®= g Traffic Crash Report R T e
ocal Repo umber rash Severity P
p 1 - Fatal 1 - Solved
Local Information |1|6I0|7|9|7|1|0| I 1 [ 1 1] Z-InJury 2 - Unsolved
) J = s ppo -
W Photos Taken  |CIPDO Dnder Dlprivate | Reporting Agency NCIC = | Repoiting Agericy Name * Numberof | Unit In erver
State i - |
l 0H-2 O oH-1P Proparty Units E. 98 - Animal
Repartable . ' ' ' )
DoH-3 other | Dollar Ameunt 1219131011 Fairfield Police Department |0|2| L[ 99 - Unknown
County * W City * Gity, Vlllage, Tewnship * | Crash Date * Time of Crash Day of Week
LI village *
1019 | Townsiip « Fairfield 94219 611 14 [ LB
Degrees f Minutes / Seconds Decimal Degrees
Latitude Laongitude Latitude Longitude
(4] [4 Fi "
- 81411487
Ll bl ] et it b 8rAndi817181219
Rozdway Dlvislon Dlvided Lane Directlen of Travel Number of Thru Lanes | Road Types or Milepost.* N -
O Divided N- Northbound E- Eastbound AL - Alley CR - Clrefe HE- Heights  MP - Mifepost PL - Place ST - Street  WA-<Way
B Undivided 5 - Southbound W- Westhound 016 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road - 'TE - Terrace '
I—l—[_ BL- Boulevard DR~ Drive LA- Lane PI-- Pike 5Q - Square  TL -‘Trail
i Loc_atlon Location Route Number | Lot Pr:hflixs “Location Road Name - Ln-:atinn Route Types:. .. =~ ) , . - .
EE Route U] m Road IR - Interstate Route (inc. lurnplk:) CR - Numbered County Route
Type! l 4 I I l I I EW Dixi Type 2 US- US Route = TR - Numbered Tewnship Route
- iXle SR - State Reute - -
Distance From Rei‘ere?:ce'\ﬂ"Es Dir Frurhrrl gej’ — Reference Reference.Route Number | Ref PreNﬂ; Reference Name (Road, Mlitepost, House #) Referance
I Feet E E‘\'l; Route - E'U\;‘ EE Road
S - | , S I I N O Muhlhauser e

Refe Palnt Used Crash Locatlon . . Lotatlon of Flrst Harmful Event

£ rencle_ ‘;r:‘ters:iuon | 01 - Not an'Intersection 06 - Fiva-point, or more 11 - Rallway Grade Crossing Intersaction 1- On Readway 5 - On Gore

22 Mile Post 0| 1| o2 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related . 2- OnShoulder & - Qutside Trafficway
d 3. House Number 03 - T-natersection 08 - Off Ramp 99 - Unknown 3 = In Medlan ‘9 = Unknown

04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundat 10 - Dri fAlley Access
Read Contour Road Conditions ) 01- Dry 05 - Sand, Mud, Dirt, 01, Gravel 09 - Rut, Holes, Bumps, tneven P »
y i - 3 ; , Uil - A ps, Uneven Pavement
1 1- s""a'g:t Level 4- c"r‘;:G'ad’- Primary Secandary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gm‘sfg{:‘lﬂde 7= Unknown 03 - Snow a7 - Slush 99 - Upknown
- . - - 3
. 04 - lee 08 - Debrls * Secondary Condition Gnly
Manner of Crash Collision/lmpact ’ ’ Weather '
1 - Not Collislons Between 2 - Rear-End 5 - Backing 8 - Sldeswlipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2z - Cloudy % - Sleet, Hall 8 - Blawing Sand, Sall, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, $ame Directicn & - Unknewn 3 - Feg, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions 5choo! Bus Related
1 - Concrete 4 - Slag, Gravel, =] Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | [T sehaol O Yes, School Bus
_2 2 - Blacktop, Bituminous, Stone Z- Dawn 6 - -Dark - Unknown Roadway Lighting Zone nj'r'er,uy Involved
Asphalt 5 - Dirt 3 - Diitke 7 - Glare* Related | [ Yes, School Bus
. R . . . . '
3 B.ri:kaIor.k & - Other 4 - Dark - Lighted Roadway & - Other # Secondary Condition Only’ Indirectly Involved
O Workers Present Type of Work Zone Location of Crash In.Work Zone ’

