.0 Wnrkér:s Present Type of Work Zone

0 werk

[ Law Enforcement Present
(Vehicle Dnly_}

Narrative

Location of Crash in Work Zone

Diagram

1 - Lane Closure 4 & Intermittent or Moving Work ‘1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone D!.Daﬁ\;ff”r&fﬂl;sﬁ;nent Fresent 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Werk on Shoulder or Medlan 3 - Transition Area

Writs an “N" on the

H5Y7001 OH1 (Rev 01/12)

On October 29, 2016 Unit 1 was travéling compass dlagram ta

eastbound on Creéch Lane and when at 184 — ndicate the direction

Creech Lane went off the north side of the e

roadway and struck a mailbox at 184 Creech L T T [

Lane. | _

Property Owner: B T

Danny Powers P— —

184 Creech Lane L J

Fairfield, OH 45014 - —
, ] SEE OH-2

Was given report number and business card. i b

Report Taken By O Supplement (Correction or Addition 1o B T

1 Police Agenty O Motorist an Exlsting Report Sent ts GDPSY

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time | Tetal Minutes

111012191210)216) [L1[>514)2 L11514] 3] (2161919 [11611]9] 16191 | | 17421 1 1

‘Otficer's Name * ) Officer's Badge Number Checked By s

P.O. PORTALEOS 135 5@:&-’;&1_,’&@ Page 1 of 4



s,

\ %=

Unit

Lecal Repart Number

IOk Tigee + YO + HerTEcTIoN

[1'|6|0|718,|0|6|'7[ L1111

04 - Vehicte Towing Another Vehicle

I I I I I - 05 - Logging

12 - Dump

13 - Concrete Mixer
14 - Autoe Transporter
15 - Garbage/Refuse
99 - Other/Unknown

Unit Number | Owner Name: Last, First, Middle  ( TJSame As Driver) Owner Phone Number - inc. area code  { [ Same As Driver} |Damage Scale | Damaged Area’
{911] |MESSER, DOUGLAS (513) 607-7748 I:I Front
Cwner Address: City, State, Zip  ( ] Same As Driver) . ;
L 1- Neone 09 03
98 CREECH LANE FAIRFIELD, OH 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
08 04
O] _ EQP3519 BIEPEIPI08121)019R1 1131005100 51{ 11 1 |5 runctona
Vehlcle Year I\.'ehlc1e Make Vehicle Medel Vehicle Color
121°1°) 2] FORD FUSION WHITE 4- pisabling | 07 05
Proof of Insurance Company Palicy Number Towed By
O Insurance ’ 9 - Unknown
Shewn Rear
Carrler Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Trafiicway Description
1- Lass Than or Equal to 10K Lbs. 01 - No Cargo Body TypplNotApp]lcahle 09 - Pole 1 - Two-Way, Not Divided
—— 2- 10,001 to 26,000 Lbs 0] 1| oz - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 et
HM Placard 1D No. 3. M;re Than 2&,000 Lbs. | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 = Teo-Way, Divided, Unprotected(Painted or Grass >4 F1) Median
4 - Two-Way, Divided, Positive Median Barrier
5 - One-Way Traffioway

" @ Hit/ Skip Unit

Med/Heavy Trucks or Combo Unlts > 10% jbs
13 - $ingle Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truek / Tealler
16 - Truck/Tractor (Bobtall)

