“\—/omo .
wm ra I c ras epo r Lotal Repatt Number * Crash Severity Hit/Skip
. 1 - Fatal 1 - Solved
Local Information 1,6,0,7,0;3,5,3 @ 2 - Injury 2 - Unsolved
B [l o I T T O I I ]
M Photos Taken  |C1 PDO Uncler DPrivate | Reporting Agency NCIC * | Reperting Agency Name * Number ef | Unitin ereor
State P Units 98 - Animal
Moz 0OH1P | 3 roperty | n
eporiable : : : 0,1 1]e9-
Don3 Qoter | Dollar Amount 1910191911 Fairfield Police Department [ | _ 39 - Unknawn
Caunty * Wiy * City, Village, Township * Lrash Date * Time of Crash Day of Week
O Village * 1,671, 0
191 9] | OTownship * FAIRFIELD 012)21%1219 1 6o 419 f1TEHEY)
Degrees / Minutes / Secorids Decimal Degrees
Latituds Longitude Latituds Longitude
4] / i 0 L I PR
- 7 314,214,012 8 91,772
Ny T 1y I [ T I P O I B 1%141%192) 1t et et A I I
Roadway Dlvistan Dlvided Lane Direction of Travel: Number of Thru Lanes | Road Types or Milepost 2 ' - .
O Divided . N- Northbound E- Eastbound AL- Alley CR- Clrcfe  HE- Heights  MP-Milepost PL- Place  ST- Strest  WA-Way
E Undivided S - Southbound W= Westbound ‘ [_0 I 2! AV« Avenue CT - Court HW -Hlghway PK- Parkway RD-'Recad TE = Terrace
. BL- Boulevard DR - Drive * LA~ Lans Pl - Pike SQ - Square TL - Trail
= an,ﬂﬁon Location Route Number |Loc Pre“ill)(5 Location Read Name ) . - Locatior “Route Types ! .
‘Reute 3 EE Road IR - Interstate Route (Inc. turnplke) CR- Numhmd Counfy Route
we L1 L EW Type 2 US- US Route - TR « Numbered Township Route
_ Seward SR - Stats Route . )
Distanee From Refmgewles Dir Frnr; gef Reference Reference Route Number | Ref PreNﬂ:é Reference Name (Road, Milepost, Houss #) Reference
~r
1 Feet EW Route EW Road
O ards wert 11§ 8655 Type
Ref: Polnt Used Crash Location Location of Flrst Harmful Event
euerem:le- I;nnhers:f:tlun 01 = Not an intersection 96 - Flve-polrt, or more 11 - Rallway Grade Crossing Intersection 1= On Roadway 5-0n ije
2= Mile Post n 02 - Four-way Interssction Qa7 - On Ramp 12 - Shared-Use Paths or Tralls a Related 2-0n Shpulder 6 - Quislde Trafficway
d 3. House Number 03 - T-Intersection a8 « Off Ramp 9% = Unknown 3 = [n Median 9 - Unknown
04 - Y-lntersection 09 - Crossover 4 - On Roadside
05 = Traffle Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Conditicns ‘01-D 05 - Sand, Mud, DIrt, 0]l, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- Stratght Level 4= Curvz Grade Primary Secondary 02 Wr:t 6 - Water (Sta:ndi;; Moo N OEh‘er , Bumps, Uneven Paverr
2 a
§' lst.::zgtll.:e:lade - Unknown E. 03 - Snow 07 - Slish 9% - Unknown
= - - "
04 - lee 08 - Debris * Secondary Candition Only
Manner of Crash Collislon/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 = Cloudy 5 - $leet, Hail 8 - Blowing Sand, Soly, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction ¢ - Unknown 31 .- Foa, Smog, Smoke &6 - Snow 9 - Other/Unknown
-Read Surface Light Conditions School Bus Retated
1 - Concrete 4 - Slag, Gravel, Primary Seconcary 1- Daylight 5 - Dark - Roadway Not Lighted 9 = Unknown 0 Schoo! O Yes, School Bus
2 - Bla_;ktop, Blitumincus, Stone 2- Dawn 6- D[ark - Unknown Roadway Lighting Zone Dlré:tlylnvulved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
- Yes; School Bus
3 - Brick/Block & - Other 4~ Dark - Lighted Readway 8 - Other © Secendary Conditian Only Indirectly [nvolved
[0 Workers Present Type cf Work Zone Locatlon of Crash In Work Zone
O Werk 1 = Lane Closure 4 = Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Actvity Area
Zone. o émﬁm%ﬁﬁ?'m Present 2 - Lane Shift/Crossover 5 - Gther 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcerent Present 3 - Waork on Shoulder or Median 3 - Transition Area
(Venlele D!\ly)

