OHIO
TI‘ affl C C ¥ aSh Re 0 I‘t Local Report Number * Crash Severity | HwSkip
~’ 1-Fatal 1- Solved
m'"'w‘m Local [nformation 1 1 | 6 I 0 ] 7 ] 01 0' 7 l l' 111111 2 - Injury 2+ Unsolved
3-PDO
M Photos Taken |1 PDO Under [ Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
Stale P Units 98 - Animal
M OH-2 O0H-1P roperty 3
Repertable i i i 0,1 1} 99 Unknown
DoH-3 Ooter | Daar Amount |0|019|0[11 Fairfield Police Department YL
County * M City * City, Village, Towmship * Crash Date * Time cf Crash Day of Week
O village * . . 11013;0
EIREEE Fairfield 1219121812191 61{ L1 913891 | IFLE1P)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! g ! “ 323,791 8,4¢15/014,4,0,3
I T Ty T [ Y A BoLC1213 01 N o e e
Roadway Diviston Divided Lane Direction af Travel Humber of Thru Lanes | Road Types or Milepost ) :
O Divided M- Northbound E- Eastbound AL - Alley CR- Circle. . 'HE- Heights ~ MP - Mifepost FL- Flace ST~ Street WA - Way
Undivided S - Scuthbound W- Westbound ] 0 I 4 l AV - Aveniiz €T - -Court HW -Highway PK. Parkway’ RL-. Road TE - Terrage
BL~ Boulevard DR- Drive . LA~ Lane Pl - Plke 30 Sguare  TL - Trall:
Location L9%ation Route Number |Loc Prefix Locatien Road Name Locatlon R_dute Types 17
Route NS, Road IR - Interstate Route (inc. turnpike) CR- Numbered County Route
Type 1 |4 |B] [ 1] EW Type 2 US- US Route TR - Numbered Township Route
Sk - State Route
Distance From Reference Dir From Ref Relersnce Route Numnber | Ref Prefix Reference Name (Road, Mitepost, House #)
I Mites NS, L gefetrence NS, :;f;ﬂrence
200 B Feet EW oul el EW L )
O vards Type | I 1111 Dixie Type
fo 1 Crash Location Location of First Harmful Event
Re renc:.Pc;r:grl::ttjn“ 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5« On Gore
2 - Mile Post n 02 - Four-way [ntersecticn 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Qutside Trafficway
3 - House Nurnber 03 - T-Intersection 08 - Off Ramp - Unkngwn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic CirclefRoundabost 10 - OrivewayfAlley Access
Road Contour Road Conditlons 01 - Dry 65 - Sand, Mud, Dirt, 0l, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
3 1 - Straight Leve! 4 = Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' z"a""l‘_‘ec'lade 9~ Unknown 03 - Snow 07 - Slush 99 - Unknown
- Curve Level R . ek
04 - Ice 08 - Debris = Secondary Condition Galy
Manner of Crash Collisipn/Impact Weather
1 - Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Cpposile 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 « Head-On &+ Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Qther/Unknowm
Road Surface Ligkt Gonditlons School Bus Related
1 - Concrele 4 - Sltag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Readway Not Lighted 9 - Unknown O Schoo! [0 ¥es, Schoa! Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zene Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
: Yes, School Bus
3 - Brick/Block & - Other 4 . Dark - Lighted Roadway 8 - Other + Secondary Condition Only Indirectly Involved

0O Work
Zone
Related

Narrative

[ Workers Present

H Law Enforcement Present
{Officer/vehlcled

O Law Enforcement Present
Vehicle Only}

Type of Work Zane

1 - Lane Closure
2 - Lane ShifCrossover
3 . Work on Shoulder or Median

5 .

On 09/28/2016 at about 10:30 A.M. unit 1 was
traveling northbound on SR 4 Bypass at

Other

4 - Intermittent or Maving Work

Diagram

‘Location of Crash in Work Zone

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

3 - Transition Area

Q

4 - Activity Area
5 - Termination Area

Write an *K* on the
compass dfagram to
indicate the direction

f narth,
approximately 35 MPH when the driver lost — — o
control, ran off the road to the right, and L 1 1 T
struck the guardrail. | |
The guardrail is the property to the City of B T
Fairfield. 5350 Pleasant aAve. Fairfield, Ohic — —
45014. {513)867-5300 L -
L SEE OH-2 |

