®=a Traffic Crash Report

Crash Severity

Local Report Number * HIUS kip
1. Fatal 1-Solved
Local Information 11 l 6 | 0 | 6 l 5 | OI 4 | 2 HEEEEE! 2 - Injury 2 - Unsolved
—tt L - 3-FDO
M Photos Taken  |C1PDO Under DOPrivate | Reporting Agency NCIC * | Reporting Agency Name Numberof | Unit in error
State Units 98 - Animal
W OH-2 D OH-1F Proparty s . . "
DioH-3 Dother |  Dellar Atount 12121919} Fairfield Police Départment |Q|1] — {99 - Unkaowm
} County * Wiy " Clty, Village, Township * Crash Date * Time of Crash Day of Week
0O Village * .
019 [omounsn Fairfield LO19101 712101 612181919 | (W1EID)
4 p 1
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! " 0 7 v 3 8.4 - 0
- 4 58
L1 JLd JLL bt il I T e T ) [ ) T N A A R T
Roadway Division Dlvidad Lane Direction of Travel ’ Number of Thru Lanes |*Road Types or Milepost 2 i
O Divided N- Northbound E- Eastbound AL - Alley tR= Cirtle HE- Heights  MP - Milepost “PL- Place  $T- Stroet WA -Way
I undivided -8+ Southbound W- Westbound I 0 l 2| AV - Avenue CT = Court HW-Highway PK- Parkway RD-'Road  TE = Terrace . :
‘| BL- Boulevard® DR- Drive LA- Lane Pl-Plke = S5Q- Square TL-Trall
=1 | aeation Location Reute Number | Loe Pr!pfllxs Location Road Name B =1 | ocation Route Types 1 i
Reute EJV\; Road 1R - Interstate Route(Inc, turnplke) CR - Numbered County Route
L Type ! [ l I | I | 4 —d Type 2 US- US Route - TR = Numbered Townshlp Reute
- ! Groh $R- $tate Route '
D]stance From Rdeugewllles Dir.Frorhr; gel . Reference Reference Route Numbar | Ref Prilﬁ; Reference Name (Road, Milepost, House #} i Refercnce
O Feet D E‘V\‘F Route . E'\A:' Read
0 Yards ’ we LI |1 1| ’ 4901 Type
Refe Point Used Crash Location : Location of First Harmful Event
: £ ren::_ Tntersectlon 01 - Not an intersection 06 - -Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Readway 5- OnGore
2= Mile Post 1 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnShoulder & - Qutslde Traffieway
3 - House Nurnber | 03 - T-Intersection 08 - Off Ramp 9% - Unknown j 3 - In Median 9= Unknown
' 04 - Y-Intersectlon 09 - Gressover 4 - {in Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
" Road Contour Road Conditions o1 - Dry 05 - Sand, Mud, Dirl, OIl, Gravel 69 - Rut, Holes, Bum "
; - - e ' - - ' ps, Uneven Pavement!
1 1- S!ralg:t Level 4 - Curve Grade Primary Secondary a2 - Wet 06 - Water. (Standifg, Moving) 10 - Other '
§' 3;’:‘: Lige:ade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
- B . -
04 - lee 98 - Debrls * Secondary Condition Qnly
Manner of Crash Collision/lmpact . ' Weather
1 Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sideswips, Opposite 1 - Clear 4 - Ramn 7 = Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6= Angle Direction 2 = Cloudy S - Sleat, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smoy, Smoke &6 = Snow % - Other/Unknown
Road Surface Light Conditions . Scheel Bus Related
1= CDncretg 4 - Slag, Gravel, Primary Secondary 1 - Daylight & - Dark - Readway Not Lighted 9 - Unknown 0 Schosl O Yes, Sthool Bus
2 - Bla;kgop, Bituminous, Stone 2- Dav:(n & - Dark - Unknown Roadway Lighting * Zone * Directly Involved
Asphalt 5 - Dt 3- Das 7- Glare* Relawd |
! Yes; Schocl Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condition Gy Indirectly Involved

