"\/omo - -
ra ] c ras ep o r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
s Ln:at[nfe:mahnn Il|6|0|7|9|{1|5|4| HEEEE Ez-ln]ury 2 - Unsolved
- . - - 3-PDO
M Photos Taken | A PDO Under DI Private  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
T State
B OH-2 OJOHP Property Units 98 - Animal
CoHs Dother | boorrate ot 1919121911 Fairfield Police Department L°13 %9 - Ifnknown
County * W Clty * City, Vlllage, Township * .| Crash Date * Time of Crash Day of Week
I viilage * .
LO12] [orewnshine Fairfield J121219)3121051) 61|191812] ) LZIEY)
Degrees / Minutes / Seconds Decimal Degrées
Latitude Longltude Latitude Longitude
(4] / 7 L
- 31,3725 -1 814y1510¢4,3,9;0
I O A I O Y I | I 0 T I O Y I | SRR It il el Bl Ol el Bl B |
Roadway Diviston Divided Lane Birection of Travel Number of Thru Lanes | Rpad Types or Milepost 2 - . . B S - b
O Divided K- Northbound E- Eastbound AL:S Alley CR - Clrcte HE- Helghts  MP - Milspost PL- Place ST - Street WA Way
Undivided S - Southbound W- Westbound l Q [ 2l AV = Avenire | CT - Court HW - Highway PK- Parkway “RD- Road TE - Terrate
BL - Boulevard DR - Drive ' LA~ Lane PI - Plke 5Q - Square  TL = Trall’
= Locatlon Location Route Number |Loc Prertrlxs Locatien Road Name “—1 Lacation Route Types 1, - -
.Route 13 HE Road " IR - Interstate Route Ginc. turnpike) CR - Numbered County Route
wer L1 11| EW Type 2 US: US Route . TR - Numbered Township Route
Ross SR - Stats Route . . .
Distanze From RefereEgM"es DIr.Frmr? ge_t . Reference ¢ Route Number | Ref Pr:}'hé Reference Name (Road, Milepost, House #) Reference
Ll "~
O Feet EW | | | Routel EW Road
O vards wer L L 1 11| 6081 —— Type?
Reference Paint Used Crash Location s o Location of Flrst Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-peint, or miore 11 - Rallway Grade Crossing Intersection 1- OnRoadway 5 - OnGore
2 - Mile Post 0] 1{ 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & = Qutslde Trafflcway
3 - House Number 03 -Td ""1_ 08 - Off Ramp 99 - Unknown ) 3 - 1n Median 9 - Unknown
04 - Y-Infersection 09 - Crossover 4 - On Roadsice
05 = Traffic Circle/Roundabout 10 - Driveway/Alley Atcess
Road Conteur Road Conditions I 01 - Iler 05 - Sand, Nlt.id,'DIri, 0il, Gravel 09 - Rut, I:Iole‘s Biimps, Uneven Pavement* I
3 5
1 1- 2”:9:" Iéevzl a- f"":’ne Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Straight Grace @ Unknown 03 - Snow 07 - Slush 99 = Unknown
3= Curfe Level 04 - Ice 08 - Debris*
= Secandary Condition Only
Manner of Crash CnllléTon,'Im-pa'ct ) ’ Weather ) '
1 - Not Collislon Between 2 - Rear-End 5~ Backing B - Sideswipe, Dpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehlcles 3 - Head-On 6 - Angle Directicn 2 - Cloudy 5 - Slest, Haill B8 - Blowing Sand, Seil, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction ¢ - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - (thernknown
<
Road Surface Light Conditicns School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayfight 5 - Dark - Roadway Not Lighted 9- Unknown | [ sehool 0 Yes, $chool Bus
2 - Blacktop, Bituminous, Stone . 2 - Dawn 6 = Dark - Unkiown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O Yes: School Bus
Byl ;
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other = Secontary Condison Brly "~ Indivectly Involved
[ Workers Present Tyﬁe of Werk Zons Location ef Crash in Work Zone i )
O Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - -Activity Area
Zone nk,mﬁmmﬁ?'m Present 2 - Lane Shif¢Crossovey 5 - Qther 2 - Advance Warning Area S - Terminaticn Area
Related 3 = .Work on Shoulder or Median 3 - Transltion Area