Report Taken By [0 Supplement {Correction or Addition to i i

N Police Agency O Motorist 2n Existing Report Sent ta 0DPS) | | 1 ] 1 I 1 | t I 1 [ 1 | 1 I 1 | 1 |
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther [nvestigation Time Total Minutes
[0]1912)872]10)116] [111013] 111913]2] (11913153 1112197 3) 319 1 1 15181 11
Officer's Name * Officer’s Badge Number Checked By
C. Singleton 89 Sgt. M. Rednour #53 Page 1 of 4
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&dg% _U n i t Local Report Number

S Lo e (1161017904017 | | ] | ] )
Unit Nomber  |Owner Name: Last, First, Middle  ( O0Same As Drivet} Owner Phone Number - inc. area code  { [J Same As Driver) |Damage Scale  |Damaged
. Front
(911 |stinson, Cori (504) 249-0422 E] :
Owner Address: City, State, Zi O Same As Driver, R
ty, State, Zip {00 ) 1- None 09 03
2329 S. Sutphin St. Middletown, Ohioc 45044
LF State  |Llcense Plate Number Venicle [dentification Humber # Decupants | 2 - Minor
03 04
{1°1H] FTM6455 EENCISIT 3 TI2 030 1 94 2049 1902 | 5- functiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
118121 €] Chevrolet Blazer White 4- Disabling | OF 05
[~ Prootor  [Insurance Company Policy Kumber Towed By
Insurance 9 - Unb
Shown Fox Reaf 7
Carrier Name, Address, City, State, Zip Carrier Phone- Include area cods
s pot Vehicle Weight GUWRIGCWR TEarss oy Tee - - . -
cle Weigh R R 01 - o Cargo Bedy Type/Not Applicable 09 - Pole TraHlicway Description
1- Less Than or Equal to 10k Lbs. 1 - Two-Way, Not Divided
EEEEEE—— 2- 10,001 to 26,000 Lbs 0] 1| o2 - BuyVan {9-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Placard 1D No. T H — 03 - Bus (16+ Seats, Enc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Leit Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcts Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted o G rass >4 1) Median
| l [ I I 05 - Logglng 13 - Concrets Mixer 4 - Two-Way, Divfl;i!ed, Posltive Medizn Barrler
HN Gl Hazardous Materjal 06 - Intermodal Contalner Chassls 14 - Auta Transparter 5= One-Way Trafficway
N'M beass o Released 07 - Carge Var/Enclosed Box 15 - Garbage/Refuse R g
|| Mumeer 0B - Graln, Chips, Gravel 99 - Other/Urknown | FTHit/ Skip Unlt
Non-Motorist Locaticn Prior to Impact Type of Use Unit Type
61 - Intersection - Marked Crosswatk Pi Vehlcles (s than 9 ) Med/Heavy Trucks er Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk na 01 - Sub-Compatt 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Ine Driver)
03 - Intersection = Other 02 - Cempast 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal %9 - Unknovn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2 - Commercial | °FHIt/Skip 04 - Full Stze 16 - TrutkfTractor (Bobtail) 23 - Animal with Rider
0& - Bleytle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 = TractorjDouble ’ ’
25 - Bicyele/Pedacyelist
08 - Sidewalk 07 - Pitkup 19 - Tractor/Triples A
26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Haavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access LI In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Matorlzed Bieycle
12 - Non-Teaffleway Area 11 - Snowmeblle/ATV
99 - Gther/Unknown 12 - Qther Passenger Vehicle D Has HM Placard
Speclal Function 01 . None 09 - Ambulance 17 - Farm.Vehicle Most Damaged Area ) Action
an . v Q1 - None 08 - Left Side 99 - Unknown 1« Nen-Contact
02 - Taxi 10 - Fire 18 - Farm Equlpment 2 3
n 03 - Rental Truek ver 1ok Lbs) 11 - Highway/Maintenance 19 - Motorheme 02 - Center From 09 - Left Front 2= Nen-Collision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact A 03 - Right Front 18 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Police 21 - Traln mpact Area g4 - Right Side 11 - Undercarriage 4- strge:k
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Traller 5= Striking/Struck
O7 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAn Artay) 9 - Unkncwn
08 - Bus - Other 16 - Construction Equip. - _ 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist MNon-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Neqgotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ar Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 = Making Left Turn 12 = Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Motorist Non-Motorlst 01 - Tum Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 » Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Talf Lamps
02 - Ran Red Light 13 - Stopped or Parked Iltegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lylng and/or llegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - §werving to Aveld (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
©7 - Improper Turn 17 - Fallure to Contrel 28 - Inattentive 08 - Traller Equipment Defective
: 08 - Left of Center 18 - Vision Obstruction 29 - Falture to Obey Traffic Signs 09 - Motor Trouble .
99 - Untnown 09 - Foliowed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Gficer 10 - Disabled From Prior Actident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wreng Side of the Road 11 - Other Pefects
fPassing/0ff Road 21 - Other Improper Action 31 - Gther Non-Motorlst Action
Sequence of Evénts ) Hon-Collision Events
1 2 3 4 5 [ 01 - Overturn/Rollover 06 - Equlpment Fallure 10 - Cross Median
| 0 | 8] | 3| 0| | I | I | | | | | | 02 - Fire/Explosion (Blown Tire, Brake Fallure, ets) 11 - Gross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Mest 39 - Unknown 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhill Runaway
Harmul Harmful | 2 65 - .Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Evant Event
. Lollislon With Flxed Ohiset
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Past, Pele 48 - Tree
14 - Pedestrtan 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 « Flre Hydrant,
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Contrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle {Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Qurh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 = Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Qverhead Slan Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Usit Speed. Posted Speed | Traific Contro) Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknewn
02 - Stop Slan 08 = Railroad Flashers 14 - Wall¢Don't Walk 2- South & - Northwest
3|5 510 1
12121 1 W I | i 03 - Yietd Slgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West B - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officez) - -
; 06 - School Zone 12 - Pavement Markings Pae 2 of 4
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Motorist/Non-Motorist