Type of Work Zone

1 Workers Present

0O Work

1 - Lane Closure
Zone O Law Eforcement Present 2 - Lane ShiftCrossover 5 - Other
Related 3 - Werk on Shoutder or Médian

[T Law Enfortentent Present
(Vehicle Only}

Narrative

cn 9/7/2016 at 6:00 P.M. Unit 1 was traveling
morth on Groh Lane when at 4901 the passenger
grabbed the wheel of the car, causing the
vehicle to leave the roadway right and strike
a guardrail.

Disregard O.R.C. 4511.20(a)
Guard raill is owned by the City of Fairfield.

5350 Pleasant Ave. Fairfield, OH 45014
513-867-5300

Report Taken By
I Pollce Agency

Date Crash Reported

|0|9|0|7|2[0|1|6|

ds upplemeﬁt {Carrectlon or Additien to
an Existing Report Sent to BDPS}

O Metorist

Time Crash Reported Dispateh Timé

4 - Intermittent or Moving Work

Passenger was clted for Willful and Wanton r

Arrival Time

Lecation of Crash In Werk Zone
3 - Transltion Area

Diagram

See

Time Cleared

1 = Before the First Work Zone Warning Sign
2 - Advance Warning Area

OH-2

Other Investigation Time

4 - Activity Area
5 - Termination Area

©

Write an “N* on the
compass dlagram to
Indicats the direction
of north.

Total Minutes

Officer's Narhe *
J. Hauer

|2|212|8| |2]2|3|0[‘ |3|2|3|0[ 1213]3]9] |1|2|Q| | |1|8|6| |
’ i Officer's Badge Mumber Checked By i

137
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Local Report Nurmber -~ o

|1|6|0|‘6|5|0|4l

Unit Number | Owner Name: Last, First, Middle DI Same As Driver) Owner Phone Number - inc. area code (L] Same As Driver) |Damage Scale  [Bamaged Area
. Front
[0]1] |crigler, Belinda {513) 441-7710 @ .
er-Address: City, & i 02
Owmi ress: City, State, Zip  { [J Same As Driver) 1. Nome o9 03
32 Providence Dr. Fa:r.rf:_eld OH 45014
TF State | License Plate Number Venizle [dentification Nomber # Occupants | 2 - Minor .
: [ 08 | -10 | 04
[O1H] GWV6674 MBIV F 48121418191 8514125 | 1212) |5 runctona :
Vehicte Year Vehlcle Make Vehicle Madel Vehicle Color
1219111y Mazda 3 Black 4- Disabling | 07 06 o
Proof of Insurance Company Policy Number Towed By
O Insurance : 9.
Shawn Progressive 911057853 Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
s DoT Vehilele Welght GVWR/GCWR Cargo Body Type Traffleway Description
1- gLess Tha.nR{}r Equal to 10k Lbs. 01 - No Carge Bedy Type/Not Applicable 09 - Pele raffloway p, Mot Bivided
2~ 10,001 to 26,000 Lbs I 0| 1| o2 - BugVan (9-15 Seats, Ine Drivery 10 - Cargo Tank 1- Two-Way, Not Bivide
HM Placard ID No. ‘ ’ 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - pump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan
l l [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT Hazardous Matstial 06 - Intermodal Cantainer Chassis 14 - Aute Transportar S - One-Way Tratiicway
N beass = Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse - R
|| Pumber OB - Grain, Chips, Gravel 99 - Other/Unknown | L Hit/ Skip Unit
Mon-Metarist Location Prior to Impact Type of Use
01 - Intersectlon - Marked Crosswalk P: Vehicles Jess than 9 ) Med/Heavy Trucks or Combo Units > 10k fbs  Bus/Van/LIma (9 or Moze Including Driver)
D] D2 - Interssttlon - No Crosswalk 01 - $ub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3.15 Seats, In¢ Driven)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axtes 22 - Bus (16+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Teuck / Traller Non-Motorist
45 - Travel Lane - Other Locatien 2 - Commerela? | O HIL/SKip o4 - FUll $ize 16 - TrutkfTractor (Bobtaily
; P 23 - Arimal with Rider
a6 - Bicycle Lane 3 . Government €5 - Minivan 17 - Tracter/Sémi-Traller 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehlele + 18 = Tractor/Double 25 . BleyelsfPedac cllst‘ ’
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 .- Peﬂ'estrlan,'sl:zter
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehitle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area :11-- Snowmoblle/ATV
99 - Dther/Unknown . 12 - Other Passenger Vehicts |D Has HM Placard