O Law Enforcement Present
{Vehicle Only}

Narrative

SEE OH-2

Report Taken By
M Pelice Agency |

O Motorist

O Supplement (Correction or Addition to

an Exsting Report Sent to 0DPS)

Diagram

Date Crash Reported

[111]1013124011]6)

Officer’s Name *

P.O. T. Wolf

Time Crash Reported

|0|9|2|6|

Dispateh Time

10|9|2| 8_|

Arrlval Time

191933

Offleer's Badge Number

87

Writs an “N” on the
comnpass dlalmn ln

1 1 T ]
SEE CH-2 '_
Time Cleared Other Investigatlon Time Total Minutes
L1 21514) O 1 1] 1212
Checked By
Ser. \IA-M”AFFI.GHAM Page 1 of 6
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Unit

Locat Report Number

TAKCATION « BIAYICK - FROTECTION

1819719141554 11111

03 - Changing Lanes
74 - Overtaking/Passing
05 - Making Rlght Turn

99 - Unkrown

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

Unijt Number | Owner Name; Last, First, Middle  { [0 Same As Driver) Owner Phone Number - inc. area code (@ Same As Driver) |Damage Scale Damaged Area
|0]l| Bain, Carole (513) 967-4099 E Front
OGwner Address: Clty, State, Zip [ [ Same As Driver) . 0z
L 1- Nene a9 03
2711 Urmston Ave Hamilton, Ohio 45011
LP State | License Plate Number Vehicle Identification Number # Occupants | 2- Minor
08 I 10 I ]
|19 1H]| GUM 2585 (FF TP 711451814 1K1Dy9y2171 7] 6§ 19110 |- funceional
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Cofar . ,
1210]014] Ford F150 Silver a- Disabling | 07 - 05
& ]Prool of Insurance Company Policy Numiber Towed By
M Insurance . .
Shown Erie Q077207035 9 - Unknown -
Carrier Name, Address, City, State, Zip . Carrier Phone- include area code
us pot Vehlele Welght GYWR/GCWR Cargo Body Tpe. Traffl fl
1. %.ess ThanR:;r Equal te 10K Lbs, | 01 - Mo Gargo Body Type/Not Applicakle 09 - Pole taffleway Descrlption
EEI—— 2- 10,001 to 26,000 Lbs 1] oz - BusVan (9-15 Seats, Inc Drivery 10 - Cargo Tank 1- Two-Way, Not Divided
HM.Placard ID No, ' H —l 03 - Bus (16+ Seats, Inc Driven 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuaus Left Turn Lare
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
[ I I 1 I - - - 05 - Logging . 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Ml Hazardous Material 06 - Intermodat Contalner Chassls 14 - Auto Transpoter 5 = One-Way Trafficway
N beass = Released @7 - Garge Var/Enclosed Box 15 - Garbage/Refuse T
| I umber 08 - Graln, Chips, Grave] 99 - Other/Unknown | E1Hit/ Skin Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intertection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo (9 or Mare Including Driver}
[D 02 - Intersection - No Crosswalk 7 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tives 21 - Bus/Van (9-15 Seats, inc Drivert
03 = Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 .- Personal 99 - U"kﬂm 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Dther Location 2- Commercial | OtHIL/Skip 04 . Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Traifer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Tractor/Double 25. BlryclelPeda:y:Iist‘ ’
08 - Sldewalk 07 - Pickup 19 - Tractorfiriples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Gther Non-Motorlst
10 - Driveway Access 0 In Emargency 09 - Metorcycle
11 - Shared-Use Path or Trall Response 16-< Metorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Functlon g1 - None 09 - Ambulancs 17 - Farm Vehlcle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 = Unknown 1 - Non-Contact
n 03 - Renta! Truck {Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - School tPublic or Privatey 12 - Military 20 - Golf Cart It frea 2 - RishtFrant 10 - Top and Wincows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4 Struck
06 - Bus - Charter 14 - Public Utlity 22 - Dther (Explain In Narrative) 05 - Right Rear 12 - Load/Tralter 5- Strlking/Struck
.07 - Bus.- Shutile 15 - Othar Goverment 2 06 - Rear Center 13 - Totaltak Areas) 9- Unknown
08 - Bus - Other. 156 - Construction Equilp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Muatarist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motor{st Action 16 - Walking, Runnlng,Jng_ngg, Playing; Cycling

