®= g Traffic Crash Re ort T oSy T
ocal Report Number ¥ everi P
/"'/ p 1-Faul 1-Solved
Local Infermation I 1 I 6 [ 0 I 1 I 7] 6 I 4 I 4 I I I I I I ] 2 - Injury 2 - Unsolved
- - = 3.pDO
Il Phots Taken  |C1PDO Under O Private | Reporting Agency NCIC *'| Reporting Agency Name * ) , Numberof | unitinerror
State P Unlts 93 - Animal
W OH-z O OHP roperty . . . . | m
ToHs Qother | bt ot 1919121911 Fairfield Police Department %12 1| 99 Unknown
County = W City* City, Vlllage, Townshlp * Crash Date y 'ﬁme of Crash Day of Week
[T village 1161119
1919] | rownship - Fairfield I e A T I I T NSRS B
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 14 ! 7 8.4 6
- 311,1,7,89 - 513;1,4 9
N I Y O I P I I | I R Iy I O 1Y I 1319Illlllll il e N Bl Wl Bl Bl It e |
Roadway Division Divided Lang Direction of Travel Number'of Thru Lanes | Road Types or Milepost 2™ )
0O Divided N- Northbound E- Eastbound AL - Alley CR- Circle HE- Heights  MP - Mitepest PL- Place ST - Street WA -Way
W Undivided S« Southbound W. Westbound I 0 I 1[ AV - Avenue CT - Count HW -Highway PK- Parkway RD:- Road TE - Terrace .
BL - Boulevard DR - Drive LA - Lane PL - Pike - 5Q- Square  TL - Trail
n N 1 -
Locatlon Location'Route Number |Loc Prer:hg Location Read Name Lacaticn Route Types ‘
Route EIWI HE Road IR - Interstate Route Gne, turnpike)  CR - Numbered County Routs
Type! | | ] | I [ 4 Type 2 US- US Route - TR - Numbe_red Townghlp Route
— Mack SR - State Route
Dlstan\:e From Rtafertzlr|:cle“""!es Dir Frurr:l gef ; Reference Reference Route Number | Rei Prﬂi‘; Reference Nanie (Road, Mlilepost, House #) Refarence
O Feet EwW Route E'WI Road
0 Yards wel L1l ]| ' 2620 Trme
Refe Point Used Crash Location Locatien of Flrst Havmful Event
i rencle. ?nr:.ersesitlon 01 - Not an intersection 06 - Five-point, or more 11 - Ral'way Grade Crossing Intersection 1 - On Roadway 5- 0nGore
2. Mile Post E 02 - Faur-way [ntersection 07 - On Ramp 12 - Shared.Use Paths or Tralls Related 2 -"0n Shoulder & - Qutside Traffleway
2 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05.- Traffic Circle/Roundab 10 - Dii /Alley Access
Road Contour " Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0fl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
, Mud, Dint, O1l, e g
2 1- Straight Lev;i 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (StandIng, Moving) 10 - Other
g' grﬂ:ﬁ?:la ¢ 9 - Unknown 03 - Snow 07 - Slush 99 » Unknown
04 - fce 08 - Debris* * Secondary Condition Qaly
Manner of Crash Colllsian/Impact . Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - S|deswipe, Qpposite 1 « Clear 4 - Raip 7 - Severe Crosswinds
Two Motar Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke &6 - Snow 9 - OtherfUnknown
Road Surface Light Cendlticns School Bus Related
1 - Concrete 4 - Slag, Gravel, Peimary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknewn 0O School I Yes, School Bus
2 - Bla;ktlnp, Blturnlnous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Dirécuy Involved
Asphalt 5 - Dint 3= Dusk 7 - Glare* Related o
Yes, Schoal Bus
3 Bt'_lcio'Block & O_ther . . 4 - Dark - Lighted Roadway 8 - (:‘pther « Secondary Condition Only Indirectly lnvelved
O Workers Present Type of Work Zane Locatlon of Crash in Work Zone
T work 1 - Lane Closure 4 - [ntermitient or Moving Werk 1 - Before the First Work Zone Warning Slgn 4 - Activity Area
Zone Dhafm&xf&rl“:ﬁ;nem Present 2 - Lane Shift/Crossever 5 - Other 2 = Advance Warning Area 5 + Termination Area
Related 3 - Work cn Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
[Vehicle Dnly}

