OHID ¢ e
2 Traffic Crash Report o e
1- Fatal 1-Solved
R [ Loeal Information |1|610|6|4|4I9|1| L Ed Ez-lﬂlut’y 2 = Unsolved
' - - 3-FDO
B Photos Taken | PDO Under [ Private | Reporting Agency NCIC * | Reporting Agency Name * ) ; ) Number of | UnitIn ervor
State Units 98 - Animal
W OH-2 OOH-1P Property \ , .
0N Qoter | Hoorable [01019}0)1) Fairfield Police Department %11 1} 9 - wnicnowen
County * W city * City, Village, Township * Crash Date * Time of Crash Day of Week
0 village * 2
O3] (o vonshio« Fairfield 1219107141219 1) 61| 12121919 | 15191
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latituds Lengltude
° g 0 ! " 31 707 814y(418,8;7,6;3
LI Ll Jet Lty oL Ie gl N R L81%L14181817)613)
Rozadway Division Divided Lane Direction of Travel Number of Thrr Lanes | Road Types or Milepost 2 -
M Divided N- Northbound E- Eastbound AL- Alley CR- Clrele HE- Heights  MP-Milepost  PL- Place  ST- Street WA -Way
O Undivided S - Southbound  W- Westheund 014 AV - Avenie T - Count HW-Hlghway PK- Parkway RD- Road TE - Terrace -
L—I—l, BL - Boulevard DR = Drlve LA- Lane Pl - Pike SQ - Square TL - Trail
=1 | ocation Location Route Number |Loc Pre;‘h(s Location Road Name Location Route Typs'l . .
EE Route 4 E'\'\; Road IR - Interstatz Route (inc. turnpike)  CR - Numbered County Routs
Type ! g . Type 2 US- US Route TR = Numbered Township Route
[t Y o ~ DIXIE SR Stats Rouee
Dlstan{e From Re!enEeM“'s Bir Froﬁ gqf . Referance Reference Route Number | Ref Pun:l; Reference Name (Road, Milepost, House #) Reference
O Feet E‘U\; Route D E‘V\; . Road
O Yards ’ wer L1 1 1] ’ 7051 Type
Reference Point Used Crash Location . Location of First Harmful Event
;_ ‘l,nnters::r.lnn 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing O Intersection 1- OnRoadway  5- OnGore
2 - Mils Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outslde Traffioway
3 - Housa Number 03 - T-Intersection ¢8 - Off Ramp 99 - Unknown 3 = In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 = Trafflc Circle/Roundabout 10 - Driveway/Alley Atcess .
Road Contour Road Condltions ’ 01 - bry 05 - Sand, Mud; Dirt, DIl Gravet 09 - Rut, Holes, Bumps, U v
s o+ U - J ps, Uneven Pavement!
1 1- Stralglh'n Leved 4- ::ju:le Grade Primary Secondary 02 - Wet 06 - Water (Standing, M:wlng) 10 - Other
2- Stralshi Grade @ - Unknown 03 - Snow 07 - Stush 99 - Unknown
3 - Curve Level 04 - lee 08 - Babris*
= Secondary Condition Only
Manner of Crash Colllslon/Impact Weather
1 - Not Collislon Between 2 - Rear-End & - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Scil, Dirt, Snow
In Transpart 4 = Rear-to-Rear 7- Sldeswipe! Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoo! Bus Retated
1 - Concrets 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 = Dark - Roadway Not Lighted 9 - Unknown 1 Schoo! O Yes, Schocl Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6. D'ark- Unknown Roadway Lighting Zons D[',.é:u, Trvalved
Asphalt 5- Dt 2 - Dusk 7- Glare* Related o
2 Yes,; Scheol Bus
3 - Brictk/Block & - Other 4« Dark - Lightzd Readway & - Other - Seca Condition Onty Indireetly Invelved
[O Workers Present Ty;'z.e of Work Zéne Location of Crash s Work Zone
1 Work 1 - Lant Clesure 4 = [ntermittent or Moving Work 1 - Befare the Flrst Wark Zons Warning Sign 4 - Actlvity Area
Zone D(l.oawm:"E’Rf'nhE:leamem Present 2 - Lane ShifyCrossover 5 « Other - 2 - Advance Warnlng Area 5 = Terminaticn Area
Related [ Law Enforcement Present 3 - Work on Shoufder or Median 3 - Transition Area
€Vehicle Only)