Primary Matarist
01 - None
E £2 - Fallure

03 - Ran Red Light
04 - Ran Stop Slgn

11 - lmproper Backing

to Yield

12 - Improper Start Fram Parked Posltien
13 - Stopped or Parked Illegally
14 - Qperating Vehlcle in Negllgent Manner

Nen-Motorlst

22 - None

23 = Improper Crossing

24 - Darting

25 - Lying and/or Hlegally in Roadway

Spetial Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action )
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
03 - Rental Truck Gwr1oktbs 11 - Hishway/Malnteriance 19 - Motorhome 3| 02- CenterFront 09 - LeftFront 2= Non-Callision
04 - Bus- Scheol (Public or Peluate 12 = Milltary 20 - Golf Cart Iopactarea 2 - Rloht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Traln mpact Area  p4 - Right Stde 11 - Undercarriage 4 - Struck
06 = Bus - Charter 14 - Public Utility 22 - Other (Explals In Nareatie) 3 05 - Right Rear 12 - LoadTrailer 5+ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 96 - Rear Center 13 - Total(All Areas} 9 - Unknown
08 = Bus - Other 16 - Construction Equlp. - 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorlst X Non-Metarist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Attion
: 02 - Backing 048 - Entering Traffle Lane 14 - Qther Motorist Action 16 - Walking, Running, Jegging, Playing, Cyeling
99 - .Unknown @2 - Changing Lanes 09 - Leaving Traffic Lzne 17 - Working -
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - $Slowing or Stopped in Traffiz 19 - Apprpaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects

[T]

01 - Turn Signals
02 « Head Lamps
03 - Tall Lamps
04 - Brakes

@5 - Steering

IIIIIBIIIOIIIILL_ILU

14 - Pedestrian

15 - Pedaltycle

16 - Rallway Vehlcle (Traln,Englne}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle In Transport

Fi;st Most
Hamful 3 Harmful 3
Event Event

99 = Unknown

21 - Parked Motor Vehicle

01 - Overturn/Rollover
©2 - Flre/Exploskon
€3 - Immersion

04 - Jackknlfe

05 - Cargo/Equipment Lass or Shift

Lollision With Fixed Oblect

25 - Impact Attenuater/Crash Cushicn

26 = Bridge Overhead Structure

22 - Work Zone Malntenance Equipment 27 - Britge Pier.or Abutment

23 = Struck by Falling, Shifting Carge
er Anything Set in Motion by a

Metor Vehlcle
24 - Other Movable Object

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrall End

06 - Equipmerit Failure
{Glown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran-Qff Road Right
09 - Ran Off Road Left

Secondary 05 ~ Exceeded Speed Limtit 15 - $werving 1 Avold (Due te External Conditions 2b - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafs Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Waorn or Slick tires
ED 07 - Impraper Turmn 17~ Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
k- 08 - Left of Center 18 ~ Vislon Obstructfon 29 - Fallure to Obey Traffic Signs 09 - Motor Trm.!ble
99 - Unknown 09 - -Followed Too Closaly/ACDA 19 - Operating Defective Equipment /Signals/Gfficer 10 - Disabled From Pricr Accident
1¢ - Improper Lane Change 20 - Load Shift!ng/Falling/Spilling 30 - Wrong Sidz of the Read 11 - Other Defects
fPassing/Qff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events HNon-Collislon Events