Narrative

SEE OH-2

Diagram

Report Taken By
B Police Agency

I Motorist

DO Supplement (Corexction or Addition to
an Exlsting Report Sent to QDPS)

Date Crash Reported

19131917121 °1 11 6]

" Officer's Name *

P.0. T. Wolf

Time Crash Reported

[1|6|1]9|

Dispatch Time

|1l6|2|3|

Arrival Time

IllGIBIOl

Officer's Badge Number

97

Time Cleared

Checked By

|.1| 6[5| 5|

<

SEE CH-2

Other [nvestigation Time

Tetal Minutes

12[5| |

Wiite an "N".on the
compass diagram ta
ndicate the direction
of narth.

p77
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WOHIO

~u-Punue

Unit

EDUCATIEN « SERACE « PROTECTION

Local Report Number

I e A T I I O O I I

09 - Ambulance

Unit Humber | Owner Name: Last, First, Middle = (- Same As Driver) Cwner Phone Numsber - Inc. area code ([ Same As Driver) Damage Stale  |Damaoed Area
' Front
[0]1] |Bohnert, Lori A. (513) 503-2411 2
Owner-Address: City, State, Zi| & Same As Driver, ’ v j ’ 02
ty, State, Zip (@@ } 1~ None o -
3277 Niagra St Cincinnati, Ohio 45251
LP State | License Plate Number Vehicle Identification Number # Oteupants | 2 - Mincr
08, | 10 | 04
IOIHI 166 XIX |2 G_[l|WIL[5|2|M[2|W|9|115|9|3|2|0] |0|1| 3 - Functional
Vehicle Year Vehlcle Make Vehicle Maodel - Vehicle Color
11191918 Chevrolet Lumina Tan 4- Disating | 07 06 05
- Proof of | Insurance Company ) Palicy Number Towed By
[l Insurance . -
Showm Geico 4196580593 9 - Unknawn o
Carrier Name, Address,. Clty, State, Zip o o ’ Carrier Phone- Include area code
us bot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. I Ol 1 01 - No Carge Body Type/Not Applicable 09 - Pole 1 - Twoay, ot Divided
0z-B 9-15 Seats, Inc Dri 10 - G Tank b i
M Placard ID o, D 2- 10,001 to 26,000 Lbs 03 Bus Q6 Sears ncOrve 10 Pl Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
’ 3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Durnp 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
= - 05 - Lo 4 « Two-Way, Divided, Positive Median Barrler
| I I | l - Lagging 13 - Concrete Mixer - -
—_— Hazardous Material 06 - Intarmodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffloway
:M &I}ass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| | umber ’ 08 - Grain, Chips, Gravel 99 - Other/Uakaown | C1Hit/ Skip Unlt
Non-Maotorist Lacation Prior to Impact Type of Use Unit Type
. . Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Nan/LImo ¢9 or More Including Driver)
01 - Interssciion - Marked Crosswalk
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van 915 Seats, [nc Drlver)
03 - Intersection - Other 02 - Gompact 14 - Single Unit Truck; 3+ axles 22 - BUS 16+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1. Personal 99-_Uﬂkﬂ°Wﬂ 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | o Hit/Skip 04 - Full Size 16 - Trutk/Tracter (Bebtail) 23 . Anlmat with Rider
06 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
Q7 - Shoulder/Roadside - 06 - Spart Utility Vehicle 18 - Tractor/Double 25 - Blcycle,'Pedacyclist‘ !
08 - Sidewalk ) 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Actess [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - — =
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Cther/Unknown 12 - Other Passenger Vehicle D Has HM Placard l _