Narrative Diagram

On 09/04/16 at about 10:00pm Unit 1 was aampass dlagram o

traveling northbéund on Dixie Hwy when at 7051 [ N Indicats the direction

Dixie, unit 1 ran off of the left side of the j— -

roadway and collided with a sign in the L 1 T i

median. |

Sign belongs to: ﬁ' - T

City of Fairfield — —

5350 Pleasant Ave. . : -

Fairfield, Ch 45014

513-867-5300 — SEE OH-2 ]
— —_

Report Taken By ’ OO Supplement (Correction or Addition ta
M Police Agency 1 Motorist an Existing Report Sent to ODPS}

Date Crash Reported Time Crash Reported Qispatch Time Arrival Time Time Cleared Other Irvestigation Time | Total Minutes
219191512101116) [12101013) [210] 9 8] 12)913]9] L2101 51 6] L5171 | |
“Officer’s Name * Cfficers Bag‘ge__ Number = | Checked By é
FP.O. M. KELLUM 143 Page /of/

H5Y7001 OH1 {(Rev 01112}



Unit

Lecal Report Number

ADAEATISN = Y - PROTECTION

|1]6|0l6|4-]4l9|1| | |

Unit Number | Owner Name: Last, First, Middle  { [l Same As Driver) Owner Phone Number - Inc, avea code (Ml Same As Driver) |Damage Scale  |Damaged Area
Front
[0]1] |MEYER, BERNARD (513) 341-0326
Owmer Address: City, State, Zj [l Same As Driver,
ty, . Zip (O As ) 1- None 09 03
5385 WEST DALTON DR, FAIRFIELD, OHIO, 45014
LP State  {License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 03
[O1H] FHQs548 PEPMFISISIKIOY 1121282121 1912 5. functions
Vehicle Year Vehicle Make Vehicle Model Vehiele Color
[2]0]0]0] CHEVROLET IMPALA GREY 4- Disabllng | 07 o5
& Preofof | Inswrance Company Pelley Numbay Towed By
[l Insurance ) .
Shown STATE FARM 7987674D063SA 9 - Unknoen Rear
Carrier Name, Address, City, State, Zip - Carrier Phone- include area code
us Dot Vehicle Welght GYWR/GCWR Cargo Body Type i i
sh R/ 01 - No Cargo Body Type/Not Applicable 09 - Pols Traffirweay Description
1 - Less Than or Equal to 10k Lbs. : 1 - Two-Way, Not Divided
o TP T T o T —— 2- 10,001 to 26,000 Lbs 1| 02 - Busvan (9-15 Seats, Inc Driver) 10 - Cargo Tank d
HM Placard ID No.. ‘ 4 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 = Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicls Towing Anather Vehlcle 12 - Dumg —1 3. Two:Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
LL 1 1] 05 - Logglng 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HRCr o H jous Materlal 06 - Intermadal Contalngr Chassis 14 - Auto Transporter 5 - One-Way Traffleway
IN -b:ss Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse =
] I umoer ) 08 - Graln, Chips, Gravel 99 - Other/Unknown | I Hit/ Skip Unit
Hon-Motarist Location Prior to Impact Type of Use Unit Type
01 - [ntzrsection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combe Unlts > 10k [bs  Bus/Van/Limo (9 or Mere Including Driver)
D] 02 - Intersection - No Crosswalk nu ¢1 - Sub-Compact 13 - Slngle Unit Truek or Van 2axle, 6 tires 21 - Bus/Van ©5-15 Seats, Inc Driver)
03 - Intersectlon - Other 7 02 - Cempact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Drived
04 - Miobleck - Marked Crosswalic 1- Personal 99 - Unkn?wn 03 - MId Size 15 = Single Unit Truck / Traller Non-Motarist
05 - Travel Lane - Other Location 2- Commercial | or HiL/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 . Animal with Rider
06 - Bleycle Lane 3 - Gavernment 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Arimal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 3 06 - Spért Utility Vehicle 1& - Tractor/Doubls 25 - BE:y:I'efPedacycllsr: .
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrlanySkater
09 - Medlan/Crassing Istand 08 - Van 20 - Other Med/fHeavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access 11 In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trall Response 10 - Motarized Bicycle - e -
12 - NenSrafficway Area 11 - Snowmpbile/aTV
99 = Other/Unknown 12 - Other Passenger Vehlete D Has H M Placard