A Wark E 1 - Lane Closure 4 - [Intermittznt or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Activity Area
Zone D‘lbafm'Eﬁenhrlgleer)nent Present 2 - Lane Shift/Crossover 5 - Qther 2 - Advance Warnlng Area 5 « Termination Area
Relfated [ Law Enforcement Present 3 - Work cn Sheulder ar Median 3 - Transition Area

Vehlcle Oplyl

Narrative

SEE OH-2

Report Taken By

O Supplement (Correction or Addition to

Diagram

SEE OH-2

Write an “N® on the
compass diagram to

Indicate the diraction|
of north,
] 1 ]
]
—

W Pollce Agency O Motorist an Existing Report Sent ta 0DPS)
Date Crash Reported " |Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
|l]1|0,4|2|0|1|6[ |0|9|1'|4l |0[9|2|1] [0|9|3|4] &LOI?’lOI 1T 1 11 1516 | |
Officer's Name * ) ) Officer's Badge Number Checked By : ’
P.O. T. Wolf 97 . Pazz 1 of 6
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L}
U n I t Local Report Number

LIS 710 1 b

Unit Number | Owner Name: Last, First, fiddle (_ﬁ Same As Driver) Owner Phone Numbet - inc. area code (1 Same As Driver) |Damage Scale  |Damaged Area
: Frent
1011 |Guilkey, Mark (859) 907-0492 ‘
Owner Address: City, State, Zi| Same As Drive)
er Address: City, State, Zip (O river) 1- None 9 03
418 Ward Ave Bellevue, Ky 41073
LP State | License Plate Number Ve!'llcle Tdentiflcation Number # Occupants | 2 - Minor
1 03 04
)% 029 ACV ISt ML 512 M 8991161517121 81 [ 1912 [s. punctions
Vehlcle Year Vehicle Make . Vehicle Model Vehicle Color
1115191 8] Chevrolet Lumina Gold 4« Disabling | 07 s
. rmuf of Insurance Company Pollcy Number Towed By
M Insurance a. N
Shown State Farm 2826914C1017A 9 Unlnawn o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Weight GVWR/GCWR Carge Body Type Trafﬂm ﬁescrl tion:
1 _kﬂss Thar?ir Equal ta 10k Lbs. . 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ P
; : 2 - 10.001 to 26,000 Lb E 02 - Bus/Van (9-15.5¢ats, Inc Drivert 10 - Cargo Tank 1- Tero-Way, Not Divided
HM Placard ID No. =10, 0 265, 5 | 03 - Busi16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Twe -Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towing :\nother Vehlcle 12 -« Gump 3 - Two-Way, Dlvided, Unprotected(Painted or Grass >4 Ft) Median
I I I I I - s - Logglng 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermadal Container Chassis 14 - Aute Transporter 5 - One-Way Traffioway
HM Class = Released 07 - Carga Van/Enclosed Box 15 - Garbage/Refuse [° C o
|| Member 08 - Grain, Chips, Gravel 99 « OtherfUnknown | CIHIL/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 = Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks ar Combo Units > 10k Ibs  Bus/Man/Lima (3 or More Including Driver)
D] 02 - Ir!térsecﬂon = No Crosswalk E 81 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Iric Driver}
04 - Mtdblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traifer Non-Matarist
05 = Travel Lane - Other Lecation 2 Commercial | @ Hit/Skip 04 - Fufl Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider

06 - Bleycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer .
07 - Shouldet/Roadside 06 - Sport Utility Vehlcle 18 - Tractor/Double g; _ Qf:;:f;‘;l‘;‘ag‘éﬂ Wagon, Surrey
08 = Sldewalk 07 - Pickup 19 - Trattor/Triples
. 26 - PedestriaryS kater
09 - Median/Crossing [sland 08 - Van 24 - Other Med/Heavy Vehicle
- 27 - Other Non-Mpgtorist
10 - Driveway Access LT In Emergency 09 - Mntorq_\'_cle "
11 - Shared-Use Path or Trall Response 10 - Motorized Bieyzle
12 - Non-Traffieway Area 11 - Snowmoblle/ATYV
99 = Other/Unknown 12 - Dther Passenger Vehicle D Has HM Placal‘d
Speclal Funetion o1 - N 29 - Ambul . Fa Most Damaged Area ] Action
02 - Taxl 10 e 17~ Fam ::Z::':lm o1 - None 08 - Left Side 49 « Unknown 1. Non-Contact
n 03 - Rental Truck tover 10k b9 11 - Highway/MainteRance 19 - Motorhome u 02 - Center Front 09 - Left Front 2 - Non-Cellislon
. 03 - Rlght Front 10 = Top and Windows 3 - Striking
44 - Bus - School tPublic or Privatet 12 - Milltary 20 - Golf Cart 1 ' A A -
05 - Bus - Transit 13 - Police, 21 - Traln Mpact Ar€3 o4 - Right Side 11 - Undercarriage 4. Sr.rur..k
a6 - Bus - Charter 14 - Publlc Utilisy 22 - Other. (Explain in Narrative) 05 - ng_ht Rear 12 - LoadTrailer 5 - Striking/Struck
47 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
) .08 - Bus- Other 16 - Constructicn Equlp. ) ) — 07 < LeftRear 14 - Otfer
Pre-Crash Actlons
g Moterist Non-Motorist
E 01.- Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-MgGtotist Action
02 - Backing €3 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jeaalng, Playlng, Sycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
- 04 - Qvertaking/Passing 19 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Showlng et Stopped In Traffle 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist €1 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure ta Yleld 12 - Improper Start From Parked Pesiticn 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehicls in Negligent Manner 25 « Lying andfor Iflegally In Roadway 45 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - $werving to Avold (Due to External Conditians) 26 - Fallure to Yleld Right of Way 6 - Tire Blowout
6 - Unsafe Speed 16 - Wrang Side/Wrang Way 27 - Not Visible (Dark Clothingt 97 - Worn or Slick tires
©7 - Improper Tum 17 - Failure to Control 28 - Inattentlve 08 - Trailer Equipment Defectlve
08 - Left of Center 18 - Vislon Gbstruction 29 - Fallure to Chay Traffic Signs 09 - Motor Trouble
99 - Undmown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment [Signals/Officer 10 - Disablzd From Prior Accident
10 - Improper Lane Change 20 - Lead Shifting/Falting/Spilling 30 - Wrong $ide of the Road 11 - Gther Defects
fPassing/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
. Sequence of Events : Hen-Cofllsion Evenits

01 - Cverturn/Raltover €6 - Equipment Falfure 14 - Cross Medlan
| 2 [ 0| | | | | I | I | | I | | I l I 02 - Fire/Explosion {Blown Tire, Brake Fzilure, et 1] - Cross Center Line
G7 - Separation of Units

03 - Immersien Ippesite Direction of Travel

Flrst Musl 99 - Ut 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhill Runaway
Hamful 1 Harmful 1 - Unlava 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event y
Cellislon With Flxed Object
25 ~ Impact Attenuatar/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehiele 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 4% = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintepance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne} 23 - Struck by Falling, Shifting Cargo 28 - 'Bridge Parapst 36 - Median Cther Barrler 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rall 37 - Traffic Sian Post 44 - Diteh 51 - Wall, Buliding, Tunnel
18 - Animal - Daer Motor Vehicle 30 - Guardrail Fate 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed ObJect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Pertable Barrler 40 - Utility Pole 47 - Malilbox
Unlt Speed Posted Speed Traffic Centrol Unit Direction
01 - Ne Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines Fram To 1- North 5. Northeast 9 - Unknown
30 510 1| 2| ©2- Stop Sign 08 - Railread Flashers 14 - Walk/Don't Walk E 2- South  &- Nortwest
=218 (| | | I 03 - Yield Sicn 09 - Railroad Gates 15 - Other 5-East  7- Southeast
Stated 04 - Trafflc Stgnal 10 - Construction Barricads 16 - Not Reported 4 - West B - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) - ™ g i
06 - School Zane 12 - Pavement Markings Page 2 of 6
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Local Report Number

Eamarei - e . eTecTon |1|6|0|7]9|7[110] NN
Ugit Number | Owner Name: Last, First, Middle [ I Same As Driver) Owner Phone Number - inc. area code  ( CJ Same As Driver) |Damage Scale Damaged Area
1012 |Prospect Water co, LLC. {513} 793-6640 font
Owner Address: City, Stats, Zip  ( []1Same As Driver) 02
, , 1. None 09 93
1920 South Highland Ave Unit 114 Lombard, IL. 60148 L
LP Stale  |License Plate Number Vehicfe Identification Number : # Occupants | 2 - Minor I I
08 10 04
1O 1H] PJK 1877 AR R C DT 8HDIH12) 9718121 1992 |5 cunctionn
Vehicle Year Vehicle Make Vehisle Model Vehicle Cofor K
121071]17] Freightliner M2 White 4- Disatling | 07 0% 05
& rmnf of Insurance Company Palicy Number Towed By
Shoan Mesirow BAP583457504 7+ Unknown o

