oHlo 1 = V K
St r a | c ras epo g Tocal Report Number CrshSevety | WS
~ L 1 -Fatal .
Local Information I'..I 6 ] 0 | 8 | 4 | ll 9 | 3'| I 11111 2 - Injury D 2= Unsolved
-~ - 3-PDO
|I Photos Taken |1 PDO Under EIPevate | Reporting Agency NCIG * | Reporting Agency Name * Number of | Unlt in error
: State ) Units 98 - Animal
MoH-2OoH1P | oo Property n
portable { ] 0,2 1| 99- takn
DcHss Oother | Doflar Amount 1°19191911) _Fairfield Police Department 4] aksiown
County * Eciy+ ol village, Township = Crash Date * Time of Crash Day of Week
O village * . R 0(8131 8
LEREETT Fairfield (111121212101 1 61119181°181 [ LZLYLE
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! i ° ! “ 911312171 71213 8411512116775
it 1l I Y N T I Y I A e e R R A R Ml it % il el el Il N el |
Roadway Division Dlvided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2., M . B
O Divided N~ Northbound E- Eastbound AL - Alley GR - Clcle HE- Heights ~ MP - Mifepost  PL - Place ST - Street  WA-Way
H Undivided $- Southbound W- Westbound Ord - AV - Avente 4T - Court HW-Highway PK- Parkway RD- Road TE - Terrace
) A L—I—I BL - Boufevard DR - Drive. LA - Lane PI - Fike SQ = Square © TL - Trail
= | azation Location Route Number |Loc Prer;ixs Location Road Name t La'caﬁon Route Types 1 , . .
Route E’Vt: Read - IR - Interstate Route (ine. turapike)  CR - Numbered County Route
Type ! I I I | I [ 4 . Type # US- US Route TR - Numbered Township Route
" - § Gilmore SR~ State Route -
Distance From RefereEgM"es Dir.Frn:; Eel . Reference Reference Route Number | Ref Pr;;‘n; Reference Name (Road, Milepost, House #) Reference
O Feet E‘V\‘l Route . 'E'“; Road
0 Yards ’ wer L1111 | ' 5369 Pt 1ype?
Refe Peint Used Crash Location Locatien of First Harmful Event
i mnc;_ ‘l’:tersedtlun 01 - Notan intersection 06 - Flve-paint, or miore 11 - Rallway Grade Crossing Intersection _ 1- On Roadway 5- OnGore
2= Mile Post u 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder &« Qutside Trafficway
3. House Number 03 = T-Intersection 08 - Off Ramp 9% = Unknown 3 - In Medlan 9 - Unknown
: 04 - Y-Intersection 09 - Crossaver 4 - On Roadside
€5 - Traftlc Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 0% = Rut, Holes, Bumps, Uneven Pavernent®
1 - $traight Level 4« Cueve Grade Primary Secondary 02 - Wet 06 - Water, (Standing, Moving) 10 - Other )
g' iu;l_g[:_tﬁ:ade - Unknown 03.- Snow 07 - Stish 9% - Unknown
- Curve Level’ H
04 - lce 08 - Debris* * Secendary Conditlon Qnly
 Manner of Grash Colllslonimpact Weather ’ ’
1- Not Colllslon Between 2 - Rear-End 5 - Batking 8 - Sideswipe, Oppesite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehicles 3 - Head-On 6+ Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 = Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - sideswipe Same Direction 9 = Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface nght Conditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secundary 1- Daylight 5 - Dark - Readway Not Lighted 9- Unknown | 1] sehool O Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone 2- Dawn &- Darlg-llnknnwn Roadway Lighting Zone Directly Involved
Asphalt 5 - pirt = Dusk 7 = Glare* Related o
| Yes, Schoo! Bus
3 - -Brick/Blotk 6 - Other 4« Dark - Lighted Roadway 8~ Other * Seconary Candiion D " Indirectly Involved

O Workers Present

T Work LI Law Enforcement Present
Zane {Oficer/Vehiclel
Related

Narrative

SEE OH-2

O Law Enfercement Present
{Vehicle Only)

Type of Work Zone
1 - Lane Closure

2 = Lane Shift/Crossover

3 « Work on Shoulder or Médian

§ - Other

4 - Intezmittent or Moving Work

[ Supplement tCorrection or Addition to

Lecation of Crash In Work Zone

2 - Advance Warning Area
3 - Transition Area

Diagram

SEE OH-2

1 - Before the First Werk Zone Warning Sign

4 - Activity Area
5 = Terminatlon Area

Virite an *N° on the
compass dlagram to

indicats the direction
of north.
1 1 1

Repm}tTaken By-
Wl Police Agency O Motorist an Existing Report Sent to QDPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared QOther [nvestigation Time Total Minutes
(242121212101 116)  [19181218) o1 81319 LO181414] MR |°| 111 L3151 |
‘Officer's Name * o T ’ Oificer’s Badge Number Checked By i i o T
P.O. T. Wolf 97 Page L of 6
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T OHIO
':/ oF PusLic