17 - Tractor/Semi-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

IEI Has' HM Placard

HM Class o Hazardous Materlal 06 = Intermodal Container Chassis
: Nurnber Released 07 - Cargo Van/Entlosed Box
I_l €8 - Graln, Chips, Gravel
Nen-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles fess than ¢ passengers)
ED 02 - Intersection - No Crosswalk 3 01 - Subi-Compact
03 - Intersectlon - Cther 02.- Compact
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size
05 - Travél Larie - Other Location 2 - Commercial | orHIt/Skis a4 - Full Size
16 - Bicycle Lane 3 - Government 05 - Minivan
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle
08 - Sldewalk * 07 - Plckup
09 = Medlan/Crossing Island 08 - Van -
10 - Driveway Access Oln Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 18-+ Motorized Bicycle
12 - Non-Trafficway Area 11 - Showmeklle/ATV
99 - Other/Unknown ) 12 - Qther Passenger Vehicle
Special Function 93 - None 09 - Ambulance 17 - Farm Vehicle Mest Damaged Area
02 - Taxl 10 - Fire 18 - Farm Equipment HE
m 03 - Rental Truck ¢Over 10k Lt 11 - Highway/Maintenance 1% - Motorhome
04 - Bus - School (Public or Privat) 12 - Milltary 20 - Golf Cart .
05 = Bus - Transit 13 - Police 21 - Train Impact Area
06 - Bus- Charter 14 - Public Utllity 22 - Other tExplalr in Narrative) EE
Q7 - Bus - Shuttle 15 - Other Governinent
08 - Bus - Other 16 - Construction Equilp,

01 - None

02°- {enter Front
03 - Right Front
04 - Rlght Side
05 - Rlght Rear
06 - Rear Center
07 - Left Rear

Bus/Van/Limo (3 or Mare Including Criver)

21 - Bus/Van (9-15 Seats, Inc Driver

22 = Bus {16+ Seass, Inc Driver)
Nen-Motorist

23 - Animal with Ricer

24 - Animal with Buggy, Wagon, Surrey
25 = Bicycle/Pedatyellst

26 - Pedestrian/Skater

27 - Other Non-Motorist

08 - Left Side

09 - Left Frofit

10 - Tep 2nd Windows
11 - Undercarriage
12 - Lead/Trailer

13 - Totaltall Areas)
14 - Other

99 - Unknown

1 - Non-Contact

2 - Non-Collislon

3 - Striking

4 - Struck

5- Sllrlklngj'Struck
9 - Unknown

Pre-Crash Actions

99 = Unknown

Motorist

01 - Stralght Ahead
o2 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making W-Turn

038 - Entering Traffic Lane
09 - Leaving Traffic Lane
18 - Parked

11 - Slowing or Stapped in Traffic

Nen-Matarist

13 - Negotlating a Curve
14 = Other Motorist Actlon

15 - Entering or Cressing Specified Location
16 - Walking, Running, Jogaing, Playing; Cycling

17 - Werking
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

ol T4 T T T T

01 - Overturn/Roliover
02 - Fire/Explosion

06 - Equipment Fallure

{Glown Tire, Brake Fallure, etc)

06.- Making Left Turn 12 - Driverless 20 - Standing
Contrituting Elrcumstances Vehicle Defects
Primary Motarist Mon-Motarlst g 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None . @2 - Head Lamps:
02 « Failure ta Yleld 12 - Improper Start From Parked Posltion 23 - Improper Crossing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked Ilegally 24 - Darting 04 - Brakes
04 - Ran Stop Skgn 14 - Operating Vehicle in Negligent Manner 25 - Lylng andfer Illegally In Roadway 85 - Steering
Secondary 05'- Exteeded Speed Limit 15 « Swerving to Avold {Due to External Conditions) 26 - Faifure to Yletd Right of Way 6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vigible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Faiflure to Control. 28 - Inattentive a8 - Traller Equipment Defactive
- 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 49 - Motor Trouble
99 - Unknown 09 - Followad Too Closely/ACDA 19 - Operating Defettive Equipment ISlgnalgifficer 10 - Disabled From Prior Accident
14 - Improper Lane Change 20 - Load Shifting/FalllySpllling 30 - Wieng Side cf the Read 11 - Other Pefacts
/Passing/Rff Read 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-Colllslon Events  ~ B

10 - Cross Median
11 - Cross Center Ling

HSY8304 OH1U (Rev 01/12)