01 - Qverturn/Rollover

06 - Equipment Failure 10 = Cross Median

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Motarist g 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - [mproper Crossing - 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting’ 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Illegally in Readway 05 - Steering
Secondary 0% - Excesded Speed Limit 15 - Swerving to Avold {Due to External Conditiens) 26 - Faflure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clething) 07 - Worn or Slick tlres
07 - Improper Turn 17 - Failure to Contral 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Qbstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
95 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Offlcer 10 - Disabled From Pricr Accident
10 - Improper Lane Change 20 - Load Shiftina/Falling/Spllling 30 - Wrong Side of the Raad 11 - Other Pefects
{Passina/Off Road 21 - Other [mproper Action 31 - Other Non-Motarjst Action
Sequence of Events HNon-Collision Events

Lol T11 ]

15 - Pedalkycle

16 - Rallway Vehlcle (Traln,Englne}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

First Most
Harmful Harmiful 99 - Unknown
Event Event
14 - Pedestrian 21 - Parked Motor Vehlcle

Motor Vehicle
24 - Other Mevable Object

(10 0 T

22 = Work Zone Maintenance Equipmeat
23 - Struck by Falling, Shifting Carge
or Anything Set in Motion by a

02 - Fire/Explosion
03 « Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift
Collision With Fixed Obl

25 - Impact Attenvator/Crash Cushion
26 - Bridge Overhead Structure

27 - Bridge Pler or Abutment

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrler

(Blowm Tire, Brake Failure, etk
07 - Separation of Units
08 - Ran O#f Read Right
09 - Ran 0¥ Road Left

33 - Median Cable Barrier

11 - Gross Center Line

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collisicn

41 - Other Post, Pole 4B - Tree

Unlt Speed Posted Speed Tralfic Contral

01 - No Gontrals

02 - Stop Sign
5L |23 03 - Yield Sign

04 - Traffic Signal
[ Stated
E Eetimated 05 - Traffic Flashers

06 = Schoo! Zone

07 - Rallroad Srossbucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Construction Barricade
11 - Person (Flagger, Officen)
12 - Pavement Markings

34 - Medlan Guardrai) Barrier or Support 49 - Fire Hydrant
35 - Medlan Concrete Barrler 42 = Culvert 50 - Work Zone Maintenance
36 - Medlan Other Barrier 43 - Curb Equlpment
37 - Traffic Sign Past 44 - Ditch 51 = Wall, Building, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect
39 - Light/Lumlnaries Support 46 - Fence
A0 - Utility Pole 47 - Mailbox
Unlt Directlon
13 - Crosswalk Lines From To 1- North  5- Northeast 9~ Unknown
14 - Walk/Don't Walk E 2- South  6- Northwest
15 - Other 3~ East 7 - Southsast
16 - Net Reported 4 - West 8 = Southwest
Page 2 of 6
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o 9"1:!& U n i t Local Report Number
i i -peaEEa 1116101713141514) RN