Unit

Lecal Report Number

EDUATEM » £ENVICH - PAGTECTION

1116101814721913] [ 1 ] [ 1]

04 - Quertaking/Passing
05'- Making Rlght Turn
06 - Making Left Turn

10 - Parked

12 - Drivarfess

11 - Slewing or Stopped In Traffic

18 - Pushing Vehlele

19 - Appreaching or Leaving Vehlcle

20 - Standing

Unit Number | Owner Mame: Last, First, Middle  { [0 Same As Driver} Owner Phone Number -inc. area code  { OJ Same As Driver) |Damage Scale | DamagedArea
. Front
1911] |EAN Holdings, LLC (513) 829-3400 E| .
2 i 02
Qwner Address: City, State, Zip  ( [0 Same As Driver} 1- None " ) 03
1050 N Lombard Rd  Lombard, IL. 60148
LP State  |License Plate Number Vehicle [dentification Number # Occupants [ 2 - Minor
. (G w1l o
I|L V56 1856 4 TlllB IF'l|F|K|X|G1U1515|5|7|1|9[ |0|1| 3 Functional
Vehicle Year Vehicle Make Vehicle Modal Vehicle Cofar '
_._..__.......2 01118 Toyota Camry Silver 4- Disabling | 07 o 05
- Proof of Insurance Company Polley Number Towed By 1
[ Insurance . -
Shown EAN Holdings 3985208536 Marcell's 7 - Unknawn r—
Carrier Name, Address, City, State, Zlp Carrier Phone- Include area code
us pot Vehicle Weight GWWR/GCWR Cargo Body Type Trafflcway Description
1- gli ThanR‘;r Eaual to 10k Lbs. 01 - Mo Cargo Bedy Type/Nat Applicable 09 - Pale Y P_
. 55 4 - 1 - Two-Way, Not [ivided
7 - 10.001 to 26,000 Lk 0] 1| o2 - 8us/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank .
HM Placard ID No. - 14008 to 28, s | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - cump 3 - Two-Way, DIvided, UnprotectediPalnted or Grass >4 Ft) Median
[ | | l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM g!eass a Released 07 - Cargo Van/Enctosed Box 15 - Garbage/Refuse [ N T i
[ I umber 08 - Graln, Chips, Gravel 99 - Other/Unknown A Hit/ Skip Unit
. Non-Motorist Lacation Priof ta Impact Type af Use Unit Type
a1 - Initersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Var/LLmo (9 or More Intluding Driver)
m Q2 - Intersection - Ne Crosswalk BE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Delver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BuS {16+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Nan-Motarist
05 - Travel Lane - Other Locaticn 2 - Commerclal | or Hit/ Skip 04 - Full Size 16 - Tru:kﬂ'ra:tpr (Bobtail) 23 - Animal with RIder
06 - Bleycle Lane 3 - Bovernment 05 - Minlvan 17 - TractorfSemi-Traller 4 - Animal with Wi s
07 - Shoulder/Roadside - 06 - Sport Utllity Vehicle 18 - Tractor/Double gs B g?:;:]ae‘,::d:;?g Aden, Suirey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrlanySkater
09 - Median/Crossing Istand 03 - Van 20 - Other Med/Heavy Vehicle 37 - Gther Non-Metorlst
10 - Driveway Acgess L1 In Emergency 09 - Motorcycle
11 - Shared-Use Path orTeail Response 10 - Motorlzed Bicycle - — - -
12 - Non-Trafficway Area 11 - Snowmoblle/ATY <
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Pla;ard
Special Function g1 . N 09 - Ambul 17 = Farm Vehlel ’ Most Damaged Area Action
02 Tt 10 Fire 16 - FarmEquipment 01 - Nene 03 - Left Side 99 - Unknewn 1- Non-Cexttact
03 - Rental Truck @ver 10k b 11 - Highway/Malntenance 19 - Matorhome nﬂ gz - cf“;';"-mm 03 - .Il:eft Fr;% " ;‘ g:”i‘i?“"'s“’"
04 « Bus - School (Public or Private) 12 = Mllltary 20 - Golf Cart — 3 - Right Front 10 - “Tep and Windows = Striking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Aréa 04 - RightSide 11 - Undercardiage 4. Struck
06 - Bus.- Chaster 14 - Public Utility 22 - Other (Explain In Narrative 05 - Right Rear 12 - Lead/Traller 5 - Strfidng/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) - Unknown
. 08 - Bus- Other. 16 - Construction Equip, 07 LeftRear 14 - Other
Pre-Crash Actions
Materlst Non-Motorist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02- Backing 08 - Enteting Traffle Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

