" oum _
wm ra l C ras ep 0 r Local Report Number * Crash Severity HittSkip
1 - Fatal 1 - Solved
Local Information 1116|0]6|9|512|61 I 1111 2-lnjury 2 - Unsalved
3-PDO
M Photos Taken |1 PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
mon-z Qonp | Stat Property Units 96 - Animal
Repartable » * : 0,1 1 .
Oons Dother | Doty et 121912191 Fairfield Police Department [ 99 - Unknowm
County * g Cit;v . City, Village, Township * Crash Data » Time of Grash Day of Week
0 Village *
191 9] | tomnstio® Fairfield 1012121612101 3) 61| 1111515 (MM
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! “ 31517 32 Brd4115:6)71012¢7
-— l —
S T T O O | I I O N O O 9 I I3I9IIII]III Il 1 el I O et sl I |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Morthbound E- Eastbound AL -. Alley- CR- Clrcle  HE- Heights'  MP-Milepost PL~Place ST~ Street  WA-Way
Undivided S - Southbound W- Westbound I 0 [ 2I AV - pvenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
‘BL --Boulevard DR - Drive .LA- Lane Pl - Pike §Q- Square  TL:- Trail
Lacation HOcation Raute Number [Loc Prefix  Lacation Road Name Location | Route Types-? ]
Route NS, EE Road IR - Interstate Route (Inc. turnpike)* CR - Mumbered County Routs, .
1 EW . " US- US Route TR - Numbered Townshlp Route
Type R Typi ! t T
lver SR - State Route
Distance From Referegemmes DIr From Ref . Reference e Route Number | Ref Prer]’i; Reference Name (Read, Milepost, House #) Reference
O Feet D Rnute D E'w’ Road
O Yards Type ! L1111 ' 4049 Type 2
Reference Point Used Crash Lecation . Location of First Harmiul Event
1 - Intersection 01 - Notan intersection 96 - Five-peint, or more 11 - Railway Grade Crossing Entersection 1- On Readway 5 - On Gore
2 - Mile Post E 02 - Foursway Intersection 07 - On Ramp 12 - Shared-Use Paths er Tralls Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersection a8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - Qn Roadside
05 - Traffic CirclefRoundabout 10 - Driveway/Alley Access
Road Contour Road Conditions ol - b 05 - Sand, Mud, Oi it - 1+
1- Stralght Level 4 - Curve Grade frimary Secandary 03 - Wr:l 06 - ‘;’:Le’r [Sura'ndllrl;;' i:l;f,::)vgl 23 B 'Oiluhi:z:‘ otes, Bumps, Uneven Paverien
2- s"ﬂ'g’l‘_‘ﬁ'l““ 9~ Unknawn 03 - Snow 07 - Slush %9 - Unknown
3 - Curve Level 04 - Ice €8 - Debris* __
* Secandary Coadition Onty
Manrer of Crash Collision/lmpact Weather
1- Not Colllsion Between 2 - Rear-End 5~ Backing 8 - Sldeswipe, Opposite 1 - Llear 4 = Rain 7 - Severe Crosswinds
Two Motor Vehitles 3 - Head-On 6= Angle Cirection 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transpori 4 - Rear-to-Rear 7 - Sideswipe, Sarne Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Qther7Unknown
Road Surface Light Conditions School Bus Refated
1 - Congrele 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark « Roadway Not Lighted 9 - Unknown O School O Yes, Schoo! Bus
2. gla;ktiop, Bitumtnous, Stone 2- gaw; 6- glark- Unknown Roadway Lighting Zone Dir'ecl.lylnvulved
sphalt 5 - Dit 3« Dusl 7 - Glare* Related [u]
: Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other « Secontary Conditien nly Indirectly Involved
0 Workers Present Type of Work Zone Lezation of Ceash In Work Zone
A work 1 - Lane Closure 4 - Intermittent or Moving Worlk 1 - Befare the First Work Zone Warning Sian 4 - Activity Area
f P
Zone Ulbi‘ﬁéﬁ,'\‘,,‘}.?ﬁﬁ‘,"e"‘ resent 2 - Lane Shift/Cressover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 . Transition Area

1 Law Enforcement Present
Cehicle Only)

Narrative

513-421-5500.

cn 09/26/2016 Unit 1 was traveling southbound
on River road at approximately 35 MPH

when the driver lost contreol of the vehicle,
went off the right side of the road, and L
struck a guide wire and a telephone pole.