Carrier Name, Address, City, State, Zip
Prospect Water Co, LLC. 1520 South Highland Ave #114 Lombard, IL 60148

Carrier Phone- include area code

(513) 793-6640

04 - Overtaking/Passing
05 - Making Right Turn
Q6 - Making Left Turn

10 - Farked

12 - Driverless

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or | eaving Vehicke
20 - Standing

us oot Vehicle Welght GYWR/GCWR Cargo Boy Type . Trafficway Description
e T o o) 10 20k Lbs, [ 61 - No Gargo Body Type/Nat Agalicable 09 - Pole Ay esere e
2- 10,001 to 26,000 Lbs 7| 02 - BugtVan (9-15 Seats, Inc Driver) 10 - {arge Tank 1 - Two-Way, Not Divice .
HM Placard 1D No. ' ' . : - F d 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs 03 - Bus{l&+ Seais, [nc Driver) 11 - Flat Be " X
d . 04 - Vehicle Towing Another Vehicl 12 - Dump 3 - Two-Way, Divided, Unprotectod{Painted ar Grass >4 Ft) Median
[ 1 1 [ I 05 - Logging 13 - Concrete Mixer 4~ Two-Way, Divided, Positive Median Barricr
G Mazardous Material 06 - Intermodal Cantainer Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
N beass o Refeased 07 - Gargo Var/Enclosed Box 15 - Garbage/Refuse
L Mumeer 08 - Grain, Chips, Gravel 99 - Other/Unknown | L Hit/ Skip Unit
Non-Matorist Lacation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Comba Units > 100 tbs  Bus/Van/Limo (9 or Mare Including Driver)
I:D 02 - Intersection « No Crosswalk ‘ 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (2-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bubs {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal " -'Unknuwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matosist
65 - Travel Lane - Other Location 2 - Commerclal | oF Hit/Skip 04 + Full Size 16 - Truck/Tractor {Bobtail) 23 - Anirnal with Rider
06 - Bicycle Lane 3 . Government 05 - Minlvan 17 - Tratctor/Semi-Trailer 24 - Animal with Buagy, Wagen, Surrey
07 - ShoulderfRoadside 06 -- Sport Utility Vehicle 18 - Tractor/Touble 25 . BicyclelPedacyc!ist’ ’
08~ Sidewalk 07 - Plckup 1% - Tractor/Triples 26 - Pedestrian/Siater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency €% - Motorcycle
11 - Shared.Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Yehicle [:I Has HM Placard
Special Function 03 - None 09 - Ambulance 17 - Farm Vehlclz Most Damaged Atea Action
02 - Tai 10 - Fire 16 - Farm Equlpment 01 - None 08 - Left Sids 99 - Uaknown 1~ Non-Contact
n 03 - Rental Truck Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Frant 2~ Non-Gollislon
04 - Bus - School (Pablicer Privatsr 12 - Milltaty 20 - Galf Cart Pa— 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 . Police 21 - Tealn mpact Area  gg . RightSIdE 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publi¢. Utility 22 « Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other G overnment 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist
01 - Siraight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 « Other Non-Maotorist Action
02 - Backing 08 - Entering Traffic Lane 14 . Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unfaiown 03 - Changing Lanes G9 - Leaving Traffic Lane 17 - Working

Centributing Clrcumstances

Vehicle Defects

T=lel T11 T T T T

01 - Overturn/Reliover
02 « Flre/Expioston
02 - Iimevsion

{J6 - Equipment Failure 10 - Cross M
{Blown Tire, Brake Faflure, etc)

07 - Separation of Units

edian

11 - Cross Center Line
Opposite Direction of Travel

Primary Matorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Imgroger Start From Parked Position 23 ~ [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 94 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or [legally in Roadway 45 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {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
D] 07 - lmproper Turn 17 - Failure to Control 28 - Inaltentive 08 - Trailer Equipment Defective
08 - Left of Center 18 ~ Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment FSlgnals/Officer 10 - Cisabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 12 - Other Defects
fPassing/Cff Road 21 - Othar Improper Action 31 - Gther Non-Motorist Action
Sequence of Events -Collision Events