10 - Cross Median
11 - Cress Center Line

Opposite Direction of Travel
12 - Downhitl Runaway
13 = Other Non-Colliston

01 - No Controls
072 - Stop Sign
03 - Yleld Slgn

04 - Traffic Signal
05 = Traffic Flashers
06 - School Zone

unit Speed Posted Speed | Traffic Control
2151 1 [1215 |1|2|
O stated

[ Estimated

22 - Periahle Barrier

07 - Railroad Gresshucks

08 - Raifroad Flashers

09 - Ralfroad Gates

10 - Constructlon Barricade
11 - Persen (Flaggey, Officery
12 - Pavement Markings

15 - Other

33 « Median Cable Barrier 41 - Other Post, Pole 4B - Tree
34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
35 - Medlan Concrete Barrler 42 = Culvert 50 - Work Zone Maintenance
346 = Median Other Barrier 43 - Cuth Equlament
37 - Traffic Stan Post 44 - Ditch 51 - Wall, Bullding, Tunnel
38 - Qverhzad Slan Post 45 - Embankment 52 - Other Fixed Ohject
39 - Ught/Luminaries Support 46 - Fence
40 - Utllity Pole 47 - Mailbox
Unit Directlon
13 - Crosswalk Lines From 1- North 5- Northeast 9 - Unknown
14 - Walk/Don't Walk 2= Scuth  6- Northwest
3 - East 7 - Southeast
16 - Not Reported 4= West 8 - Scuthwest
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%22 Motorist / Non-Motorist / Occupant =
port Number
,qﬂ otoris on-Motoris ccupan
1,6,0;675;0y4,2
el Tl Tl e et Tl I 1 T 1 O O N |
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°13] [Ccrigler, Arthur 1012101611191919) 17 M - Male
Address, Clty, State, Zip: Lontact Phane- include area code
g 32 Providence Dr. #16 Fairfield, OH 45014 {513) 516-1175
E Injuries | Injured Taken By |EMS Agency Wedical Faclllty Injured Taken To Safety Equipment Used DOT Compliarit | Seating Position | Alr Bag Usage |Ejection | Trapped
5 O Motorcyele '
2
E OL State | Operator License Number OL Class No e Condition | Alcohol/Drug Suspected |Alcchol Test Status [Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
o] Lo [
né, 1
O|H UN607026 El oL 1 1 . 1
Oifense Charged { DLocal Code) ' Offense Description - Citation Number. H'ands-‘Free Driver Distracted By
O Device
Used
. .. -
Urit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
lll []lllllll M - Male
-Address, City, State, Zlp Contact Phone- include area code
3
2
= [Injuries | InJured Taken By |EMS Agency Medical Faclilty Injured Taken To Safety Equipment Used DOT Compfiant | Seating Positian [Alr Bag Usage (Ejectlon |Trapped
5 O motorcyete
[ Helmet
=
E OL State | Operator License Number OL Class No MJC Condition | AlcoholDrug Suspected |Alcohel Test Status | Alcoho) Test Type |Alcohol Test Value | Drug Tast Status | Drug Test Type
: OValid |0 gq
L1 | | "ot L L] _
Offense Charged  { [JLocal Code) Offense Description Citation Numker Hands-Free Driver Distracted By
0 Device
Used
Infuries . ‘Injured Takén By- S?feb’ Equipment Used 99 - Unknown Safety E‘qmpr"?." t Nan-Motorist ’
1. Ne Injury / Mone Reported | 3. Not Transported / Matarist .
r : - . 09 - Used -
2 - Possible Treated at Scere ©1 - None Used - Vehicle Decupant 05 - Child Restraint System-Forward Facing 10 z:rée:sﬁm :: Eff:ft‘;uve Glothing
-Inczpacitating 2- EMS . B . - = Lighting