03 - Imersion 07 ~ Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife Q8 - Ran Off Read Right 12 - Downhill Runaway
Harmtul Harmful B 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
i . Lollision With Fixed Oblect
25 - Impact Attenuator/Crash Cushlen 33 - Medlan Cable Barrier 41 - Other Post, Pele 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 « Median Guardrall Barrier or Suppaert 49 - Fire Hydrant

15 - Pedalcytle 22~ Work Zone Maintenance Equipment 27 - Britlge Pier o Abutrent 35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zone Malntenance

16 - Rallway Vehicle (Tealn, Enging 23 - Struck by Falling, Shifting Cargs 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curp Equipment

17 - Animat - Farm or Anything Set In Mation by 2 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Bullding, Tunnet

18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fepce

20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unlt Speed Posted Speed Trafflc Contral Unit Direction

01 - No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5< Northeast 9 - Unknown

310 215 I 1 | | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2= South & - Northwest
21¥1 I : I | 03 - Yleld Sign 09 - Rallroad Gates 15 - Qther 3 - East T - Southeast
O Stated ' 04 - Traffic Signal 10 - Constructlon Barritade 16 - Not Reported 4G - West 8- Southwest
Estimated 05 - Trafflc Flashers 11 - Person {Flagger, Ofilcer) =

06 - Scheol Zone 12 - Pavement Marklngs Page 2 of 4




Motorist/Mon-Maotorist

Motarist/Non-Motorlst

i"&/ OHIO

Motorist / Non-Motorist / Occupant

Local Report Numbeyr -

e P10 8101807 11 1 1)
Unit Humber |Name: Last, First, Middle Date of Birth Age | Gender
F - Female
]0|1| LLt 11t M - Male
Address, City, State, Zip- Contact Phone- include area code 7
Injuries | Injured Taken By |EMS Agency Wedical Facility Injared Taken To Safety Equipment Used | poT compllant | Seating Pasition JAlr Bag Usage [Election [Trapped
Motorcycle
BB
OL State  {Operator License Number 0L Class Wo - Condition | Alcobhe¥/Drug Suspected | Alcohol Test Status | Alcokol Test Type | Alcohol Test Value' | Drug Test Status | Drug Test Tvpe
Ovaid {0
L] [] [ |oee L
Offense Charged  { DOllocal Code) Offense Deseription Citation Number. N Hénds-Fme Driver Distracted By
O Device
Used
.
Unit Number [Name: Last, Flrst, Middle ~ -~ Date of Birth Age Gerder
F - Female
L LLL 1111 " -
Address, City, State, Zip' Lontact Phene- include area code
Injuries’ | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compllant | $23ting Position | Air Bag Ysage |Ejection |Trapped
Mutorcycle
Helmet
0L saw Operator License Number OL Llass No Condition | Alcohol/Drug Suspected |Alcohel Test Status' | Alcohol Teést Type | Alcohol Test Value |Drug Test Status | Drug Test Type
1ovaie |0 .
L] T H [2] L]
Offense Eharged { |:|_Loca| Code) Offense Deseription Citations Number Hands-Free Driver Distractad By
O Device
Used
* Injutles Injured Taken By | satety Equipment Used. 99 - Urkngwn Safely Eailoment on-Motorist )

I-No In]ury.rNone Reported
2- Possible -

1- Not Transponed !

Treated at Scene”

Matorlst

o1 - Nene Used - Vehlcle Docupant

05 - Child Resteaint Systsm-Forward Fating

09 -"None Used

12 - Refiectlve Clothing

02 - Front - Middle
.03 .- Front - Right S[de

05 - Second - Middle
_ 06 - Second - Right Side-

Q1 - Front - Lefi Side (Motorcyle Driver)

04 - Second - Left Slde {Motorcycla Passenges)

07 - Third - Left Side tMotorcycle Side Can)

08 - Third - Middte
09 - Third - RIght Side

10 - Sleeper Sectlon of Cab fTrucio

- 11:- Passenger in Other Entlosed Cargo Area

(Non-Traifing Uit Such a3 2 Bus, Pick-up with Cap)