" MotorlstNon-Motorist

Occupant

Occupant

®= 2 Motorist / Non- Motorlst/ Occupantf=e=r= " .
11151917 | L4 11111

Unit Number |Name: Last, First, Middle - Date of Blrth Age Gentlar
011 E F = Female
: i M - Mate
Y12 |Baxter, Jennifer ) L !1|2|3[1|9|8|9| 27
Address, City, State, Zip : : ' : . B Contatt Phone- include area code: -~
424 Ringling St. Hamilton, Ohio 45011 (270) 585-6058
Injuries | Injured Taken By ENS 7 Agency Medieal Fa:illty Injured Taken To Safety EquipmentUsed |  por Complidnt Seating Positien | Alr Bag Usage | Ejection |Trapped
| ' O Motorcycle T
D IF 4 l Helmet 0}1 1 1
[OL Statz | Operator License Number ) " |OL Class Ne ;Wc Condition -] Alcchel/Drug Suspected | Aleoho! Test Status | Aleohol Test Type | Alcohol Test Vafue | Drug Test Status |Drug Test Type
Ovalld [O ' 1
[o] 5] SW959810 El A _
.Offense Charged  ( [ Local Code) - Offense Description Citation Number: ) I Hands-Free Driver Distracted By
' : . : [ Device 1
331,342 Failure to Control 230357 Used .
Unit Number |Name: Last, Flrst, Middle - ’ ' Date of Birth " |Age - Gender
) . D F - Female
M - Male
Ll _ , , S T T O O -
Address, ﬁty, tate, Zip . Cantact Phone- |nclude area code
Injuries | Injured Taken By EMS Ageacy i i Medica) Facllity Injured Taken To " | Safety Equipment Used BOT Compliant [ Seating Position | Air Bag Usage | Ejection |Trapped
Motarcycle
Helmat
OLState | Operator License’ Number OL Class ™ " |Condition - [ Alcehol/Drug Suspected | Atcohol Test Status- | Alcohol Test Type |Atcohel Test Value | Drug Test Status | Drug Test Type
Ovatid {0 LS I i o
Offense Chamged | ELoca] Coda). Offense Description . . Citatjon Number Hands-Free Driver Distracted By
[ Device
"~ Wsed
Cinjuies 0 Injored Takin By . | SaflyEqulfmentMsed .- - 99 - Unknown Safely Equipment Non;Muix;;lst T o
1- No Injury None Reported 1= MotTransported/ ' | Motorist v ' - T T : " .
. s = . * « - u -
2 - Possible T . Treated at Scere 01 - None Used - Vehlcle Dccupant 05 - Child Restraint System-Forward Facing 23 ﬁ:;':ét SJ:M ;g B EF“,;;:“ Clothirg
3 - Non-Intapacitating 2- EMS : - e
Capacit: 3 02:- Shoulder Belt Dnly Used : 06 - Child Restraint Sysmm Rear Fatlng 11 - Protective Pads Used 14 - Other
4- Incapagitating - 3 Police 03~ Lap Belt Oply Used .07 - Booster Seat + {Elbaws,Knees, Etc) ' :
5+ Fatal 4- Other , 04 - Shoulder and Lap Belt Used, 08 - Helmat Used’ . .
' 9= Unknown ' . . . . . - ) o
Seating Positon: o . ’ s o . . . Alr Bag Usage L
01 - Front- Left Slde (Mam:y:ll Drhm) . 07, - Thifd - Left Side tMotorcycle Side Gars- *" 12 -- Passengér In Unenclosed Cargo Area .| 1- NotDeployed
02 - Front= ‘Middle ", .08 = Third - Middle. 13 = Trailing Unit . 2 ~ Deployed Frent -
03.- Front- Rlght Slde. - -09 - Third - Right Side o 14, Riding on Vehicle Extsrior mm-Tralllng uig . | 3- Deployed Side . -