Narrative D iagra m
On 09/29/2016 at about 4:10 P.M. Unit 1 was
traveling southbound on Séward Rd. and when at
8655 Seward Rd. Unit 1 went off the right side
of the rcadway and collided with a gas pipe
and continued straight and collided with a
street sign and then collided with a concrete
culvert. The vehicle came to final rest in
the driveway at 8675 Seward Rd. — —

Write an “N” on the
cempass dlagram: to
indicate tha direction
of north.

The gas pipe is owned by Duke Energy located
at 1199 Nilles Rd. Fairfield, OH 45014 See OH-2 -
513-421-9500. r T

The street sign is owned by The City of L "
Fairfield located at 5350 Pleasant Ave.
Fairfield, OH 45014 513-867-5300.

The culvert is owned by G&W Products located = =
at 8675 Seward Rd. Fairfield, OH 45014 L -
513-860-4050.

Report Taken By O Supplement (Correction or Additlon ta
W Police Agency O Motorist an Exlsting Report Sent to ODPS)

Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[0191212)2]0]1]6) [116]2]1) 111611]2] [11611]17] 11171119 190 111 18121 1 J
“Officer's Name * ) D{Th:er‘s Badge Number Checked By — —

P.0O. C. Moore 136 %q_’_j_g? Page 1 of 4
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Unit

Lacal Repart Number

WOkEATiond + KPR - PROTECTION

18101 7191315131 11 11

ol

Unit Number | Owner Name: Last, First, Middle ( & Same As Driver) Owner Phone Number - Inc. areacode  { @ Same As Driver) |Damage Scale  |Damaged Area
1911} |Howard, Nicholas Antvan (513) 570-7684 EI ;
Gamer Addrass: City, S, 2p (& Sene As 017 02
er Address: City, L Zp afne ’rver) , 1- None o 0
9382 Coogan Dr. Cincinnati, OH 45231
LP State  [License Platz Number Vehlcle dentifecation Number # Occupants | 2- Miner I |
08 10 04
1015 GTC1894 IS T )57 K 9199313191 814831 81| 1912 1. runcuonat
Vehicle Year Vehicle Make Vehlete Model Vehicle Color
(219107 2] Chevrolet ~ Impala _ Red 4- Disabiing | 07 06 05
Proof of Insurance Company- Policy Number Towed By
Insurance 9 - Unkngwn
Shown Safe Auto CH1457096 Fox Rear
Carrier Name, Address, Clty, Stats, Zip Carrier Phone- include area code
US 50T Vehicle Weight CVWRIGTWR Cargo Body Type Traffieway Desciption
1- Less Than or Equal ta 10k Lbs. €1 - Ne Cargo Body Type/Not Applicable 09 - Pole 1- Two-Way, Not Bivided
2 - 10,001 to 26,000 Lbs Q] 1| o2 - BusVan (915 Seats, Inc Drive) 10 - Cargo Tank 1]z d .
HM . Placard ID Nao. 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicls Towing Another Vehicle 12 . Pump 3 - Two-Way, Divided, Unprotected(Painted dr frass >4 Ft) Median
l I I l [ 05 - Logging 15 - Concrete Mixer 4 - Two-Way, (Hvided, Pasitive Median Barrler
I Hazavdous Material 06 - Intermodal Gontalner Chassls 14 -. Auto Transporter 5 - One-Way Traffloway
HM Class o 07 - Cargo Van/Enclosed Bo. 15 - Garbage/Refuse -
Hu cia Relpased - Carg X ok DI Hit / Skip Unjt
08 - Grain, Chips, Gravel 99 - Other/Unknown pUn

Non-Metorist Location Prior to Impact

[1]

