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Traffic Crash Report

Local Report Number *

Crash Severity

HitSkip

Fatal 1 - Solved

1-
Local Infarmation |1|6|0|6|7'5|3|0| [ 1111 z-lnjury Z'U“S"W’d
3-PDO
B Photos Taken [T PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitinerror
Mon2Dosap | St Pragerty Units 98 - Animal
Reportahle : : 3 0,1 1 -
CIOH.3 OOther | Dalar Amaunt 1919191911 Fairfield Police Department [l Bl 99 - Unknown
County * H City * City, Village, Township * Crash Date * Time of Grash Day of Week
O Village * . . 0
[919] | tanship= Fairfield L7219 62139 15121
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Lalitude Longltude
0 ! ” ! “ 8(41514,1;3¢1,3
- 2144,1,7 -
O S T Y S T O [ I A Y I N B P2 N T 9 Tl e Il e A e I
Roadway Division Divided Lane Direction of Travel Number of Thru Lares | Road Types or M||ep05t 2 ’ .
O Divided M- Northbound E- Eastbound AL - Alley CR*=. Circle HE- Heights ~ MP -Milepost. PL - Placs:  ST- Streel WA -Way
Undivided 5. Southbound W- Westbourd | Ol 2[ © AV - Avenue CT - Court’ HW- Highway PK- Parkwdy- 'RD-: Read TE - Terrace
BL~ Boulevard' DR- Drive LA~ Lane Pl - Plke SQ'- Square TL - Trall
Location Location Route Number | Loc Prefix Location Road Name Location Route Typ sl B}
Route 4,3, EE Road IR - Interstate Route (inc. turnpike} CR~ Numbered County. Route
wer L1 L1 1] Ew . Type 2 US- US Route TR - Numbered Township Route
Winton SR - State Routs
Distance From RefereEcM”es Dir Frorg SRef 0 Reference Reference Route Number | Ref PreNﬁg Reference Name (Road, Mllepost, Hause #) Reference
O Feet. E:V\; Route E:V\:' Road
[1ards Type! ] 5665 Type 2
Reference Point Used Crash Location Lacation of First Harmiul Event
1 - Intersection 01 - Not an Intersection C6 - Five-point, or more 11 - Raitway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mile Post E 02 - Four-way lntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - Cn Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersection 03 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 « Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Reundah 10 - Dri fAlley Access
Road Contour Road Gonditions 0l - D .
. - Dry 05 - Sand, Mud, Dirt, 0i1, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
- ; :"’a:g:‘ E‘*V‘;‘ 4- 3“:’9 Grade Primary Secandary 02 - Wat 06 - Water (Standing, Maving) 10 - Other
2 SwaightGrade 9 - Unknown D] 03 - Snow 07 - Slush 99 - Unknown
= - - N
04 l-ce 08 - Debris * Secondary Candition Only
Manner of Grash Gollislenvimpact Weather
1- Not Colllsion Between 2 - Rear-End 5« Backing 8 - Sideswipe, Opposite 1 « Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction 2z - Cloudy S - Sleet, Hall & - Blowling Sand, Soil, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surfate Light Conditions School Bus Related
1 - Concrete 4 . Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unkngwn I School O Yes, School Bus
2 - Ji::}chl:iop, Bituminous, Stene 2« Dawn 6= Dark - Unknown Readway Lighting Zone Dlréctly Involved
t 5 - Dirt 3 - Dusk 7 - Glare*
H Related O Yes, Schoo! Bus
3 - BrickiBlock & - QOther 4 - Dark - Lighted Roadway 8- Other + Secondary Condition Oty Indirectly Involved
O Warkers Present Type of Work Zone Location of Crash in Work Zone
O woerk 1 - Lane Closure 4 - [ntermittent ar Moving Waork 1 - Before the First Work Zene Warning Sign 4 - Activity Area
Zone O Low Enforcerent Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Sheulder or Median 3 - Transition Area
CVehicle Only)
Narrative Daqra
Write an “N" on the
Between the hours of 9:30 p.m. on 09-17-16 and compass diagram to
8:30 a.m. on 09/18/16 Unit 1 was traveling — 7] pturist
south in the 5600 block of Winton Rd, drifted — -
off the right side of the roadway and struck a || T 1 T
mailbox at 5665 Winton Rd.
The mailbox belongs to Pat Doyle - 5665 Winton | 7
Rd Fairfield, OH 45014 (513) 288-3383 — —
See OH-2
Report Taken By O Supplement (Correction or Addition to i 7
Police Agency O Motorist an Existing Report Sent ta 0DPS)
Date Crash Reported Time Crash Reparted Dispatch Time Arrival Time Time Gleared Qther [nvestigation Time Total Minutes
10]9)118121011)6) 11901917 119191 8] (119111 8] 11191319 1191 1) 21201 1
Officer's Name * Officer's Badge Number Checked By
J Hamlin 90 Sgt. M. Rednour #53 Page 1 of 4
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Unit