04 ~"Second - Left Side (Motoreycte Passmgu) . 10 - Sleeper Section of Cab fTruckd. - - 15 - Nen:Motorist 4 - Depleyed Both Front/Slde
05 - Second - Middle: + 11 - Passenger-in Other Enclosed Cargo Area * 16 - Other- 5 - Not Appllcable )
06~ Seconr.i Right Side- - © . (NeTrailing Unit Such as a Bus, Pickiup with Cap) " 99 - Unknowh ” ! ’ 9 - Deployment Unkricwn
Eection ~ = - 7| Trapped T | operator License Class © | condition o L " . "o | Atcoholrug Suspected-
1- NotElected * . | 1- MotTrapped 1% ClassA | 1 App'arenﬂy Normal ” ' 5~ Fell Aslesp, Falnted, Fatigued 1 - Nene
2 Tntally Eiected . |- 2 - Extrlcated by -] 2- Class B - . 2 < Physical Impalrment . &~ Under The Influence of 2= Yes- Alcohol Suspecbed
. 3- Parvally Electéd | Mechanical Means' . |' 3. ClassC. .3 Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcohgl 3 - Yes- HBD Not Impalred
& Net Applicable 3= Extrlcated by ~ | 4 - Regular Class wonois upn - Hiness . 7~ Other - 4 - Yes - Drugs Suspectad” )
‘ .o Nnn‘-Mechanlcalerans 5_ MC/Moped Only N ] 5-Yes- Al_cohol and Drugs Suspected
Alcohol Test Statas © = | Alcohal Test Typé | Drug Test Stamws L DrupTestType | OriverDistracted By, - ’ ' o '
1- None Given _ ' * , 1- None 1 - Nonz Given . 1- None ° 1- No Distraction Repomd & - Other Inside the Vehicle
2- TestRefused . -+~ - . ) 2~ Blood 2 - Test Refused - , 2- Blood 2- Phone " 7 = External Digtraction
3 - Test Given, C Inated Sampfe/Unusab 3 - Urine 3« Test Given, Contaminated SamplefUnusable. | 3 - Urine . 3 - Texting/E-malling
4 - Test Giver, Results Knawn 4- Bi‘eam 4 - Test Given, Results Known 4 - Qther 4 - Electronic'Communication Device
5 « Test Glven, Results Unknown 5- Other 5 - Test Given, Results Unkngwn . 5 - Other Electrenic Device . S
: . - . L . tavigation Devics, Radle, DYD) L -
Unit Number | Name: Last, First, Middle’ . Date of Birth- Age Gender
) F - Female
I I I I I [ I l I I I I M - Male -
Address, Clty, State, Zip . Contact Phone- include area code
Injuries ] Injured Yaken By |EMS Agency Medical Facllity Injured Taken Te .Safet Equipment Used ' DOT Compliant Seating Position |Alr Bag Usage | Election” | Trapped
0 Motorcycle
., Helmet
Unit Number |Name; Last, First, Middle N Date of Birth Age Gender
B D F - Female
M. - Male
L1l _ R | B L L 111
Address, City, State, Zip o Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Mediical Facility Injured Taken To © Safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage |Ejectlon |Trapped
. O Motoreycle
Helmet
Page 3 of 4
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Nl OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH2
'ﬂ-’/ OF PUBLIC SAFETY

EDUCATION - SERVICE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
)b - 070077 FRAIRFIELD  RD. M O7 o 2%} I
[ TN COUNTY OF CRASH LOCATION >
RUTLER SRY Bypass 22 F s o€ Dine Huy

. BY PAsS 4 [
/

SRY DIXIE HWY

4 Mo o Seale
ROS5 RD

— d e —

HSY 7002 4/07