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

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 -
18 -
19 -

Special Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxl 10 - Flre 18 - Farm Equipment ©1 - None 08 - Left Side 99 - Unknown 1- Non-Centact
n 03 - Rental Truck Qwer 10k by 11 - Highway/Malntenance 19 - Maotorhome 02 - Center Front 09 - Left Front 3] 2- Non-Callislan
04 - Bus. Sthool (Public ar Privatd 12 - Milltary 20 - Golf Cart I a2 - Right front 10 - Top &nd Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train MPaCLA'Ea 04 - Right Side 11 - Undarcarriage 4~ Struck
06 - Bus- Charter 14 - Publlc Utility 22 - Other (Explain in Narrativet 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) %< Unknown
08 - Bus- Other 16 - Construction Eguip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Matorist Nen-Motarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Flaying, Cycling

Working
Pushing Vehicle
Aprroaching or Leaving Vehicle

Tolo] "I T

NEEREE

Flrt [ Most
Harmful Harmful

Event Event

17 - Animal - Farm
18 - Animal - Deer

or Anything Set in Motlon by a
Mator Vehicle

99 -« Unknown

01 - Gverturn/Rollover

02 - Fire/Explosion

03 - Immersien

04 - Jackknife

05 - Cargd/Equipment Loss or Shift

29 - Bridge Rall

o6 -

07 -
08 -
09 -

Lollislpn With Flxed Object
25 - Impact Atienuator/Crash Cushion 33
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34
15 = Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Beéidge Pler or Abutment 35
16 - Railway Vehlcle (Train,Engint) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36

7

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances’ Vehicle Defects
Primary Motorlst Non-Moto st N 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [iegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Hiegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Cue to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsate Speed 16 - Wrang Side/Wrang Way 27 - Not Visikle (Dark Clothing) 07 - Wornor Slick tres
07 - Impropee Turn 17 - Fallure to Gontrol 28 - Inatientive 08 - Traller Equipment Defective
08 - Leftof Center 18 - Visicn Obstruction 29 - Fallure to Obey Yraffic Signs 09 - Motor Trouble
99 - UrSqown 09 - Followed Toa Closely/ACDA 19 - Operating Defective Eguipment /Signals/Officer 10 - Disahled From Prior Accident
: 10 - Improper Lane Change 20 - Load Shifting/Falting/Spilling 30 - Wrang Slde of the Read 11 - Other Defects
!Passingﬂ)ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Colllslon Events

Equipment Failtre
{Blown Tire, Brake Fallure, ete)

Separation of Urits Opposite Dirsction of Travel

Ran Off Road Right 12 - Downhlll Runaway

Ran Cff Road Left 13 - Other Non-Cellislon

- Madian Cable Barrier 41 - Other Post, Pole 48 - Tree

= Median Guardrail Barrier or Support 49 - Flre Hydrant

- Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
- Median Other Barrier 43 - Gurh Equipment

- Traffic Sign Pest 44 - Ditch 51 = Wall, Building, Tunnel

10 = Cross Median
11 - Cross Center Line

30 - Guardrail Face 38 - Overfiead Sign Post 45 - Embankment 52 - Gther Fixed Object
19 - Animal - Qther 24 - Other Movable Object 21 - Guardrali End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Railroad Crossbucks 13 - Crasswalk Lines From To 1- North  5- Northeast 9 - Unknown
|3 15 l I I 5| OI 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
- 03 - Yileld Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
W Stawd 04 - Tratfic Signal 10 - Censtruction Barricade 16 - Not Reported 4 = West 8 - Southwest .
O Estimated 05 - Traffic Flashers 11 - Perscn {Flagger, Officer) T E
06 = School Zone 12 - Pavernent Markings Page7 “7U