Unit Number “|Owner Name: Last, First, Middle  ( @ Same As Driver) Owner Phone Nuraber - in¢. area code ([l Same As Driver) {Damage Scale  |Damaged Area
T Front
|0|_2| | Hamel, Katherine M. {(513) 404-6602 . r
Tumer Address: City, Stats, Zi| [d Same As Driver] :
ty v Zip (D 5 | ] 1- Mone i} 3
82 Winding Trails Ct Fairfield, Ohic 45014 _
LP State  ILicense Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
. 08 04
[C1H] FOP 1292 G W C 51812161611 11181233141 7 LPILt 5. runctona
Vehicle Year Vehicle Make Vehicle Mode| : Vehicle Colar
1219107 6] Buick Lacrosse Silver .4 - Disabling | O7 05
Proof of Insurance Cempany Policy-Number Towed By
Insurance 3 9 - Unkaown
Shown Progressive 58177474 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehlcle Welght GYWR/E . Carge Body Type
= ot R/GCWR E | 01 - No Carge Body Type/Not Applicable 09 - Pole Tratficway Description
1 - Less Than or Equal to 10k Lbs. 1. Two-Way, Not Divided
et 2- 10,001 to 26,000 Lbs 11{ 0z - Bus/van (9-15 Seats, Ing Briver) 10 - Cargo Tank el L oo
HM.Placard ]D Ne. 4 i | 03 - Bus(16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Twe-way, Not Divided, Cantinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehlcle 12 - Durnp 3 - Tww-Way, Divided, Unprotacted(Painted dr Brass >4 Ft) Medlan
I I [ | | - 05 - Logglng 13 - Caoncrete Mixer 4. Two-Way,fivided, Positive Median Barrier
N Clace = Hazardous Matelal 06 - Intermodal Contalner Chassis 14 - Auto Teansporier 5- One-Way Trafficwiay
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ - -
umber . 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Mit/ Skip Unit
Ren-Metarist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mose Inclucing Driver)
D] 02 - Intersection - Mo Crosiwalk u 01 - Sub-Compact 13 - Single Unlt Truek or Van 2axle, & tires 21 = Bus/Nan {9-15 Seats, Inc Driven
03 - Intersection - Other . 02 - .Compact 14 - Single Unit Truck; 3+ axles 22 - BuS (16+ Seats, Inc Drivery
04 - Midblock - Marked Crosswalk 1 - Personal 9% - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Moterist
05 - Travel Lane < Dther Location 2 - Commercial |- o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05-- Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehitle. 18 - Tractor/Double 25 - Bi:yc!efPedacyclls{ ’
08 - Sidewalk 07:- Pickup 19 - Tractor/Triples '
; 26 - Pedestrian/Skater
09 - Medlan/Cressing Island . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorist
10 - Driveway Access T In Emergency 09 - Motorcycle i
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle - - -
12 - Non-Trafficway Area 11 - Snowmohile/ATV ;
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM P.lac_ard
Speclal Function 03 - None 09 - Ambuiance 17 - FarmVehicle | MostDamaged Area Action )
02 - Taxl 10 - Fire 18 - Farm Equipment 0} - None 08 - Left Side 99 - Unknown 1- Nen-Centact
n 03 - Rental Truck {Over 10k Lts) 11 - Highway/Maintenance 19 - Motorhome 02 - Cenfer Front 09 - Left Frunt 2 - Non-Collision
04 - Bus - School tPublic or Privatsy 12 = Willtary 20 - Golf Cart ImoactArea o3 - Rlaht Front 30 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Train (Ampact Area o4 - Right Side 11 - Undercariiage 4 - Struek
06 - Bus - Charter 14 - Puklic Wtility 22 - Other (Explain in Narsative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAllArcas) 9 - Unknown
98 - Bus - Other . 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorlst Non-Motorst
81 - Stralght Ahead €7 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specifled Location 21 - Other Non-Motorist Actlon
62 - Backing 08 - Entering Traffic Lane 14 - Dther Metorist Action 16 - Walking, Running, Jegaing, Playlng, Cyeling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehitle
65 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching er Leaving Vehicle
06 - Making Leit Turn 12 = Driverless 20 « Standing
Contributing Circumstances Vehicle Defects
Primary’ Motorist Nor-Motarist ' 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ol1 02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illesally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle In Negligent Manner 25 - Lying andfar Ilesally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swenilng to Avold {Due to External Conditians) 26 - Fallure to Yield Right of Way ©6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (ark Clathing 67 - Worn or Slick tires
07 - Improper Tum 17 - Fallure to Control 28 - Inattentive 48 - Trailer Equipment Defective
05 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - -Followed Too CloselyfACDA 19 - Operating Defective Equipment {Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Read 21 - Other [mproper Action 31 - Other Non-Motarist Action
Sequence of Events ; ) Non-Collision Events : ; -
1 2 3 4 5 & 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
210 | | | I I | | I I I J 02 - Fire/Explosien (Blown Tire, Brake Failure, et 11 - Cross Center Line
03 - Immersicn 07 - Separation of Units Opposite Direction of Travel
Flrst [~ Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful | 1 Hatmtl | 1. 05 - Cargo/Equlpment Loss or Shift 09 - Ran Off Road Left 13 - Ather Non-Colfision
Event Event i
. Lollislon With Fixed Object
25 - [mpact Attenuator/Crash Cushien 33 - Madian Cable Rarrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Qverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hytrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutrment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Tvaln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Bartier 43 - Curb Egquipment
17 - Animal - Farm or Anything Set In Metion by a 29 - Bridge Ralf 37 - Teaffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Dverhead Sian Post 45 - Embankment §2 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail Epd 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehitle In Transpert 32 - Portahle Barrier 49 - Willty Pole 47 - Mallbox
Un|t Speed Posted Speed Traffic Control S o ) ' Unit Direction
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From T 1- North 5+ Northeast 9 - Unknown
0 1215 1§ 2| 92 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
il I I I | | | l 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3-East 7. Southeast
Stated 34 - Traffic Slgnal 10 = Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
0 Estimated a5 - Teaffic Flashars 11 - Person (Flagger, Officer) T T - - - g
: 4é& = School Zone 12 - Pavement Markings Pae 3 of 6
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Motorist / Non-Motorist / Occupant