First Muost 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmfal Hatmiul - Hnknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event ., th Fi .
Colliston With Fixed Object
25 - [mpact Attenvator/Crash Cushion 33 - Median Cable Barrizr 41 « Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Siructure 24 - Medlan Guardrail Barrier of Support 49 - Fire Hydrant
15 « Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier of Abutment 325 - Median Concrete Barrier 42 - Culvert 50 - Waork Zong Malntenance
16 - Railway Vehicle (Train,Engine) 23 . Struck by Falling, Shifting Carge 28 - Bridge Parapet 35 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 - Traffic Sian Post 44 - Ditth 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Oiher Movable Object 31 - Guardrail End 39 . Light/Lumiraries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Porlable Barrier 40 - Utility Pole 47 « Mailbox -
Unit Speed Posted Speed Tratiic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast G = Unknawn
0 51 0 1.{ 2| ©2- StopSign 08 - Rallroad Flashers 14 - Wallky/Don’t Walk . 7- South  &- Northwest
Il I 1214 | ] l 03 « Yleld Sien 09 - Rallroad Gates 15 - Other 3-East 7. Sostheast
E Stated 04 - Traffic Signal 10 - Construction Barrjcadg 16 - Not Reported 4. West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}
06 - School Zane 12 - Pavement Markinas Page 3 of 6

HSY8304 OH1U (Rev 01/12)



E:TL/on

oF PUBLIC

Motorist / Non- IVIotorlst/ Occupant

Local Report Number

Metorlst/Non-Motor(st

Motorist/Non-Motorist

Occupant

Qeeopant

16_0797.10_ll||||J

Unit Number |Name: Last, First, Middle - , Date of Birth Age Gender
’ . F - Female
1911y [Guilkey, Stacey Ann [912]2101219)8;8)| 28 M - Male
Address, City, State, ZIp Contact Phone- include area code ’
921 Thornton St Dayton, Ky 41074 (859) 907- 0491
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compllant | Seating Posltion |Alr Bag Usage Eiectian Trapped
Matorcyele : .
OL Stat= | Operator License Number OL Class Neo we Conditlon ] Aleohol/Drug Suspected |Alcohol Test Status [ Aloohol Test Type | Aleohol Test Value' [Drug Test Status | Drug Test Type
11 ol 335N P ) Lo [D
End. 1 1
K|Y G04165444 1o 1 1 11 1 LT
Offense Charged  ( [WLocal Code) Offense Description Cltatlon Number i Hands-Free Driver Distractzd By
O Device ;
333.033 ACDA 231037 Used ]
Unit Number | Name: Last, First, Middle Date of Birth - Age Gender
F - Female
L912] |Cady, Brian L. lO|9[0|5|1[9|6|2| 54 M - Male
Address, City, State, ﬁp‘ Contact Phone- Include area code
502 Deerfield R4 Lebanon, Chioc 45036 ) X {513) 850-0915
Injuries | Injured Taken By |EMS Agency = Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition [Air Bag Usage |Ejection |Trapped
j . O Motorcyele | 3 .
OL State | Operator License Number OL Class No e Condition | AlcoholDrug Suspected [Alcohol Test Status | Alcoho! Test Type JAlcoho! Test Valce [Drug Test Status { Drug Test Type
Y Owalid |0 : oy . 3 .
ofE)|  moaserzs e |7 Ll
Offense Charged ( ELoca[ Code) Offense Description Citation Number Hainds-Free Driver Distracted By
- Deviea
R " Used
VInju-rfEs  Injured Taken By - © Safety Equipment Used. .- _‘ I Unknawn-ﬁafefg{Eﬁuipm{nz;' ] ;JOI':M{‘JW;;SI‘ o T ) s
1- Nolniurleona Repnrted 1=~ Not Transported;' Maotarlst i R e R il R A ¥
L S o . . - u .
- 2 - Possible “Tréatéd at Scene’ " * @1.- Nene Used - Vehicle nccupant . @5 -: Child Restraint System-Forward Facing g: - ﬁ:ﬂ:ﬁsﬁ:‘ed S E Ef;::t?f: ¢ mmmng
3 < Non-fncapacitating 2- EMS "02 ~ Shoulder Belt Only Used - ©6 - Child Restralnt $ystem- Rear Fading - 11 - Protective Pads Used =~ -14 - Othar-
_ - Inca.paclta-tin-; ~ T . | 3~ Poliee 03:~ Lop Belf Only Used * .07, - Booster Seat : - . (Elbows,Xnees, Etc) - T
5- Fatal. - " 4--Other . : S04 Shnu!'der and Lap Belt Used 08 - HelmetUsed . - — T . A ",
T | - vdknewn L) - “o . . . .