Maost Damaged Area

06 - Making Left Turn

94 - Quertaking/Passing
05 = Making Rlght Turn

10 - Parked
11 - Slowing or Stopped in Traffic
12 - Driverless

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

Special Function o1 - None 17 - Farm Vehicle Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknigwn 1. Non-Contact
n 03 - Rental Truck (ver 10k Lbsy 11 - Highway/Malntenance 19 - Motorhome n 0z - C?nmr Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schod} (Publicor Private) 12 - Mllitary 20 - Golf Cart It A o ﬁ:::: ;ir::‘ 10- E":d:::a:"r’l:'::““ 2 §IIL'§'L’°
05 - Bus - Transit 13 - Police 21 - Tran . ol N )
06 - Bus- Charter 14 - Publlc Utility 22 « Other (Explaln In Narrativel n U5 - Rlght Rear 12 - Load/Trailer 5- Stiking/Struck
07 - Bus - Shutile 15 - Other Government 06 - Rear Center 13 - Totaleall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Nen-Moterist
E 01 - S$traight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matorist Actien
92 - Backing 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 « Walklng, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

‘Cantributing Circumstances

Vehicle Defects

1 < 3 4 5 [} ‘01 - OverturrvRollover
|2l0| I I | | l l I l I | I I 02 - Flre/Explosion

First
Harmful
Event

Most
Harmful
Event

14 - Pedestrian

03 - Immersion

9% - Unknown 04 - Jackknife

Lollision With Fixed Object

29 - Impact Attenuator/Crash Cushion

05 - Carge/Equipment Loss or $hift

©6 - Equipment Failure
{Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran.Off Road Right
€9 - Ran Off Road Left

33 - Medlan Cable Barrier

10 - Cross Median
11 - Cross Center Line

Primary Motorist Mon-Motarist 01 - Turn Signafs
' 61 - None 11 - Improper Backing 22 - None m 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - improper Crassing 03 - Tail Lamps
63 - Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
64 - Ran Stop Sign 14 - Operaling Vehicle in Nealigent Manner 25 - Lylng andfor Dlegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limlt 15 -~ Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
04 - Unsate Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Control 2B - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure te Obey Traffic Signs 09 - Mator Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Stde of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Improper Actlon 31 - Qther Non-Motorist Actian
Sequence of Events Non-Collision Events