Local Report

Numbker

LS9 454 1 1111

Unit Number |MName: Last, First, Middle Date of Birth Age Gender

F - Female
L°11] (Bain, Michael W. [111721311)9;416) 69 M - Male
Address, City, State, Zip Contatt Phone- include area code * :

#2711 Urmston Ave Hamilton, Ohio 45011 {(513) 907-4099
8 —
£ [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliarit Seating Position’| Alr Bag Usage Eiection Trapped
5 Motorcycle )
2 | ol 4 Helmer 1 1] 1 1
= - -
=
S[oLStte |Operator License Number OL Class No Condition | Aleohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type [Alcohol Test Value™ |Drug Test Status | Drug Test Type
=
o i [ [V AN [ R PO [ R
L nd,
QlH RQ179075 oL L 1 1 . 1 =
Offense Charged  ( [@Llocal Code) B Offense Description Citation Nurmber Hangds-Free Driver Distracted By
L Device
333,032 ACDA 231035 Used
Unlt Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
19]2] |Hamel, Katherine 1013111311192 1516)] 60 M - Mate
Address, c-ity, tate, Z-lp‘ Contact Phons- include area code
%182 Winding Trails Ct Fairfield, Chio 45014 (513) 404-6602
H ! .
= [Injurles | Infured Taken By |EMS Agency = ) Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Posttion | Alr Bag Usage | Election |Trapped
E ; , .. 1 B Motereycle
£ 1 Fairfield Medic 33 0|4 1 Helmet 1 1 1 1
& - - - !
£Z[0LState  [Operator License Number OL Class No wie Conditlan | Alcohol/Drug Suspected | Alcohe! Test Status- | Aleohel Test Type | Aléchol Test Value ™ | Drug Test Status | Drug Test Type
= — :
u i [” End
[C]H] . RUl61631 _ oL - | L1 1]
Offense Charged  { [Jlocal Code} Offense Description Citation Number Hands-Free Driver Distracted By
[ Device 1
Used
Injurles Injuredf Taken By . Safety Equlpfhent Used, 99 . ‘U.nknpym Safety Eﬁqumpnt ” ;Iun Mumr:'ist- . i
1- Nolnjury/ Nane Reported | 1. not Transported / Motarist ' . . ’ : e T
x4 ' . . Lo . . - - . 09N Used . 12 - Reflective Clothi
2- Possible Treated at Scene ©1 - Mone Used - Vehicle Cecupant @5 - Child Restraln{ System-Forward Faclig 0. H:!'::‘ . 155 ced s, L.thet?n;' othing
3 Nnn-lnc.apa.clt.a_ting T 2- EMS 02 - Shoulder Belt Only Ueed 06 - Chifd Restralnt System-~ Rear Facmg - 11 - Protective Pads Used 14 = QOther
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used ~ 07 - Booster Seat (Elbows,Knees, Etch -
5- Fatal - 4= Other 04 - Shoulder and Lap Belt Used, 08 - Helmet Used . "
. - 9~ Unknown . . - - R
Seating Position’ ) L0 Alr Bag Usage
01 - Front - Left Side (Motoreycle Driver) .07 - Third - Left Side (Wratareycla SIde Car) 12 - Passenger In Unenclosed Cargo Area 1= Not Deplayed
02 - Front - Middle '08 - Third - Middle 13 - Tralling Urit 2 - Deplayed Front
03 .- Front = Rlght Slde. 09 - Third - Right Side 14 - Riding on Vehicle Exterlurmnn-Trauinq tnly) | ‘| 3- Deployed Side
04 - Second - Left Side (Motorcyele Passenger) 19 - Sleeper Secticn of Cab (Trucid, © 1% - Non-Motorist: . _ - 4 = Deployed Both Front/Side