Local Report Number

WOUGATION « gt + IOTESTION

111619167

51319 (1111

09 -
10 -
11 -
12 -

03 - Changing Lanes
04 - Overtaking/Passing
95 + Making Right Turn
06 - Making Left Turn

99 - Unknown

Leaving Traffic Lane

Parked

Slowing or Stoppad in Traffic
Criverless

17 - Working

18 - Pushing Vehitle

19 - Approaching or Leaving Vehicle
20 ~ Standing

Unit Number | Cwner Name: Last, First, Middle  { O1Same As Driver) Owner Phone Number - inc. area code [ [I Same As Driver) |Damage Scale  |Damaged Area
011 E Front
Qwner Address: City, State, Zip  { [J Same As Driver) 02
1- None 09 03
LPState  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
g | I 04
L1 ] l N T T T Y 1 53 [P
Vehicle Year Vehicle Make Vehicle Model Vehlcle Cefor -
[ I I ] I - Di 07 05
4 - Disabling 06
o Proof of Insurance Company Palicy Number Towed By
Insurance
9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us pot Vehicle Welght GYWR/GCWR Cargo Bady Type “Trafficway Descripti
1- gl_ess Thar?{:r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole fafficway Lescription
2+ 10.001 to 26,000 Lbs EE 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Twa-Way, Not Rivided N
HM Placard 1D No. ’ - 03 - Bus (164 Seats, Inc Driver) 11 - Flai Bed 1]z- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. H
d 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected{Painted or Grass >4 F.) Medlan
l I ] l I 05 - Logging 15 - Conerete Mixer 4 - Two-Way, Divided, Positive Medtian Barrier
AR Cl Hazardous Material 06 - Intermodal Gontainer Chassis 14 . Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] Mumeer 08 - Grain, Chips, Gravel 99 - OtherfUnknown | [ Hit/ Skip Unit
Non-Motorist Location Prier to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime 9 or More Including Criver)
ED 02 - Intersectlon - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, 6 tires 21 - Bus/Van (9-15 Seats, [ac Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1 - Personal 9 -_Unknuwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lare - Other Lucation 2- Commercial | or Hit/Skip 04 - Full Size 16 - TruekfTractor (Bobtail} 23 » Animal with Rider
06 - Blcycle Lane 3« Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - E‘lty:!e,'Pedacy:Iis{ *
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/S kater
09 - Median/Grossing [sland 08 - Van 20 - Gther Med/Heavy Vehicle 27 - Other Nor-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 1 - None 0% + Ambulance 17 - Farm Vehicle Most Darmaged Area Action
02 - Taxj 10 - Fire 18 - Farm Eguipment 01 « None 08 - Left Side 99 - Unknown 1 - Non-Contact
D] 03 - Rental Truck cOver 10% Lbs) 11 - Highway/Maintenance 19 - Mctorhome 3 02 - Center Front 09 - Left Front . 2 - Non-Callision
04 - Bus - Sehool (Publie or Privater 12 - MIlItary 20 - Golf Cart Ioactares Lo - RiehtPronl 10 - Top and Windaws 3~ Striking
05 - Bus - Transit 13 - Police 21 - rain mpactArea 04 - Right Side i1 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Public Utility 22 - Othsr (Explaln In Narrative) 05 - RightRear 12 - LoadfTrailer 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Tetaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Giher
Pre-Crash Actions
Motarist Nen-Moterist
n 01 -~ Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Muotorist Action
92 - Backing 08 - Entering Traffiz Lane 14 - Other Matarist Action 16 - Walking, Running, Jogging, Playing, Cycling