03 - Intersection - Gther

06 - Bicycle Lane

07 - Shoulder/Roadside

Q8 - Sldewalk

09 - Median/Cressing Island
10 - Driveway Access

11 - Shared-Use Path or Trall
12 - Non-Trafficway Area

99 - Other/Unknown

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location

Type of Use

1 - Personal
2 = Lommercial
3 - Government

0] - $Sub-Compact
02 - Compact
03 - Mid Size
04 - Full Size
05-= Minlvan

99 - Unknown
or Hit/ Skip

1 In Emergency
Response

07 - Pickup

08 - Van

09 - Motorcycle

10 - Motorized Bicycle
11 - Snowmobile/ATV

Passenger Vehicles {less than 9 passangers)

D& - Sport Utility Vehlcle

12 - Other Passenger Vehlcle

Med/Heavy Trucks ar Combo Unlts > 10k lbs
13 - Single Unit Truck o Van 2axte, 6 tires
14 - Single Unit Truck; 3+ axles
15 - ‘Slngle Linit Truck / Traller
16 - Track/Tractor (Sobtail}

17 = Tractor/Semi-Trailer

18 - Tratter/Double

19 - Tractor/Triples

20 = Other Med/Heavy Vehicle

EI Has HM 'Placard

Bus/Van/Limo (9 or Mere Including Driver)

21 - Bus/Van (3-15 Seats, Inc Driver)

22 = Bus 16+ Seats, [ne Oriver)
Non-Motorist

23 - Animal with Rider

24 - Animal with Buagy, Wagen, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Metorist

Special Function g1 - None

02 - Taxi
o] 1]

05 = Bus - Transit
06 - Bus- Charter
a7 - Bus - Shuttle
08 - Bus~Other

03 - Rental Truck {Qver 10k Lbs)
94 - Bus - S¢hoo! (Pabtic or Private)

09 - Ambulanee
10 - Fire

11 - Highway/Malntenance 19 - Motorhome

12 - Military
13 - Pollce

14 - Public Utllity
15 - Other Government
16 « Sonstruction Equip.

17 - Farm Vehicle
18 - Farm Equipment

20 - Gelf Cart
21 - Traln
22 = Dther (Explaln in Narrative)

Impact Area

Most Damaged Area

01 - None

02 - Cénter Front
03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Leift Side

09 - Left Front

10 - Tep and Windows
11 - Undercarriage
12 - Load/Traller

13 - Totaltall Areas)
14 - Other

99 - Unknown

Actlon i
1- Non-Contact

2 = Non-Callision
3 - Striking

4 - Struck

5 = Striking/Struck

9 ~ Unknawn

Pre-Crash Actions

Matorist

01 - Straight Ahzad
02 - Backing

03 - thanging Lanes

04 - Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn
08 - Entering Traffic Lane

13 - Negotiating a Curve

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

14 = Other Motorist Action

Non-Moterist

15 - Entering or Crossing Specified Lacation

16 - Walking, Running, Jogging, Flaying, Cycling
17 - Working

18 - Pushing Vehlele

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Actlon

Tole] sl o] Tel2] TL T11

01 = Overturn/Rollover
02 - Fire/Explosion

First [~
Harmfal
Event

14 - Pedestrian

15 - Pedalcycle

16 - Rallway Vehicle (Traln,Engine)
17 = Animal - Farm

18 - Animal - Deer

Mpst
Harmful
Event

99 - Unknown

21 - Parked Motor Vehicle

Motor Vehicle

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Object

25 - Impact Attenuator/Crash Cushion
26 - Brldgs Overhead Structure

22 - Waork Zone Malntenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo Y
or Anything 52t In Motien by a

28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrall Face

06 - Equlpment Failure
(Blown Tire, Brake Faifure, etc)
07 - Separation of Units
08 - Ran Off Road Right
0% - Ran Off Road Left