05 - Second - Middle - 11~ Passenger in Other Enclosed Cargo Area 16 - Other -, 5 - Not Applicable '
0t - Second - Right Side v (Non-Trailing Unit Such 25 2 Bus, Pick-up with Cap) 99 - Unknown 9 - Deployment Unk_'ngawn R
Efection - Trapped  Qperator License Class | condition . o ' AlecholiDrug Suspected .
1 - Not Ejected - 1- Not Trapped | : 1- Class'A + »1 - Apparently Normal » 5'- Fell Asleep, Fainted, Fatigued 1- None i .
2 - Totally Ejected 2 - Extricated by " 2-Class B . 2 - Physical Impairmeat ‘ . & - Under The Influence of | 2- Yes - Alcohol Suspected Lo .
. 3 - Partially Ejectéd Mechanical Means 3- ClassC 3 Emotlenal (Depressed, Angfy, Dlswrbed) Medications, Drugs, Alcohol 3 - Yés- HBD Net Impaired , '
" 4. Not Appllcable 3 - Extricated by 4 - Regular Class Ohie Is “D*) - [lipess . Lo 7 - Other 4 - Yes- Drugs Suspected
-, Non-Mechanleal Means . 52 MC/Moped Qnly B . ) 5 - Yes - Alcohol and Drugs Suspecter.l
Aleohol Test Statis ) ‘Acohol Test Type | Drug Test Status - . Drug Test Type Driver Distracted By -
1 - None Given . ' " 1- Mome' . 1 -'None Given 1- None 1: No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused - ) ' 2- Bloi:_d‘ 2 - -Test Refused - 2: Blocd 2 - Phone 7 - External Distractlon
= 3 - Test Given, Contaminated Sample.ru nusable 3 -rUrine 3 ~ Test Given, Contarrinated Sa.mpIEIUnusablr 3~ Urine . 3 - Texting/E-malling -
4 - Test Glvep, Results Known 4 - Breath 4 - Test Glven, Results Knewn 4 - Other 4 - Electronic Communication Device
5 = Test Given, Results Unknown 5- Other 5« Test Given, Results Unknown 5 - Other Efectronlc Device
.. * . . L - (Navigation Device; Redlo; DV . )
el
Unit Number | Name: Last, First, Middle Date of Birth Age Gendar
F - Femafe
L1l LIt 11 11] -
= | Address, City, State, Zip Centact Phene- include area code
.
o
Injurles | Injured Taken By |EMS Agency Medical Facliity InJured Taken To Safety Equipment Used DOT Comptiant | Seating Position | Air Bag Usage | Ejection” | Trapped
- Motarcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
L] Lt 1111111
= | Address, City, State, Zip Contact Phone- Include area code
g
8
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Ejection |Trapped
Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev, 1/82)

LOCAL
REPORT
NUMBER

16079454

REPORTING
AGENCY

Fairfield Police Department

]

DATE OF ACCIDENT

11-03-16

[N COUNTY OF

Bautler

ACCIDENT
LOGATION

6081 Ross Rd

On 11-03-16 at about 9:26 a.m. Unit 1 was traveling southbound on Ross Rd at approximately
5 m.p.h. and when at 6081 failed to stop within the assured clear distance ahead and collided
with Unit 2 which was also southbound and was stopped in traffic at 6081. Brake lights on
Unit 2 were inspected and were working properly.

OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002
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