Contributing Circumstances

Vehicle Defects

Primary Motorist Non-Motorist 01 - Turn Signafs
01 - None 11 - [mproper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Impropet Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and’ar Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avoid {Oue to External Conditiens) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clething) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Falfure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Lefi of Center 18 - Vislon Obstruetion 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment Slgnals/Cificer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Fallina/Spléling 30 - Wrong Side of the Road 11 - Other Defects
1Passing/Gff Road 21 - Other lmproper Action 31 - Other Non-Motorist Action
Sequente of Events Non-Collision Events

Lol el T[] *T1L] TT]

01 - Overturn/Roflover
02 - Fire/Explosion

T T

First

Harmful
Event

14 - Pedestrian

‘15 - Pedalcycle

16 - Railway Vehlcle (Train,Englne}

17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Mator Vehicle in Transport

24 - Other M

21 - Parked Motor Vehicle

03 - Immerslon

99 . Unknown 04 - Jackknlfe

05 - Carge/Eguipment Loss or Shift

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

22 - Werk Zone Maintenance Eguipment 27 - Bridge Pier or Abutment

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

28 - Brldge Parapet
29 - Bridye Rall

30 - Guardrail Face
31 - Guardrail End
32 - Portable Barrier

ovable Chject

06 - Equipment Failure
{Blawn Tire, Brake Fallure, etc}

97 - Separatlon of Units
98 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

34 - Median Guardrail Barrier
35 - Median Conceate Barrier
36 - Median Other Barrier

37 - Traffic Slgn Post

38 - Overhead Sign Post

39 - Light/Luminaries Support
40 - Utility Pale

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Collision

Unit Speed Posted Speed Traffic Control
01 - No Controls 07 - Railroad Crosshucks
| I l 02 - Stop Sign 08 - Rallroad Flashers
l 3 I 51 l I 3] 5[ 1|2 03 - Yleld Sign 09 - Railroad Gates
O Stated 94 - Traffic Signal .10 - Construction Barrlcade
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Ofiicer)
06 - School Zane 12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

41 - Other Pest, Pole 48 - Tree
ar Support 49 « Fire Hydrant
42 - Gulvert 50 - Work Zone Malntenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Other Flxed Gbject
46 - Fence
47 - Mallbox
Unit Direction
From To 1- North  5- Northeast 9 - Unknown
. . 2+ South 6+ Northwest
3- East 7 - Southeast
4 - West 8- Southwest
Page 2 of 4
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®= 2= Motorist / Non-Motorist / Occupant