Opposite Divection of Travel

12 - Downhill Runaway

13 - Other Non-Collislon

41 - Other Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridoe Overhead Structure 34 - Median Guardrail Barrier of Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train, Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traiflc Slgn Post 44 - Ditch 51 - Wall, Bultding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Flxed Cblect
19 - Animal - Other 24 - Other Mavable Object 31 - Guardrall End 39 - Light/Lumlinaries Support 46 - Fehee
20 - Moter Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Centrol Unit Direction
¢1 - No Controls 07 - Railroad Cressbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
@2 - Stop Slgn 08 - Railrcad Flashers 14 - Walk/Don't Walk . m 2- South & - Northwest
| 2 l 5 | ] | 3 l 5' 03 - Yield $ign 09 - Railroad Gates 15 - Other E 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
O Estimated ©5 - Traffic Flashers 11 - Ferson {Flagger, Oificer}
66 - School Zone 12 - Paverment Markings Page 2 of B
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u
iy .gﬂ..‘.&’, U n It Local Report Number
o ~ 1161017161414
T s oo Il S Bl N I Tl Il I O B |
Unit Rumber  §Owner Name: Last, First, Middle ™ { [ Same As Driver) Owner Phone Number - Inc, areacode (& Same As Driver) |Damage Sca'e  |Damaged Area
l 0 | 2| Southard, Regina Faye (513) 939-0403 Front -
Cuner-fadress: City, Stale, ZIp | W Same As Drlver j j 02
o, v Zp (W 1} 1- None (1] 03
2492 Windage Dr Fairfield, Ohio 45014
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor ’
] ] I 10 | 04
|O|H[ DWE3FN |l FIM |CIU]9l3|G]2|9|K|B|0|210.[8[ 6| |0|1| 5+ Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
21°1°]19] Ford Escape Black 4 - Disabling | ©7 06 05,
rrouf of Insurance Company Palicy Number Towed By ' .
nsurance
Shown Hanover ANWS859414 |9+ Unknown o
Carrier Name, Address, Clty, State, Zip - ) Carrier Phane- include area code
us pot Vehicle Welsht GYWR/GCWR Cargo Boty Type N
1- gLess ThanR‘;r Equal to 10k Lbs, - 01 - NoCargo Body Type/Not Applicable ©9 - Pole Tratficway Description
— 2. 10,001 to 26,000 Lbs 1| 02 - Busivan (915 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, NotDivided
KM Placard ID No. ’ " 03 - Bus {16+ Seals, Inc DHver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs. j : f 3 - Two-Way, Divided, Ungrotected(Palnted or Grass >4 Ft) Median
- 04 « Vehicle Towing Another Vehicle 12 - Dump ¥ s U alnted or Grass
I l | I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvflided, Positive Median Barrier
e ] Hazardous Material 06 - Intermoda’ Container Chassls 14 - Auto Transporter 5 - One-Way Traffloway
SM gleass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse "
| i 08 - Grain, Chips, Gravel $9.- Other/Unknown | TJ Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Urlt Type c.
01 - Intersection - Marked Crosswalk | I Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Van/Lime (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk EE 91 - Sub-Compact 13 .« Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van (915 Seats, Inc Orivens
©3 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
€4 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 93 - Mid Size 15 - Single Uit Truck / Trailer Non-Motorlst
05 - Travel Lane - Other Lecation 2- Commerclal | @ Hit/SKp 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
Gé - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 « Animal with Buggy, Wagon, Surrey
67 - Shoulder/Roadsice = B 06 - Sport Utitity vehicle 18 - Tractor/Dautle 25 BIcycIeIPedal:ycllst' Y
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
€9 - Median/Crossing Island 0B - Van 20 - Dther Med/Heavy Vehicle

27 « Other Non-Moterist

99 - Unknown

01 - Stralght Ahead
02 « Backing
03 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negetlating a Curve

14 - Other Motarist Action

15 - Enterlng or Crossing Speclfied Lacation

10 - Driveway Actess [T In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle
12 - Nen-Trafficway Area 11 - Snowmakile/ATV
%9 - Other/Unknown 12 - Other Passenger Vehlcle A D Has HM Placard i
Special Function 01 - None 09 - Arnbulance 17 - Farm Vehle! Most Damaged Area Actlon
0z - Taxi 1o - Fire 26 - Farm Equipment 03 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck tOver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 02 - Genter Front 09 - Left Front 2 Non-Collision
04 - Bus- School tublicor Privater 12 - Military 20 - Golf Cart ot Area 2 - RightFront 10 - Top and Windows 3. Striking
05 - Bus - Transit 12 - Police 21 - Train mpact Area 94 - Right Side 11 - Undercarrlage 4 - Struck
06 « Bus- Charter 14 - Pubtle iility 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5« Striking/Struck
07 - Bus - Shuttle 15 - Other Government j ’ 06 - Rear Center 13 - Totalcan Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. N 07 - Left Rear 14 - Other
Pre-Crash Actions ’
Motorist Non-Matorlst

21 - Other Non-Motorist Action

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

T2[o] ]

NEEREN

T T

D1 - Overturn/Rollover
02 - Fire/Explosion

Harmful
Event

First

Mast
Harmful

Event

21 - Parked Motor Vehicle

99 ~ Unknown

03 - Immerston
04 - Jackkaife

05 - Cargo/Equipment Loss or Shift

Lollislon With Flxed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Unlts
08 - Ran 0% Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