The guide wire and the telephone pole it was
attached to are property of Duke Energy. 1199
Nilles Rd. Fairfield, Ohio 45014. L

Report Taken By

M Police Agency [ Moterist

OO0 Supplement (Carrection or Addition to
an Cxisting Repert Sent to ODPS)

Diagram

SEE OH-2

P I

Write an “N* on the
compass diagram to

indlcate the direction
of narth.

919121

Date Crash Reported

61210]1]6)

Time Crash Reported
12111317

Dispatzh Tirne
[111]5)]8)

Arrival Time

1112]10]4]

Time Cleared

2121118

Total Minutes

A4 1]

Other [nvestigation Time

219 11

Officer's Name

*

C. Singleton

Officer's Badge Number

g9

Checked By

sgt.

M. Rednour #53 Page 1 of 4

HSY7001 OH1

{Rev 01/12)




- -
‘ ‘\/0““0 U n It Tocal Report Nomber
ﬂ'm
S 12161016)21512¢67 | | 1 § 1 |
Unit Nember  [Owner Names Last, First, Middfle  ( 5] Same As Driver) Owner Phone Number - inc. areacode (@ Same As Driver) Dam;_s;le |DamagedArea
nt
1011 |Feldman, sally {513) 502-2222 EI Fro
n . r—r . 02
Quwmer Address: City, State, Zip  ( @ Same As Driver) ' 1- Nome ® o
6949 S. Dwyer Rd. Okeana, Ohio 45053
LPState [ License Piate Number Vehicle [dentification Number # Occopants | 2- Minor l |
03 04
IOIHl GMK3714 |1IFIA|F|PI4|0|4|5[1|F|2]3|3|4|5|6| |0|1| - Functionat
Vehicle Year Vehicle Make Vehicte Madel Vehicle Color A
12191913 Ford Mustang Blue 4- Disabling 0 05
o) rroo! of Insurance Company Pelicy Number Towed By
Soawn American Family 02101464660 Fox 9 - Unlnown R
€arrier Name, Address, City, Stats, Zip Carrier Pione- include area code
us bor Vetiicte Weight GVWR/GCWR Cargo Body Type Trafficuay Descripti
R | B [ eyl it L ot i
[N Placard 10 No | - - 2n (9-15 , Inc Driver] - Cargo Tan! - 4 i X
HM Piacard 1D No. Z ;,";f},gnz;’;"(‘,’;’uﬁ | 03 . Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2- Tuo-Way, Not Divided, Contimuous Left Tum Lare
d 04 - Vehicle Towing Another Vehide 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Gress >4 L) Median

LLLL] |

05 - Legging

13 - Concrete Mixer

4 - Two-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

07 - Shoulder/Roadside

D& - Sport Utility Vehicle

18 - Tractor/Double

A Class o Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter
Rejeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N N

[ Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | C1Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type

01 - Intersection - Marked Crosswalk Passenger Vehicles (les 6on 9 paswencers)  Med/Heavy Trucks or Combo Units > 10k [bs  BusVan/Limo (9 or More Excluding Driver)
ED 02 - Intersecticn - No Crosswalk EE 01 - Sub-Compatt 13 - Single Unit Truck or Yan 2axle, 6 tires 21 - Bus/Van (315 Seats, Lac Driver)

03 - Intersection - Cther 02 - Compact 14 - Single Unit Truck; 34- axes 22 - Bus (164 Seats, Inc Driver)

04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknewn 03 - Mid Size 15 - Single Unit Truck / Traller Non-Matarist

05 - Travel Lane - Other Location 2- Commercial | ©F Hit/SkiP 04 . Full Size 16 - Truck/Tractor (Bobtail) 25 - Animal with Rider

06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

08 - Sidewalk 07 - Pickup 19 - Tractar/Triples B A
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle gg ) %ej ”’:"N:’n’f:n?t:?;n
10 - Driveway Access ] In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycls
12 - NanTrafficway Area 11 - Snowmabile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 49 - Unknown 1 - Non-Contact
03 - Reatal Truck {Over 0k Lbs? 11 - Highway/Maintenance 19 - Motorhome 02 - Lenter Front 09 - Left Front 3] e- Non-Colliston
04 - Bus- School {Publicor Private) 12 - Military 20 - Golf Cart ot Area O - RightFront 10 - Top and Windows 3+ Striking
05 = Bus - Transit 13 - Police 21 - Train mpact 04 - Right Side 11 - Undercarzriage 4 - Struck
06 - Bus - Charter 14 - Public Utitity 22 - Other {Explainin Rarrathe) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus- Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Matorist Kon-Motorist
01 - Straight Ahead a7 - Making U-Tum 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Cther Non-Motorist Attion
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Rumning, Jogging, Playing, Cycling