Local Report Number

A9 15139 1y 111

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
011 D F - Femnale
M - Male
Il I Y I
Address, City, State, Zlp Contact Phone- include area code
g
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
£ Motoreycle
g Heloet 1 HE
:ég OL State | Operater License Number OL Class No wie Cendition | Aleohol/Drug Suspected | Alcohol Test Status | Alcoho! Test Type |Alcohel Test Valve | Drug Test Status | Drug Test Type
L] L
aL .
Offense Charged  ( ELocaI Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Uait Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
II] II]llIlII M - Male
Address, City, State, Zip Contact Phone- include area code
]
2
= | Injuries | Injured Taken By |EMS Agency Medlcal Facillty Injured Taken To Safety Equipment Used DOT Cornpliant Seating Position | Air Bag Usage |Ejestion |Trapped
5 B Motorcycle
§ Helmet
2[oLState  |Operator License Number 0L Class No Condition |Alcshol/Drug Suspected |Atcohel Test Status | Alcohol Test Type | Alcohol Test Value [Drug Test Status | Drug Test Type
= Ovalid |0 ,’;’,{j
| I I oL 'I_.I_I_I
Offense Charged  { [JLlocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
1 Device
Used
1n]urres Injuréd Taken'By s, | Sakety Equipment Used. = 99 -nUnknwm'Safé ¥ Equipi-nenr.- - ,h‘h’" Mm;,is,, T
1- No Injury / None Reuorted 1+ Not Transported / + Motorist : TR . Lo
" o = 09~ None Used" 1i lothi
2- Possible " Treated at Scenex -] 01 - Nore.Used - Vehicle Occupant 05 Child Resu'aln! System Forward Fa.clng= 10, H:P?-net Used LT ﬁ Efgﬂ;ﬁ";e Flothing |
;o3- -Non-_[nclapa__clwtlpy 2. EMS ° nz - iShoulder Belt Only U;ed " 06« Child Res:raln: Systemi-:Rear F‘acmg 11 » Protectivé Pads Used 18- Oihe v
4~ Incapacitating -» {3 Police s os-'LapBeltCnlyUsed © L. % * 07.- Bobster Saat © T AETbows Kness, B9, X
5- Fatal oo - iOther "] 04 -Shoulder andLap BeItUsed 08 - Helmei Ysed velT S
' ., . = 9« Unknown. O . . i
‘Seating Posltion: ‘ e ) R lAir Bag Usage B
.01~ Front - Left Slde (Mnhr:y:!e Dnnr) B 07:» “Third - Left Sicle tMatoreyele Side.Carl: | 112 « Passen Tk 1 Nat Deployed:
02 - Front - Middle Yo i 1 Third - Middle - 13 - Trdill » 2.-:Deplayed Front T
. ‘03 Front - Right Sidey - N ’ ! Lo 14 - Rldlng on: et_ﬂcle ExterIar(uanTraulmg UnED *.3.- Deployed Side =
04 - Second Left Side (Mllnrcyela Passénger) 10»-Sleeper Section ‘of Cab (Truci. » . . 15 - Nun«Motorlst . e Deployed Both Frunt/Side
[ 105, ~ Second - Middle. , * . "1+ Passengee In Other Enclosed Cargo Area 16 - Gther . -5 - Mot Apglicable: a
06 - Second's Right Side; (Non-Tralling Unlt Such &5 a Bus,Pick-up with Cap) 99 Unkncwn * g = Deployment Uninown;:
"Ejecﬂun 1 Trapped, o *|: Operator 1 l.l::ense_ Class Condifit;n . LEe . - - . ! -ﬁlpof]uUDr’hg_Susbefgted' .
- INot Ejected if: “1.= Not Trapped ' 1 GlassA " 1:-Apparentiy Neemal . 7" 54 Fell Asleep, Falnfad; Fatigued ] 1 - Nore 7
2 Totally E]ected Extricated by’ " | 2+Class B . v : 2= Physicat Impalrment . &'+ Under The Influence of - i 2.-7Vet - Aledhel Suspected,
3+ Partially.Ejecied. _ |, =~ Mechanical Means 3 - Emotlonal {Depressed, Angry,DlsturbedJ z Medlcatiohs, Drugs, Aléohol, 3;- Yes - HBD Not irnpaited .
A Not Applicatile '3 = Extricated by .4 .Regu!ar GClass tOhla1s 043, - Illness 7 - Other N .+, | 8- Yes- Drugs Sispected’
Y ‘Nan-Mechanieal Means' | 5. MGIaneding P ‘ o . o 5. Yes - Alcohol and Drugs'Suspected
AleokolTestStatis:~ 77 T D teohal Test ype. Drug-TestSfatus B . Drug Test Type' | "Driver Distracted By T T
.1+ None Given o 1 None; -1:- 'None Given v * . 1 Nnne " B T Distraction Reported 6 = Other, Inside the Vehicle
2 Test Refused: X ' *Blnod . ) .2 Test Refused k R :2- Plicne- : " 7: Externa] Dlstractinn
3. Testhven Contamlnated Samplelunusable 3 Llrine 3- TestGiven Contaminated Sample.rUnusaqu ' 3. Textlng,'E-maIling
4 - Test Glven, Result.s Known - 4 - ‘Breath 4 - Test Gitin, Results:Knuwn . i 4" Electronic Cormithication b
5 - Test Glven, Resulb: Unknuwn : “5'. Gthef ‘S Testleen, Resalts Unknawn ! | :s- other Eleztronie Devige=. . '
. - R K I , Nivigatién Davice, Radlp, DYDY
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
LI | L1t 11 111.]
+ | Address, City, State, Zip Contact Phone- include area code
g
3
3
(=3
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
LL]J [ O T O W
« | Address, City, State, Zip Contact Phone- include area code
3
a
L]
Enjuries | Injured Taken By |EMS Agency Megical Facility Injured Taken To Safety Equipment Used DOT Campliant | Seating Position | Air Bag Wsage |Ejection | Trapped
Motorcycle
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 16-067530 AGENCY Fairfield Police Department 09/18/16
IN COUNTY OF ACCIDENT ]

Butler LocaTioN 5665 Winton Rd

— *Not to scale
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OFFICER'S SIGNATURE
J Hamlin

BADGE NO.

90

HSY 7002
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