HSY8304 OH1U (Rev 01/12)



7 QHIO

Um

>

IVIotorlst / Non- Motorist / Occupant

Local Report Number

|1|51°|6|4|41911| L1l 1L

H5YB306 OH1M (Rev 01/12) '

Unit Number |Name: Last, First, Middie Date of Birth Age Gender
. F - Female
1913 MEYER BERNARD, G |1‘|212|2|1|9|2|_5| 90 M - Male
Address, City, tale Zip | Contact Phone- Include area coda
(5385 WEST DALTON DR, FAIRFIELD OHIO 45014 (513) 341-0326
S . . ,
= [Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipmeat Used | poT compliant | Seating Position | Air Bag Usage | Ejection | Trapped
5 . Motorcycle ‘
§ 1 014 Helmet 1 1 1
2 ; - . . - . - ; -
E[oLSite  [Operator License Nurmber OL Class No, Mic “| Condition .JAlcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value: | Drug Test Status -] Drug Test Type
=
: . : Ovaid |0 .
: . End. 1 1 1 1
1°1E] RM125150 | o A L1
Offense Charged ~ { I_.ocal Code) Offense.Description Citation Number ) Hands-Free Driver Distracted By
: I3 Device
331.34B FAILURE TC CONTROL 230315 Used
. e —— } - N . _
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
I‘ I I I I I l I I I I I M - Male
Address, Clty, State, ZIp Contact Phone- include area code
®
= |Infurles | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Alr Bag Usage |Ejection | Trapped
0 A
H] Motorcycle '
g Helmet
EBloLstate | Operator License Number ) OL Class Mo we Condition |AlcoholDrug Suspectad |Alcchol Test Status | Alcohel Test Type JAlcoho! Test Value | Dirug Test Status | Drug Test Type -
= DIvald | gog '
l I I oL . -I_I_I_I' )
Offense Charged  ( Diocal Code)- Offense Description Cltation Number Hands-Free Driver Bistracted By
| Device
. Used
- Tnjurles [injured Taken By | | SafetyEquipmedtUsed” "99- Unkrl;mn §afety Equipment " . Nd;-'Mé ot ‘
'1- Mo Injury/ Nnne Repurt.ed 1- Mot Trans;:'orted,f Motarist . '09 Nnne-Used 12 Reflectlv'e c-lnthin
2 - Possible . Treated at Scene 01 - None Used - Vebicle Gccupant e 05 - Child Restraint System -Forward Faclng " 10 - Helmet Used - 13 - Lightlhs i
"3 N"“""‘““'“ﬁ"s - 2-"EMS 02 - Shoulder Belt Cnly Used , 06 - Child Restraint System- Rear Facing ne Probectivz Pads Used " 14 - Other
. 4 Incapatitating 5 - Pollee * 03.- Lap Belt Only Used 07 - Booster Seat . . (Elbows,Knées, Eto) -
" 5- Fatal 4 -, Other 04« Shoulder and Lap Belt Used 08 - Hefmet \sed .o ‘
. . " 9= Unknewn . . . T . ' - - P
Sedting Position- - ' - T o T - | AirBag Usage - .-
_ o1- Front » Left SId¢ (Momeyete Driver 07 = Third - Left Side anhr:y:h SId- Can, 12.- Pa'ssenger in Unenclosad Cargo Area 1- ot Depluyed
02 - Front - Middle v 0B - Thlrd Middie - . . , 13 « Trailing Unit - 2. Beplu_ve:l Front *
03 = Front - Right Side '99 - 'Third - RIght’ Side T + 14 - Rl¢ing on Vehicle Exterlor (Non-TraiIinq uniy 3. Deployed Side
04 - Second - Left Side (Momrcych Passenger) 10 = Sleeper Sectlon of Cab (Truck) . + 15=- Non-Motorist 4 < Deployed Bath FronthIde
