"

[ Law Enforgemnent Present
(Vehicle Only)

Narrative

On 09/11/16 at about 3:57 a.m. Unit 1 was
northbound on Seward Rd. traveling at about 40
MPH. Near 8301 Seward Rd. Unit 1 failed to
control his vehicle and went off thé road to
the right. Unit 1 struck a fire hydrant and
an above ground gas line marking post. The
fire hydrant is owned by the City of Fairfield
(5350 Pleagant Ave. Fairfield, OH 45014
513-867-5300). The gas line marking post is
owned by Duke Energy (1199 Nilles Rd.
Fairfield, OH 45014 513-421-9500) .

Report Taken By l.'.I‘ Supplement {Correction or Addition to

I Police Agency
Date Crash Reported

0O Moterist an Existing Report Sent ta 0BPS)

Diagram

OHIO -
ra | C ras ep 0 g Local Report Number ~ Crash Severily | HiwSkip
1-Fatal 1- Selved
Lucalqunmaﬂnn |l|6]0|6|5|7|7|5| I l I I I I Ez-ln]ury 2 = Unsolved
- - 3-PDO
Ml Photos Taken |01 PDO Under OFrivate  |Reporting Agency NCIC * | Reporting Agency Name * Mumber of | Unitin errer
Doz Ookap | S Property . Units l 58 - Anmal
Reportahle : : : ¢ _
DoK-2 Doter | Dot Amount 010792101 Fairfield Police Department o4 1]eo Unkaeom
County * M City * Clty, Viltage, Township * Crash Date * Time of Crash Day of Week
0 village * 0
[019] | Toustip Fairfield {L91°121111219) 1) &1 (12131517 [ LS
Degrees / Minutes / Seconds Decimal Degrees
Latitude . Longltude G Latitude Longitude
4] [ N 4] 7 i 3
: - 3511 4
0T T O 1 Oy IO I (S N [ N A Y A 1 e T T S ol W il B B A T
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost z - i
00 Divided - Northbound E - Eastbound AL~ Alley CR-Clrcle’  HE- Heights  MP-Milepost PL- Place ST - Street WA -Way
W Undivided S = Southbound W. Westbound 012 AV - Avenue CT - Court HW-Highway PK- Parkway RE- Road TE - Terrace
l—l—l_ BL- Boulevard R - Driva, LA Lang PI - Plke S$Q - Square  TL - Trail
= Lu:at]nn Lozation Route Number Lot Prer;ixé Location Road Name' - Le;catlon' Route Tyi':es 1 .
Route E‘V\; EE Road IR - Interstate Route (inc. turnpike}  CR - Numbered County Route
Type! I I | I I [ * Type ? US - US Route TR - Numbered Township Route
. - SE,W} A\RD 5R - State Route .
Distance From RefereEgM"es Dir le‘? gef Reference Reference Route Number | Ref Pr::“é Refsrence Name (Road, Milepost, House #) 1 Referance
DI Feet EW Route EW ) Road
0 Yards —lweer L1 11 [.] 8301 Type?
Reference Polnt Used Crash-Location Location of Flrst Harmful Event
1 - Intersection 01 - Not an intersection 06 - Flve-point, of more 11 - Rallway Grade Crossing Intersection 1- OnRoadway  5- On&Gore
2 - Mile Pest n 02 - Four-way Irtersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Retated 2- OnShoufder 6~ Qutside Trafficway
3 - House Numnber 03 - T-Intersection 08 - Off Ramp 99 ~ Unknown 3- InMedian 9~ Unknewn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 = Traffic Circle/ jak 10 - Drl {Alley Access
Road Contour : Road Conditions " e1-D ; B .
- Dry 05 - Sand, Mud, Dirt, Gil, Gravel 09 = Rut, Holes, Bumnps, Uneven Pavement
1 1- 5“'9:‘ (';9":' 4- ﬁ“"::“"“e Primary Secandary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gm’:l_‘mfla e 9- Unknown 03 Snow 07 - Slush 99 - Unknown
04 - fee 08 - Debris* * Secondary Condition Only
" Manner of Crash Collisien/Impact Weather ’ )
1- Not Collislen Between 2 - Rear-End 5 - Backing & - Sideswipe, Opposite 1 = Clear 4 - Raln 7 - Severe Crosswinds
: Two Motor Vehlcles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 = Sleet, Hail 8 = Blowling Sand, Soil, Birt, Snowr
In Transpart 4- Rearto-Rear 7 - Sideswlpe, Same Directlon 3 - Unknown 23 - Fog, Smog, Smoke & - Snow 9 - Other/Unknewn
Road Surfaee Light Cenditicns . Sthool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknowr | 1 sehoal O Ves, School Bus
2 - Blacl:..kt[op, Bituminaus, Stene 2. Da\_un 6 = Dark - Unknown Readway Lighting Zone Dir’ectly Invelved
Asphalt 5 - Dint 3 - Dusk T - Glare* Related a
. Yes, School Bus
5 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Othier * Secandary Condition Only Indirectly Invelved
[ Workers Present Tyne of Work Zone Location of Crash in Work Zone
0O Wark 1 - Lane Closure 4 - |ntermittent er Moving Work " 1 - Before the First Work Zone Warning Sign 4 « Activity Area
Zone u!;,?m,‘f,’:f,‘:,::;’,““‘ Freseat 2 - Lane ShligCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work ¢n Shoulder or Median 3 - Transition Area