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
Contributing Circumstances Vehicle Defects
Primary Moterist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
n 02 - Fallure to Yield 12 - Improper Start From Parked Pasltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped ar Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lylng andfor [llegally in Roadway 05 - Steering
Secondary D5 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Gonditiens) 26 - Faiture to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - W°f’“ or 5'!55‘ tires .
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
0B - Leftof Center 18 - Vision Obstruction 29 - Fallure ta Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 99 - Followed Too Closely/ACDA 19« Operating Defective Equipment FSignalsifficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Cff Road 21 - Other Improper Action 31 --Other Non-Motorist Action
Sequence of Events HNon-Collisfon Events

10 - Gross Median
11 - Cross Center Line
Opposite Directicn of Trave!
12 - Downhill Runaway
13 - Other Nen-Colliston

41 - Other Post, Pale 48 - Tree

14 - Pedestrian 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedakycle 22 - Waork Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zohe Malntenance
16 - Rallway Vehicle (Trair,Enqine 23 - Struck by Falling, Shifting Cargo 28 - Britge Parapet 36 = Medlan Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by 2 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embaniment 52 - Other Fixed Object
19 - Anirnal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lurninaries Support 46 - Fence
20 - Mator Vehicle in Transport 32 - Portable Barrier 40 - Ytility Pcle 47 - Mallbex
Unit Speed Posted Speed Traffic Control Unit Direction
D2 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lires From To 1- Nerth  5- Mortheast 9 - Unknown
o 15 D2 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I I I I I I I 03 - Yiefd Slan 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signat 10 - Constructlon Barricade 16 - Not Reported 4 - West § - Southwast
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
D6 - Schoo! Zane 12 - Pavarment Markings Page 3 of 6
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Motorist/Non-Motarist

Qccupant

Occupant

®= g2 Motorist / Non-Motorist / Occupant

Local Repart Number

1013

Unit Number |Mame: Last, First, Middle

Bohnert, Lori A,

Date of Birth

|014|1[8|1|9|612|

|1]6l0|1[7|6|4I4| I
= Thee
53

| Gencer

M - Male

LLLILJ |

F - Female

Mutorist/ilon-Motorist

Address, City, State, 2ip Contact Phone- include area code
3277 Niagra St  Cincinnati, Ohio 45251 (513) 503-2411
Injuries | Injured Taken By |EMS Agency WMedical Facllity Injured Taken To Safety Ecuipment Used DOT Comptiant | Seating Position | Alr Bag Usage {Ejecticn | Trapped
Motorcycle
Ll |
OL State | Operator License Number OL Class No M Condition {Alschol/Drug Suspected | Aleohal Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalld (3
[O]E] RM146176 El oL End. J 11
Offense Charged ~ { [lLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Device
333.03A ACDA 228699 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°[2] |Southard, Regina Faye 2297y 37 M - Male
Address, City, State, Zip Contact Phene: Include area code
2492 Windage Dr Fairfield, Ohio 45014 (513) 939-0403
Injuries {Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant | Seating Position [Afr Bag Usage {Ejection |Trapped
- Motorcycle
OL State | Operator License Number OL Class No "I Condition |Afcohol/Dzug Suspeeted |Alcohel Test Status | Aleohol Test Type | Alcohel Test Value | Drug Test Status |Drug Test Tupe
ot (o |G
End.
ol RR494914 oL o 1] 1 . 1 L
Offense Charged  { [OJLocal Code) " | Offense Description Citation Number Hands-Eree Driver Distracted By
O Device
Used
Injuties - Injured Taken By Safety Equipment Used " " 99 - Unknown Safety Equipment * " . Nn‘n-Mnto;ilst ’ S
1-- NoInjury / None Reportéd | 1. Not Transported 7 Motorist . - e . .
L . e 0 “.
-2 - Possible Treated at Scene o1 - Nore Llsed - Vetilcle Or.cupant 05 - Child Restraint System-Forward Facing 1: ﬁgﬁ:sl‘;:ed g } E:;:;Cig;e Clothing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used , 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4~ Incapacitating 3- Police _ | ©3- Lap Belt Only Used 07 - Booster Seat, {Efbows Knees, Eic :
5 - Fatal “4 «. Other 04 - Shoukder and Lap Belt Used 08 - Helmet Used',
9 - Unknown ' ” ' -