[1]

05 - Exceeded Speed Limit
06 - Unsafe Spaed

15 - Swerving to Avoid (Due to External Conditions)
16 - Wrong SideAVrong Way

26 - Failure te Yield Right of Way
27 - Not Visible (Dark Clothing)

04 - Dvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Circurmstantes Vehicle Defects
Primary Matorist Non-Metorist 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 - Tail Lamps
D3 - Ran Red Light 13 - Stapped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andior Nlegally In Readway 05 - Steering
Secondary 06 - Tire Blowout

07 - Wom or Slick tires

IIBII11III0IIIIII|1II

01 - Qverturn/Rallover
02 - Fire/Explogicn

06 - Equipment Failure
(Blown Tire, Brake Failure, etch

07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Sigrs 09 - Mator Trouble .
99 - Unknown 09 - Fotlowed Too Closely/ACDA 19 - Operating Defective Equipment Fignals/Officer 10 - Disabled From Prior Actident
10 - Improper Lane Change 20 - Load Shittina/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Lenproper Action 31 - Other Non-Motarist Action
Sequence of Events Mon-Collision Eents

10 - Cross Megdian
11 - Cross Center Line

03 - In 07 - Separalion of Units Opposite Divection of Travel
MW‘ 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamfuf 2 Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran 01f Road Left 13 - Other Non-Collision
Event Event . N ,
isi chicle or Oblect Mot Fix 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 42 - Fire Hydrant
15 - Pedalcycle 22 - Work Zane Maintenance Equipment 27 - Bridge Pier o7 Abutment 35 - Median Concrete Barrier 242 - Culyert 50 - Work Zene Maintenance
16 - Railway Vehicle (Train, Enginey 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median (ther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rait 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnet
18 - Animal - Ceer Motar Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 4T - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
€1 - Ne Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Unknawn
315 315 1| 2| ©2- StopSign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Nortiwest
=111 121-] | I | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
O Stated 04 - Traffic Signai 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schaol Zone 12 - Pavement Markings Page 2 of 4
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Motorist/Non-Mctorist

Motorist/Non-Motorist

®=2eMotorist / Non-Motorist / Occupant

Locai Report Number

e85 128 L

02 - Front - Middle
163 - Front - nghtSln‘e

04 --Second = Left Side IMnmrcycleFassenger}

. 08 Thlrd Middle
#:09 - Third -'Right Skde .
».10 -=Sfeeper Section of Cab (Truckd

et

13: Traillng Unltr

14 Riding on \.'ehicle Exterigr (Nun—TmilJng Unlt}

15 - Non-Motorist,

05+ -Second - Middle- *

6 - Sezond - ngmsme ‘

11 - Passenger in Other Erclosed Cargo Area
-{Non-Traifing Uait Such 25 a Bus, F}ickvup wﬂh Cap) R .

16 -
99

Other »
~ Unknown

2 - .Déployed Fiont *

'3 - Peployed Side .