Write an “N” on the
compass dlagram-to|
Indicate the direction,
of north,

Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
(0191111121011 6] LOi31517 19131519 191410} 9] RIETEYE] [6]19] | [EIEI |
"Cfiicer’s Name * ) Officer's Badge Number Checked By
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Unit

g | CorurnacT Local Report Number
~wP\lu:

X st e —— A e T I I
Unit Number | Owner Mame: Last, First, Middle  { O] Same As Driver) Owner Phong Number - Inc. areacode (L] Same As Driver) |Damage Scale  |Damaged Area i
|0l1[ JOHNSQON, MELISSA (513) 225—5767 E F:;ont
Owner Address: City, State, Zip | L1 Same As Driver) -

1 - None 09 03
7903 SEWARD RD. FAIRFIELD, CH 45014
LP State | License Plate Number Vehicle Ioentification Number # Decupants | 2 - Minor
g 3 08 1]
[C1H] GRK2642 LHGIC)G)116)554111A)10371512941 8111011 |, rurcuonn

v:t-alcle Year Vehlcle Make Vehicfe Model Vehlcle Color -

12101911 HONDA ACCORD GREEN 4- Disatling | 07 0
Proof of Insurance Company Pellcy Number Towed By

‘Insurance 9- Unknown
Shown' STATE FARM 8673162A2035 MARCELL'S Rear

Carrler Name, Address, City, State, Zip

Cartier Phone- include area code

us pot

Vehlefe Welght GYWR/GCWR

10 - Driveway Access

11 - Shared-Use Path &r Trall
12 - Non-Trafficway Area

99 - Other/Unknewn

O In-Emergency
Response

09 - Motorcycle

10 - Motorized Bicycle

Cargo Body Type Trafficway Description
1- Less Than er Equal to 10k Lbs. [ &1 - No Cargo Body Type/Not Applicable 09 - Pole lcway Dese P, o
2~ 10,001 to 26,000 Lbs 1| o2 - Busvan (9-15 Seats, Inc Drive) 10 - Gargo Tank 1- Two-Way, NotDivided
HM Placard 1D Ne. 4 * . . 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 = More Than 26,000 Lbs. 43 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed - ; )
g g 04 - Vehicle Towing Another Vehiele 12 - Dump 3 - Two-Way, Dlvided, Unpretectec(Painted or Grass =4 F) Median
I I I l I a5 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvlc‘iad, Positive Median Barrier
 Am G | g Hazardous Mawrial 06 - Intermodal Contalner Chassis 14 -.Auto Transporter 5 - One-Way Trafficway
- N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Rajuse S
Ll Hmner 08 - Grain, Chips, Gravel 59 - OtheriUnknown | O3 Hit/ Skip Unit
Non-Motarist Location Prior to lmpact Type of Use Unit Type . . .
01 - Intersection - Marked Crosswalk - Passenger Vehicles (fess than @ passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LIma (9 or Mare Including Dziver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Buy/Van (9:15 Seats, Inc Driver)
03 - Intersection - Other ] 02.- Compact 14 - Single Unit Truck; 3+ axles Z2 - Bus 16+ Seats, Inc Driver)
04 = Midblock - Marked Crosswalk 1- Personal 9% - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Lecation 2- Commerclal | or Hit#Skip a4 - Full Size 16 - Trucks/Tractor (Bobtall)
- . P 23 - Anlmal with Rider
06 - Bleycle Lare 3 - Government 05-- Minivan 17 - Tractor/Semi-Traller 24 - Anima) with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehiele 18 - Tractor/Double ! i
N 25 = Bicycle/Pedacycllst
08 - Sidewalk a7 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van .20 - Other Med/Heavy Vehicle