- Seating Position

01~ Front - Left

02 - Front - Middle

03 -, Front - Righ

Side tMotercycle Driver)

t Side ) -

04 - Second - Left Side (Motorcycle Passenger) :
a5 - Second - Middle
. D&~ Second - Right Side ,

‘07 - Third - LeflSlde(MnmrcycleSldeCar}

‘08 - Third - Middle
09~ Third - Right Side
10 - Sleeper Sectlon of Cab (Teuck)

. 11 - Passenger In Other Enclosed Cargo Area
' (Non-Traifing Unit $uch as a Bus, Plck:up with Cap)

12 . Passenger n Unenclosed Cargo Area

" 13 - Tralling Unit

14°- Rlcing on Vehicle Exterlor tNon-Trailing Unit)
15 - Non-Motarlst
16 - Other

99 - Unknown

| Air Bag Usage- ~

1- Not Deployed
2. Deployed Front

3 - Deployed Side
4 - Deployed Both Front/Side
5 - Not Applicable e .
9 ~ Deployment Unknown

Efection - -
1 - Not Ejected

" 2- Totally Ejected:
. 3 - Partlally Efected:

Trapped.
1.- Not Trapped

2 « Extricated by
Mechanical Means

Operater License Class

Condlticn

5 - Fell Asleep, Fainted, F'a'tigueu

6 - Under The Influence of
Medications, Drugs, Alcohcl

1- Class'A 1- App'arently Normal
2-Class B 2 - Physical Impairment .
3 Class C 3 Emaotional {Depressed, Angry, Dlsturbed)

Alcchol/Drug Suspeched :
1- None

2 - Yes - Alcohel Suspecued
3 - Yes- HBD Not Impalred

"4 - Not Applicable 3 - Exfricated by 4 - Regutar.Class Onlois=p™ 4 Iliness . 7- Other 4 - Yes - Drugs Suspected |
. Non-Mechanical Means 5 - ‘MC/Maged Qnly ' 5- Yes - Alcohel and Drugs Suspected
Alcohol Test Status . "Alcohol Test Tope | Drug Test Status ™. -Drug Test Type, | Driver Distracted By
1- Nong Given 1- None: 1- None Given . 1- None 1- NoDistractien Reported b --Other Irside the Vehicle
2 - Test Refused 2 - Blood *2 - Test Refused . 2 - Blood 2 - Phone 7 « Externa! Dlstraction
3 - Test Given, (:entamlnated SamplelUnusabIe 3 - Urine 3 « Test Given, Con 1 SamplesU bl 3- Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4. Breath . 4 - Test Given, Results Known 4« Qther. 4 - Electronic Cammunication Device
5= Test Given, Results Unknown, ..5-.0ther 5 Test Glven, Results. Unknown . 5= Qthér Electronic Device -
. ) . . ' . } (Navigation Device, Radic, DVD} : o
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 L1l L1 11l] Mo e
Address, City, State, Zlp Contact Phone- include area code :
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used BOT Compllant Seating Position |Alr Bag Usage | EJecticn |Trapped
Motorcycle
Helmet
Unit Number | Name: Last, First, Middle =~ ~ Date of Birth Age Gender )
F - Female
L] LL111111] JLJ Y
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage JEjection |Trapped
Motoreycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . ] DATE OF ACGIDENT
REPORT 16-017644 AGENCY Fairfield Police Department 03-07-16
IN COUNTY OF ACCIDENT

Butler LocatoN 2620 Mack Rd

On 03-07-16 at about 4:19 p.m. Unit 1 was traveling westbound on Mack Rd at
approximately 25 m.p.h. and when at 2620 failed to stop within the assured clear distance
ahead and collided with Unit 2 which was also westbound and was stopped in traffic at 2620.
Brake lights on Unit 2 were inspected and were working properly.
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