12.- Passenger In Unenclosed Carge Area

13 - Tralling Unlt

14 - Riding on Vehicle Exterior (lonTrailing Unit

15 = Non-Motorlst
16 - Other  ~
99 - Unknown

1¢ - Helmet Used 13 - Lighting
3 - Non-Incapacitating : 2- EMS 02 - Shoulder Belt Only Used * 06 - Chile Restralnt System- Rear Facing - 11 - Protective Pads Used 14 - 6;,’,” .
4 - Incapacitating - 3- Palice 03'- Lap Belt Only Used 07 - Booster Seat ’ {Elncws Knees, Etch
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown . . .
" Seating Posltion: ° { Alr Bag Usage

1- NetDeployed

2 - Daplayed Front

3 - Deployed Sice

4 - Deployed Both Front/Side
5 - Not Applicable

9 - Deployment Unkriuwn

Ejemnn R Trapped , 6perator License Class Céndition . A!cuhol.fnrug Susper.ted
-1 - Not Ejected 1 - Not Trapped '1- Class A 1 - Apparently Normal + 5= Fell Asteep, Falnted, Fatlgued . 1= None ~
2 - Totally Ejected" . 2 - Extricated by - 2- Class B . 2 - PhysTeal Impalrmznt & - Under The Inffuence of 2 - Yes - Alcchol 5uspe:ted
* 3« Partially Elected | =~ Mechanical Means 3-.Class g - 3 Ettictional {Depressed, Angry, Disturhed} Medications, Prugs, A|cohn| 3 - Y - HBD Not Impalred
4 - Not Applicable 3-<" Extricated by- ° 4 - Regular Class (hia 5D - Iliness 7 «rOther 4 - Yes- Drugs Suspected
Non-Mechanlcal Means: 8. MC/Moped Qnly . 5« Yes - Alcohol and Drugs Suspected
Alcohol Test Status o ‘Acohe! Test Type | Drug Test Status - ' DrugTestType | Driver Distracted By ‘ : )
1- None Given ’ "] - None 1- None Given 1- None "1+ Mo Distractien Repurted 6 - Other Inside the Vehitle
2 - Test Refused 2< Blood 2 - Test Refused 2 - Blood 2 - Phsne - 7 - External istraction
-3 - Test leen, Contaminated Sa.mp!elUnusabl'e 3 - Urine 3 - Test Glven, Ci i d SamplefUnusakl, 3 - Urine 3 - Texting/E-malting
4 - Test Given, Results Known - 4- Breath 4 - Test Given, Results Knowm 4 - Qther 4 - Electronic Communication Device
5- Tesr. Given Resilts Unkaowm 5- Other” 5 - Test Glven, Results Unknown 5 - Other Electronic Device -
. . « €N avigation Device, Radio, DVD{
Unit Number™ | Name: Last, Flrst, Middle” Date of Birth' Age | Gender
D F - Female
M - Male
o L1 1 ]l ] |
w | Address, City, Statg, Zip Contact Phone- Include area code
2
3
-]
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage | Ejection” ] Trapped
Motarcycle
Helmet
Unit Bumber | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1l I T I Mo e
+ | Address, City, State, Zip Cantact Phone- Include area code
g
]
< . . . .
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Erulpment Used DOT Compliant | Seating Positlon | Air Bag Usage |Ejection {Trapped
Motoreycte
Helmet
Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-078067 AGENCY Fairfield Police Department 10/29/16
IN COUNTY OF ACGIDENT
Butler tocatoN 184 CREECH LANE .
ettt T T T T T
| NOTTOSCALE N :
| W LN —
— N coet” TeLs puonve POLE _ |
— | _é_.____——MAILBDK —
I B
IR
: OFFICER'S SIGNATURE BADGE NO.
P.O. PORTALEOS 135
HSY 7002 Page 4 of 4