27 - Other Non-Motorlst

11 - Snowmoblle/ATV
12 - Other Passenger Vehicle

[] Has HM Placard

04 - Qvertaking/Passing
€5 - Making Right Turn

14 - Parked

11 - Slowing or Stopped In Trafflc

Special Funetlon 9i - None 09 - Ambutanes 17 - Farm Vehitle Most Damaged Area Action
02 - Tax! 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 9% = Unknown 1- Non-Contact

u 03 = Renta! Truck {Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome un 02.- Center Front 09 - Left Front 2 - Non-Callislon
04 - Bus - School (Public or Prvate 12 - Military 20 - Golf Cart Ireact frea 2 - Rlaht Front 10 - Top and Windows 3- Striking
85 = Bus-Transit 13 - Police 21 - Traln mpact Area 94 . Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Publlc Utillty 22 - Other (Exgain in Marrative) 05 - Right Rear 12 - Load/Tral'er 5 - Striking/Struck
07 - Bus - Shuttle 15 - Dther Government 06 - Rear Center 13 - Total(atl Areas) 9 - Unknown
08 = Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

T Motorist . Non-Motorlst
1 €1 - Strafght Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Action
¢2 - Backing 08 - Entering Traffic Lane 14 = Other Motorist Actlon 16 - Walking, Running, Jogaing, Playing; Cycling
99 = Unknown €3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing vehicle
19 - Approathing or Leaving Vehicle

04 - Ran Stop Slgn

06 = Unsafe Speed
07 - Improper Turn
08 - Left of Center
09 - Followed Too Cl

05 - Exceeded Speed Limit

10 - [mpropser Lane Change
JPassing/Off Read

14 - Operating Vehicle in Negllgent Marner

15 - Swerving to Aveld (Due to External Conditions)

16 - Wrong Side/Wrong Way
17 - Failure to Controt
18 - Vision Gbstructlen

oselyf/ACDA

19 - Operating Pefective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

06 - Making Left Turn 12 - Driverisss 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorlst Non-Motorist 01 - Turn Slgnals
01 - Nene 11 - [mproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Siopped or Parked lllegally 24 - Darting 04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Waorn or Slick tires

08 -~ Traller Equipment Crefective
49 - Meter Trouble

10 - Disabled From Prior Accldent
11 - Other Defects

25 - Lying and/or Illegally in Roadway

26 - Failure to Yield Right of Way

27 - Net Visthle {Dark Clething)

28 - Inattentive

29 - Failure {0 Obey Traffic Signs
#SlanalwQfficer

30 - Wrong Slde of the Road

31 - Other Non-Metorist Action

Sequence of Events

Mon-Collisfon Events

First Mest
Harmful Harmful
Event b -

Event

11 T T

49 = Unknown

01 - Overturn/Rallover
02 - Flre/Explosion
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Callision With Fired Object
25 - Impact Attenuater/Crash Cushlon

1¢ - Cross Median
11 = Cross Center Line
Qpposite Direction of Travel
12 = Downhill Runaway
13 - Other Nen-Colliston

06 - Equipment Fallure
(Blown Tire, Brake Faifure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

H3Y8304 OH1U (Rev 01/12)

14 - Pedestrian 21 - Parkad Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 = Fire Hydrant
15 - Pedaleyele 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Goncrete Barrier 42 - Culvert 50 = Wotk Zone Maintenance
16 - Railway Vehicte (Traln,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 3& - Median Other Barrier 43 - Curbh Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlma! - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slan Post 45 - Embaniment 52 - Other Fixed Object
19 - Anima) - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminari¢s Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Barrler 40 - Utility Pole 47 - Mallbax

Unit Speed Posted Speed Trafilc Contral Unijt Direction

01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines Froen T 1- North 5= Northeast 9= Unknown

410 315 I 1 | 2| 02 - Stop Slgn 08 - Raltroad Flashars 14 - Walk/Den't Walk E 2- South  6- Northwest

I I l I I I l 03 - ¥leld Sign 09 - Rallroad Gates 15 = Other ' 3 - East 7 = Southeast

1 Stated 04 - Trafflc Signal 10 - Construction Barrtcade 16 = Not Reperied 4 - West 8 - Southwest

Estimatsd 05 - Traffie Flashers 11 - Person (Flagger, Officer) - - - - =
! 06 - School Zone 12 - Pavement Markings Page 2 of 3
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Motorist / Non-Motorist / Occupant