Seating Position' ..

01 - Eront - Left St MMotareyele Driver) | - .
"02,- Fréot - Middle

03.- Front - RightSide

. 04 - Second - Left Side (M:tortydl Passﬂmr)

A T, .09 "Third - ‘Right Side *

<10 = Sleeper Section of Cab tl'ru:k)

lo7.- Thlrd LEflSId’E(Mmr:ycllSIduCar) S
oo 08 - Third - Middls " .« | = ) ’

13 - Traillng Unit &

12.- Passenger in Uneaclcsed Carga Area

14'- Riding on Vehlcle Exterior, tNonTra![Ing Univ |

. 15 - NonMotorist

| air Bag Usage

1- Not Deployed
2 - Deplayed Front
3 - Deployed Side™ . *

4 - Deployed ‘Both Fron?,fSId:

LA Regula.r Class @hio Is "D") -

05 - Second - Middle® ir- Passeriger in Other Entlesad Cargo’ ‘Area 16 - Other * _ . :5 < Not Applicable :

06 - Second - Right Side- ". K . (Non-Traiting Umtswvu_a_lus, PI:k-upwlthClp) - 99.- Unknowi ) o 9. Deplnyment Unknnwn - :
Efectien” I, Trapped- * Operamr License Biass T - Conaition Lo ) i .t S s Alwhoh‘brug Suspeched o
1- NotEjected .| .1- Nof Trapped B ClassA 1< Apparemly Nnn-na1 o S Fell Asleep, Fainted, Fatigusd 1- Nene - :

2 - Totally Ejbéteq‘ .2 - Extricated by - 2- Class’B o 172 - Physical Impalrmant i’ 6+ Under The Influsnce of * | 2 - Yes = Alcohol Suspected
3 - Partially Ejectéd: Mechanical Means'  + | 3. classc 3 Emational’ (Dapressed' Angry, Dlsturhed) Medications, Diugs, Alcohel 3 - Yés- HBD Not impalred |
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2- Test Refused : " - ‘2; B[o’i!d, - 2 -“Test Refused . e : 2- B_Iood. : . 2- Phone. | - 7 «~External plsfractiqn L
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5- Tesr.Gwen Results Unknuwn " 5. Other 5 - Test Given, Résults Unknown Lo n . 5- Othér Electrenic Devite ) .
.= ) A i . - oo (Navigation Device; Radlo, DVD} | .
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L L1l 1 11 11 -
Address, Clty, State, ZIp .Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used '] poT compliant [Seating Posltion [ Alr Bag Usage |Ejection” [Trapped
Motoreycle
Helmet |
Unit Number |MName: Last, Flrst, Micldle Date of Birth Age Gender
F - Female
L1l O O I Mo e
Address, Clly, State, ZIp Contact Phone- Include area code  ~
Injurles | Injured Taken By |EMS Agency Medical l-'aTllwInjuredTakao Safety Equipment Used DOT Compliant Seating Positlon | Alr Bag Usage |Efectlon |Trappad
- I Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

16079710

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

11-04-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

Dixie Hwy @ Muhlhauser Rd

On 11-04-16 at about 9:14 a.m. Unit 1 was traveling northbound on Dixie Hwy at
approximately 30 m.p.h. and when at Muhlhauser Rd failed to stop within the assured clear
distance ahead and collided with Unit 2 which was also northbound and was stopped in traffic
at Muhlhauser Rd. Brake lights on Unit 2 were inspected and were working properly.

| OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002

Page 5 of 6




e

L"J\/ 9y Frta ek OHIO TRAFFIC CRASH REPORT.

M EDUCATION + SERVICE * PROTECTION DIAG RAM / NARRATIVE CONTINUAT]ON OH'2
LOCAL REPORT NUM@ o REPORTING AGENGY ' DATE OF CRASH
0 Fairfield Police Department w L p Y vl
IN COUNTY OF CRASH LOCAT
Butler io) DIE  Hwy @ Motuadasen.. R
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