s 4 - Deployed Both Frnntfslde
"o . il 5-.NofaApplicable

9- Deptoyment Unknown

Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
911 [Feldman, Sally 1016711101119 515) 61 M - Male
Address, City, State, Zip Contact Phone- include area code
6949 5. Dwyer RA. Okeana, Ohio 45053 {(513) 502-2222
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
O Motorcycle
Fairfield FD Mercy Fairfield Helmet 1 1 1
0L State | Operator License Number OL Class No e Condition |Alcohal/Drug Suspectad | Alcohol Test Status | Alcohol Test Type [Alcohal Test Value | Drug Test Status | Drug Test Type
Ovalid |O
[O]H] RS358152 o | B " I
Offense Charged  { [@Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
. O Device
331.34A Failure teo Control 2303586 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 L1111 171] 4 - Male
Address, City, Statg, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage |Ejection | Trapped
Maotoreycle
Helmet
OL State | Operator License Number OL Class No Condition |Alcchol/Drug Suspected |Alcohal Test Status | Afcohol Test Type | Alcohol Test Value [ Drug Test Status | Drug Test Type
Ovalid |O g‘:g
| I | oL -|_|_|_|
Oftense Charged  { LlLocal Cede) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Iruunes = [njlfred Taken By i+ |- Safety Equipment Used: <~ ‘,’. N 99+ 'Unknown Safety Equipment,
1= Na Injury / Nane Repnrted S - Nt Transportedlm Matarist a - s e Non«MnmrIst B . .
2 - Possible i : Treated at Scene | - 01 - None Used - Vehicle: Occupant' “T 05 chitd Restraint System Forward Facing 22 ﬁ:;:::ssig ig Ef:lhﬁ;ge 0loth!n?.
3 Nen- lnCﬂPﬂC"atll'@ | 2- EMS SN I 02 - Shoulder Belt Only Used’ 86 - -Child Restraint System. Rear Faclng; 11 Protective Pads Used 14 - Gther
- Incanacitating: © 3 - Police o] -T03- LepBeltonlyUsed: 7. | 07.-:Booster Sedi ‘“ " (Elbipws, Knees, EL T, T
5 Fatal 4~ Other X : 04 - Shou!derand Lap BEItLIsed . 08i- Helmet Used L L
L ‘9~ Unknown ' ! . " ’ -
Seating Posltion * . o ) ,’ "4 air Bag Usage o
01 - Front'- Left Sids tMotorcicle Drives: 07.- Third - Left Slde tieatoreycle Slde Car) '_ 12~ ‘Passenget-In: Unenclosed Carge Arga: | " ; 1-=Not Dep|oyed
H
H

Eiecuon
‘1--Not Efected
2 - Totally Ejected.”

3- Partially Ejected”

Trapped
,'1.- Not Trapped
2~ Exiricated by

3 - Extricated by

= 'Mechanical Means,

Uperator Lleensé CIass

TF1- Classa - g

" 2w4Class B
‘3= Glass &

) Regu!ar Class Ohic Is “D"')

“Conditior.

25~ Fell Asleep, Fainted;' Fatigued
4 - Under The Influente of.
Medfcatlons, Drugs, Alr.nhol

7" Other

4. Not Applicatle:

LI O

Nori-Mechanlca) Means

'5 2 .MC/Moped Only

51-

B

I\Ione

AImholfDrug Suspected )

2 Yes- Alcohol Suspecﬁed A
3 Yes- HED Net Impglred

Tu, o o 4="YessDrugs Suspected
. " 5= Yes - Aleohol and D_rugs'Susp'ected_

* Aleahol Test Statis

1'='Nane Given .
2- Test Refused

3. Test leen, Conta.mlnated Sample!Unusab!e
4'- Test Given, Resu!ts Kncwn ‘ -
5+ Test Given; Resulis Urknown

S

PR oo ‘AIcnhoI-Te'stType; '
. 1-.Nahe. 1+ Noneg Glven
3 n [ 2. Blood’ 2- TestRefised o o :
3. Urine 3 .- Test Gilven, Conmminated SamplelUnusable
. 4 Breath B Test Glven, Resuits Known: .
[ .5~ Other =+ * .5+ Test Given, Results Unknown

‘Drug Test Status” ~ & -

Drug Test Type 4

’ D;ijrer DfsuacbedBi .

1--No aistractiéri-ﬁepoite'&‘

2 - Phane

3 < Texting/E- maillng

- Other-Inside:ifie Vehlcle:

7 Ex‘):ernéll'l}lstr‘

4 - Electronic I:ummunicatlun Device

5- - Other Electzanic Device
» (Havigation Device, Rad\o, IJVD) R

s

tion”
o,

Unit Number Name: Last, Flrsl, Middle Date of Birth Age Gender
F - Female
L] Billger, Kristin (0131912111981 6| 30 M - Male
= | Address, City, State, Zip Contact Phone- Include area code
3
a0
§ 1431 Herman Dr. Hamilton, Ohio 45013 (513) 404-5065
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped
O Metoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender .
F - Female
M - Male
LIl L1 | I T I
« | Address, City, State, Zip Contact Phone- include area code
g
8
o
Injuries p Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
O Motercycle
Helmet
Page 3 of 4

HS5Y8306 OHI1M (Rev 01/12)




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE QF ACCIDENT
REPORT 16-069526 AGENCY Fairfield Police Department 09/26/2016
IN COUNTY OF ACCIDENT

Butler Location 4049 River Rd.
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Not to Scale

| Ho4q &
Riye,:
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C. Singleton

OFFICER'S SIGNATURE

b
BADGE NO.

89

HSY 7002
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