05 - Second - Middle  * . .'11- Passenger.in Othér Encloséd Cargo Area © .16 - Other, " v " 5- NotApplicable .
06 - Second & _nght Side " . (Non-Tralling Unl{ Such 25 2 Bus,'PI:If-uipwi'h Cap) 99 - Unknown _— .2- Deployment Unknown
Ejection | Trapped - . Operator License Clas Cangition ' A . I Alcehol/Drig Suspecied
1 -'Not Ejected 1- Not Trapped- . 1= Class A 1 Apparenuy Normal . 5 - Fell Asleep, Falnted, Fatigued 1- None -
2 - Totally Elected . 2 - Extricated by 2- ClassB 2~ Physical Impajrmem ' 6 - Under The Influence of , - Ves-Aléath_Sus'pechgd -
- 3= Partlally Ejected | . Mechanical Means. 3. classc R ) 3 * Emotignal (Depressed Angry, Dlsturbed) Medzcatlons, Drugs, A|:ohol 3 - Yes - HBD-Not Impaired
4 - Not Applicable 3 - Extricated I:y N 4 - Regular.Class iChiois¥p |’ 4+ Illness - PN 7 Other 4 - Yes - Drugs Suspected” .
. - Nnn-Mechan!ca1 Means. 5 - MC/Maped Only : . ' 5= Yes - Alcohol and Drugs Suspected
" Ateohol Test Status - i ‘Aleohol Test Type | Drug Test Status *. - - Drug Test Type Driver Distracted By . ) i
© 1. NoneGiven 1-“None 1- NoneGlven 1- Néfe - 1- No Distrattion Reported 6 - Other Inislde the Vehicle
2 -.Test Refused - 2 - Blood 2« Test Refused | . - D 2 - Blood 2- Phone | 7 - External Distraction
.3 =-Test Given, c:nnf.arnlnated Sample.'Unusahle 3-.Urine 3 - Test Given, C i | SamplefU ble_ 3. Urine 3 - Texting/E-malling Pl
4 - Test Given, Resuilts Known: 4 - Breath 4 < Test Given; Results Known ~'4 - Gther 4 - Electronic Communlcation Dewce
5- Test Given, Result_s Unknown 5 -Other” 5« Test Given, Results. Unknown . 5 - Gther Electyonic Device !
.. .- L . oE . T - (M avigation Device, Radio; VD) - .
Unit Number |Name: Last, First, Middle Date of Birth - Age Gender
D F - Female
M - Male
L . L1 | 11 11
« | Address, City, State, ZIp Contact Phone- Include area code
g
8
o . . .. : . .
Injutles | InJured Taken By |EMS Atgency ' { Medical Facillty Injured Taken To Safaty Equipment Used DDT‘CumpIi'ani Seating Position | Air Bag Usage | Ejection | Trapped
O Metoreycle
Helmet
Unit Number |Name: Last, First, Middle - Date'of Blrth Age Gender
D F - Female
M - Male
L1 I O O :
| Address, City, State, Zip’ Contact Phone- include area code '
:
© . .
Tnjuries | Injured Taken By |EMS Apency Medical Facllity Injured Taken To Safety Equipment Used DOT Cempliant | Seating Position | Alr Bag Usage |Ejection | Trapped -
] Motoreycle -
Helmet
4
Page z qu"
— 1




QHIQ TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL X REPORTING ) ) DATE OF ACCIDENT
REPORT 16064491 AGENCY Fairfield Police Department 09/04/2016
1N COUNTY OF ACCIDENT . .
Butler Location 7051 Dixie-Hwy
SR [ [ TrAFFIC '
o | siGN 1‘—
(3
7051
*
=
2
a
i
NOT TO SCALE
OFFICER'S SIGNATURE BADGE NO.
P.O. M. KELLUM 143
HSY 7002
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