Local Report Number

11|5|°|_6|5|7[7|51 L1t

Unit Number | Name: Last, First; Middle Date of Birth Age | Gencer
F - Female
1911} |JOHNSON, MALIK 1043101271979 6)| 20 M - Male
Address, City, State, Zip Contact Phone- Include area code
#|7903 SEWARD RD. FAIRFIELD, OH 45014 (513) 325-1916
s
2 lInjuries [ Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage {Ejection |Trapped
i : "1 3 Metoreycle
g el [k
E[0LState [Operator License Number OL Class No we Condition |AleoholDrug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status
=
o1 e
End. 1 1 1
O|H UA600750 E o .
Offense Charged  { [ELocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
O Device
331.34A FAILURE TO CONTROL 230087 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
Ill lllll]lll M - Male
Address, Clty, State, Zlp Contact Phone~ Include 2rea code
]
£
= [Injuries ] Injured Taken By JEMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Compliant [ Seating Pasitian | Alr Bag Usage | Ejection |Trapped -
5 Motorcycte
% Helmet
= - 2
£|0L State | Operator License Number OL Class N ; Condition JAlcohal/Drug Suspected [Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ | Brug Test Status |Drug Test Type
= LLJ Ovaid {2 V¢
0|. II - ] _L_I .
Offense Charged  ( EI_Loca[ Code} Offense Description Citation Number Hans-Free Driver Distracted By
[ Device
Used
 Injuries Injured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment ;Jun-Muto;l.st
1= No Injury / None Reported |' 1 - Not Transoorted / Motorist 09 - None Used 12 - Reflective Clothin
2 - Possible - Treated at Scene 01 - None Used - Vehicle Cocupant 05 - Chlld Restralnt System-Forward Facing 10 - Helmét Used 13 - Lighting d
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used ‘ab - Child Restralnt System- Rear Fating 11 - Protsctive Pads Used 14 - Other
4 - Incapacitating 3 - Police 02 - Lap Beit Only Usad 07 - Booster Seat CElbows, Knees, Ete)
5- Fatal 4« Othzr 04 - Shoulder and Lap Belt Used 08 - Hetmet Used
9= Unknown
Seating Posltian . Alr Bag Usage
01 - Front - Left Slde (Motorcytle Driver) 07 = Third - Left Side (Motorcycle Side Car) . 12 - Passenger In Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle | 08 - Third - Middie 13 - Tralllng Unit 2 = Deployed Front
a3 .- Front - Right Slde 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Frailing Unit 3 - Depleyed Side N
04 - Second - Left Side (Metorcycle Passenger) , 10 - Sleeper Sectlen of Cah (Truck) 15 = Non-Motorist 4 « Deployed Both Front/Side
05 - Second - Middle 11 - Passenger In Other Enclosed Cargo Area 16 - Other 5 - Not Applicable
06& - Second - Right Side (Non-Tralting Uait Such as a Bus, Pick-up with Cap) 9% - Unknown 2 - Deployment Unknawn
Ejecticn Trapped Operatar Llcense Class Condltion Alcohel/Drug Suspectsd
1- Mot Ejectsd 1- NotTrapped 1- Class A 1< Apparently Normal 5 - Fell Asleep, Falnted, Fatigued 1= None
2 - Totally Ejected . 2 - Extricated by *2- Class B 2 < Physical Impalrment 6~ Under The [nfluspcs of 2 - Yes - Aleohol Suspested
' 3 - Partlally Efected ~ Mechanical Means 2-ClassC . | 3- Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impalred
4 - Not Applizable 3 - Extricated by 4 - Regular Class dhlo 15 "B+ 4 - lliness - 7 - Other 4 - Yes - Drugs Suspected
Nen-Mechanical Means 5= M{/Moped Qaly 5 - Yes -~ Alcohol and Drugs Suspected
Aleoha) Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By )
1- None Given 1- None 1- None Given 1- None 1- No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused, 2 - Bloed 2 - Test Refused : 2 - Blood 2- Phone 7 - ‘External Dlstraction
3 - Test Given, Centaminated Sample/Unusable 3 - Urine 3 - Test Glven, Contaminated Sample/Unusable 3« Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Knevm 4 - Other 4 - Electrenic Communication Geviee
5+ Test Glven, Results Unknown 5- Other 5 - Test Given, Results Unknown 5 - Other Elestronic Device
: (Navigation Device, Radlo, VD)
Unit Number | Name: Last, First, Micdls Date'of Birth Age Gender
D F - Female
M - Male
LLJ L1111 11711
E Address, City, State, Zip Contact Phone- include area code
&
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Afr Bag Usage |Election {Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D Ff - Female
M - Mate
L] LI 1 1 1111
= | Address, City, State, Zip Contact Phone- Include area code
g
8
=] .
Injurizs | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Afr Bag Usage |Ejecticn | Trapped
O Motorcycle
Relmet
Page 3 of 3
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