3 - Non-Incapacltat 02 - Shoulder Belt Only Ysed 06 - Child Restraint Systerm-~ Rear Facing 11 - Protectivs Pads Used 14 - Other
4 - Incapacitating 3 - Police ©3 - Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Et)
- Fatal . 4 - Other 04" Shoutder and Lap Belt Used 08 - Helmet Used
. 9 = Unknown
" Seating Pesition - 4 Alr Bag Usage
01 » Front - Left Slde (Motorcycle Driver) 07 - Third - Left SIde (Motorcycle SKie Can 12 - Passenger in Unentlosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Trailing Unit . 2 - Deployed Front
03 - Frant - Right Side. 09 - Third - Right Side - 14 - RIding on Vehlcle Exterior tNon-Tralling Unit 3 - Deployed Slde . )
04 - Second - Left Side (Motoreycle Passenger 10 - Sfeeper Section of Cab (Truck) 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Midcle 11 -- Passenger in Other Enclosed Cargo Area 16 - Other © 5 < Not Applicable -
06 - Secnnd Right Side (Hon-Trailing Unit Such 25 a Bus, Pick-up with Cap) 99 = Unknown 9 - bepleyment Unknown
Ejectiun ) Trapped Operater License Class céﬁdition L ' ‘Alcohol/Drug Suspected ~
1 - Nit E]ected . 1- Not Trapped ‘1- Class A " | 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- Néne
2 - Totally Efected 2 - Extricated by 2- Class B 2 ' Physical Impairment 6 - Under The Influence of - 2 - Yes - Alcohol Suspected
3 - Partially Ejected Me_chaJ_!icai Means 3- Class € 3 - Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impalred
4 - Not Applicable 3 . Extricated by 4 - Regufar Glass Ghlo s "D} 4 - Illness 7 - Other 4 « Yes - Drugs ‘Suspacted
) Nan-Mechanlcal Means 5 MC/Moped Cnly N 5+ Yes - Akohol and Crugs Suspected
.Alcohol Test Status Alcohol Test Type' | Drug Test Status Drug TestType Driver Dlstracted By
1- None Glven ” 1- None 1- Nene Given 1- Nane 1- No Distraction Repurted 6 - Other Inside the Vehicle
2 = Test Refused 2 - Blood 2 - Test Refused 2 - Bloed 2 - Phone . 7 = External Distraction
3 - Test Given, Gontaminated Sample/Unusable 3 - Urine 3 « Test Glven, Contaminated Sampls/Unusable 3 --Urlne 3 - Texting/E-mailing .
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Kiown 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5. Qther 5 - Test Given, Results Unknown 5- Other Electronic Devies ~
: . . - (Navigation Device, I}ad[o, ovD)
Unit Number’ | Name: Last, l-!irst, Middle Date of Birth Age Gender
F - Fema'e
IO]_lI Hodge, Hayley, A 1111191511191 91 8y 17 M - Wale
= ‘Addressfﬁty, tate, Zip Contact Phone- include area code
o
[~} .
g 5670 Lakeside Dr. Fairfield, OH 45014 (513) 413-5337
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreyete
E 1 Helm:y 3 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M = Male
L1 L1 I 1111
« | Address, City, State, Zip Contact Phone- include area code
g
3
injuries { Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejectlon |Trapped
O Metorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-065042 AGENEY Fairfield Police Department 9/7/16
IN COUNTY OF ACCIDENT

Butler HocATioN 4901 Groh Lane

LTI T ITTT T T

| GurhEaiL

T l ,/ L}OIOI GRO# W

L L S L P T L

OFFICER'S SIGNATURE BADGE NQ.

$.D.(Q4b‘wz #1357 137

INENE. LI L L LT T PP ] [

HSY 7002 Page 4 of 4