33 - Median Cabfe Barrler

41 - Other Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contrlbuting Circumstances Vehicle Defects
Primary Maotorlst Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 0Z - Head Lamps
1|7 02 - Failure to Yield 12 = Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting ) 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or llfegally in Roadway 05 - S_.teerlng
Secondary 05 - Excended Speed Limit 15 - Swerving to Avold (Due to External Conditiens) 26 - Faflure te Yield Right of Way 06 - Tire Blowout
06 « Unsafe Speed 16 - Wrong $1de/Wrang Way 27 - Not Vislbfe tDark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
L 08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Troudle
99 - Unknown 09 - Followsd Too Closely/ACDA 19 - Operating Defective Equipment iSignals/Qfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Read 21 - Other Improper Action 21 - Other Non-Motorist Actien
Sequence of Events HNon-Cofllslon Events

19 - Gross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dawnhill Runaway
13 - Qther Non-Callision

48 - Tree

34 - Medlan Guardrall Bariler or Support 49 - Fire Hydrant

35 - Medlan Concrete Barrier 42 - Culvert 50 - Werk Zene Malntenanse
36 - Median Other Barrier 43 - Curb Equipment

37 « Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tuhnel

38 - Overhead Sign Post

45 - Embankment

52 = Other Fixed Object

'HSY8304 OH1U (Rev CL/12)

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mazilbox
Unit Speed Posted Speed Traffic Contral Unit Direction
Q1 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From T 1- North 5. Northeast 9= Unknown
415 315 Q2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/don't Walk 2- South 6 - Northwest
Il ol I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O stated 04 - Traffic Signal 10 - Constructlon Barrlcade 16 = Not Reported 4 - West 8 - Sputhwest
& Estimatsd a5 - Traffic Flashers 11 - Person (Flagger, Officer) g -
: 06 - School Zone 12 - Pavement Markings Page 2 of 4



w= 22 Motorist / Non- Motorist /. Occupant

Local Report Number

1,6;0,7
LS5 3 111y
Unit Number Name: Last, First, Middle Date of BIrth Age Gender
- F - Female
[0|1| Howard, Nicholas Antvan [0,|6|1|7|1|9[.9|7| 19 M - Male
Address, Clty, State, le Contact Phone- Include area code ~ "
% 9382 Coogan Dr. Clnc1nnat1 , OH 45231 (513) 570-7684
2 lniurles Injured Taken By EMS Agency Medical Fal:llity Injured Taken To Safety Equipment Used DOT Comp!lant | Seating Position | Alr Bag Usage |Ejection |Trapped
: ol
§ . Helmet 1
210LState | Operator License Number QL Class No we Condition JAloholDruy Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
: x ¢ th 49 14
Ovaid |0 ’
[o]H] UJ830890 oo |
Offense Charved  { [WlLocal Code) | Offense Description’ Citation Number Hands-Free Driver Distracted By
. . O Device :
331.34a Failure To Control 230041 Used
- ) .
Unit Namber | Name; Last, First, Middie o Datz of Birth Age Gender
F - Female
III II[IIIIII M - Male
Address, City, Stats, ﬁp ! Contact Phone- include area code
2
3 - . - ..
£ |injuries [ Injured Taken By [EMS Agency Medical Faelilty Injured Taken To Safety Equipmest Used DOT Comptiant Seating Positlon | Air Bag Usage |Ejection |Trapped
T .
5 Motoreycle
g Helmet
2oL state | Operator License Number 0L Class No Condition* |Alcohol/Drug Suspected 1Alcchol Test Status [Alcohol Test Type |Alcohof Test Value™ |Drug Test Status |Lirug Test Type
= |ovaia | O
I I Il oL | V-l_l_l_l -
Offense Charged  { ELocaI Code) Offense Description Citation Number Hands-Free Drlver Distracted By
[ Device
Used
" Injuries . {ioreaTaen By - .| safety Elpmentused - 99 - Unkngwn Safety Equipment ﬁcnéMc;bo:rlls! . o .
1 - No Inury / None Remmed 1- Not‘Tranqumdl Motoist "09 None Usad 1.2 -Reflective Clathin
2 - Possikle Treatéd at Scene 01 - None Used - Vehicle Occupant 05 - Ghild Restraint System-Forward Fatlng 10 - Helmét Used 13 - Lighting "
3 - Non-lncapacitating z- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint Systems Rear Faclng 10 - Protsctive Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used - .07 - Booster Séat - TElbtun Knees, Bt - i
- Fatal 4 - Other N " Shoulder and Lap Belt Llsed 08 - Helmet Used ’ '
] 9+ Unknown ~ g o ' : . - "o
Seating Position" - N - T ; Alr Bag Usage '
01 - Front < Left Side (Motoreyels Drlver) b7 Thlrd Left Side (Motorcycle Sid! fan) 12.- Passenger in Unenclosed Cargo Area +1 - Not Deployed
02 - Front- Mld'(ile ‘o8 - Thlrd Middle 13 - Tralling Unit ! 2 - Deplayed Front
03.- Front- Right Slde - 109 - "Third- Right Side 14- Riding on Vehicle Exwrlormun-'rrailing tait) 3 - Deployed Side .
04 - Second - Left Side (Motorcyrld Pasﬂnger) 10,- Slesper Section of Cab Crutio, 15 -* Non-Motorlst 4 - Deployed Both Front/Skde
05 - Second - Middle® . 11--- Passenger in Other Enclesed Cargo Avea 16 - Other ° 5 - Not Applicable
C6 - Second - Right Side- ) (Non-Tralling Unit Such as a'Bus, Plck-upwith Cap) ~ 99 - Unknown R . 9 - Deployment UnKriown
E]ectlon’ Trapped * Operator License Class Candition T S ‘AlecheVDrug Suspected ’
1 - Not Ejected 1-- Not Trapped -1-.ClassA 1- Apparently Nermal | ' 5- Fell Aslesp, Fainted, Fatigued 1- Nong .
2 < Totally Ejected 2 - Extricated by 2« ClassB  * 2. Physical Impalvment . 6 - Under The Influsnce of 2 - Yes - Aleohel Suspecr.ed R
3 - Partially Ejectéd” . Mechanical Means 3 Class G - L Emeétianal (Depressed, Arlgry, Dlsturbed) Medicatlons, Drugs, Alcohol 3 - Yés - HBD Not Impalred
4. Nut_ Appll:able 3= Extricated by 4 = Regular Class (Ghia Is "3y ’4 - Tliness . © 7 Other 4 - Yes - Drugs Suspected )
. Non-Mechanical Means' 5 - MC/Moped Qnly , . _ . . ' 5 - Yes - Aleohol and Drugs Suspected
«Aleobiol Test Status ‘Alcohiol Test Type | Drug Test Status Lo ’ Drug Test Type Driver Distracted By . ) Lo .
1~ None Given 1-"Nene ~ 1- Néne Given . 1% Nene 1- No Digtraction Reported: 6 - Othef Inside the Vehicle
2 - Test Refused 2- Blobd, | 2- Test Refused = ° | 2+ Blood 2« Phone, 7 - Extemal Distraction,
3 - Test Glven, Cum.amlnawd Sa.mpleIUnusahle 3- Urne - 32 - Test Given, Contaminated Samplernusabre 3 -:Urine 3 - Texting/E-mailing* . -
4 - Test Glven,: Results Known - 4 = Breath 4« Test Given, Results Known 4 - Other. - 4 - Electranlc Comminication Device
5 - Tast Given, Results Unknown ' |- 5-'0ther’ _ 5« Test Given, Results Unknown ” 5= Other Electronic Device . - .
7. . - . . T a : . [Navigation Drevice; Radis, DVI}) B
e
Unit Number™ |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L LLl1l1111] b - e
2 | Address, City, State, Zip Contact Phene- Include area code
8
g
g
Qo
Injuries | Infured Taken By |EMS Agency Medical Facllity Injured Taken To - Safety Equipment Used poT cn,r',p“am Seating Posltlon | Air Bag Usage |Eection | Trapped
Motarcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F =« Female
L1l Lot oar M - tale
S Address, Gity, State, Zlp Contact Phone- Inctude area code
a,
L
Injurtes | Injured Taken By |EMS Agency Medical Facllity injured Taken To Safety Equipment Used DOT Campliant | Seating Position | Alr Bag Usage |Ejection |Trapped
. O 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 16-070353 AGENCY Fairfield Police Department 09/29/2016
IN COUNTY OF ACCIDENT .
Butler tocamon 8655 Seward Rd. Fairfield, OH 45014
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OFFICER'S SIGNATURE BADGE NO.
P.O. C. Moore 136
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