. Contributing Circumstances

Veticls Defects

14 - Pedestrlan

25 - Impact AttenuatoriCrash Cushion

33 - Medlan Cable Barrier

Primary Metorist Non-Metorist . 01 - Turn Signals
01 - None 1i - Improper Backing 22 - Nene D] 02 - Head Lamps
02 - Fazilure te Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Dperating Vehiele in Negllgent Manner 25 - Lying and/er llegally in Roadway 05 - Steering
Secondary 05 - Exceaded Speed Limit 15 - Swerving to Aveld {Due to External Gonditions) 26 - Fallurg to Yisld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SlderWrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slck tires
D] . 07 = Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruetion 29 - Fallure to Ohey Trafic Signs 09 - Motar Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/afficer 10 - Disabled From Pricr Actident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Othar Defects
fPassing/0if Road 21 - Other Improper Action’ 31 - Qther Non-Metorist Action
Sequence of Events B i Nen=Callislon Events
1 2 3 4 5 [] 01 - Overturn/Roltaver 06 - Equipment Fallire 10 - Cross Median
2 I 0 | | I | | L I | I | I I I I 02 - Flre/Explosion (Blawn Tire, Brake Fallure, et} 11 .+ Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknlfe 08 - Ran Dff Road Right 12 - Downhill Runaway
Haémfu: “aémml . ) 5 - Cargo/Equipment Loss or Shift 0% - Ran Oif Road Left 13 - Other Non-Collisian
VER Ven

41 - Other Post, Pole 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Querhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle {Train,Englney 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridye Rall 37 - Trafflc Sign Post 44 - Dlich 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 38 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable Cbject 31 - Guardrail End 39 - Light/Lurilnaries Support 4¢ - Fence
20 = Motar Vehicle in Transport 32 - Portable Barrler 40 - Utility Pele 47 - Mailbox
Unit Speed Posted Speed Traific Control Unit Direction
01 - Ne Contrels 07 - Rallroad Crosskucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
5 315 u 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Watk 2= South &= Northwest
I I I I I I I 03 - Yietd Sign 9 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8- Southwest
O Estimated 05 - Tratfic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of §
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OHIO
DEPARTHENT
or PUELC
SAFETY

Unit

Local Report Number

e s - proTTETCH : |1|6|0|B|4[1|9|3| HHENE
Unit Number | Owner Name: Last, First, Middle  { [& Same As Driver) Owner Phone Number - Inc. areacode (I8 Same As Driver) |Damage Scale | Damaged Area
. ; F
1912] |Lawsen, Abbe M. (513) 227-1844 EI L
Cwner Address: City, State, Zip  ( [d Same As Driver) 02
. . . . Y 1~ None 03 03
10049 Loralinda Dr Cincinnati, Chio 45251
LP State [ License plate Numoer Vehicle Identification Number # Occupants | 2 - Minor | |
. a8 10 04
O [H] EWF 1005 CI4RICILBIGI71D1R)18101212105 21} 1011 [, cuncrionat
Vehicle Year Vehicle Make Vehicle Model Vehicle Cafer
l 2 | 0 [ 1 ] 3 | Chrysler Town & Country Silver 4- Disatting | 07 " 05
[ rmuf of Insurance Company icy Number Towed By
nsurance . -
Shown Progressive 45671067 Fox 9 - Unknzm T
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Desctiption

HM Placard ID No.

I

3-M

.1 - Less Than or Equal to 10k Lbs.
2 - 10,001 to 26,000 Lbs

ore Than 26,000 Lbs,

(o]

02 - Bus/Van (3-15 Seats, Inc Driver) 19 - Cargo Tark

03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed

04 - Vehitle Towing Another Vehicle 12 - Dump

05 - Logging 13 = Concrete Mixer

01 - No Cargo Body Type/Not Applicable €9 - Pele

1a-

5.

Twe-Way, Not Divided

Ona-Way Traffioway

2 - Two-Way, Net Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Paintzd or Grass >4 Ft) Median
4 - Two-Way, Dlvided, Positive Median Barrler

99 - Other/Unknown

12.- Cther Passenger Vehicle

[1 Has HM Placard

HM Class o Hazardous Materlal 06 - Intermodal Gontainer Chassis 14 - Auto Transporter
Numbe Released 07 - Cargo Van/Enclosed Box 15 « Garbage/Refuse T
|| Number 0 - Graln, Chips, Gravel 99 - Other/Unknown | O HIt/ Skip Unit
Non-Motarist Locatian Prlor to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengersy Med/Heavy Trucks or Combo Units > 10k ths  Bus/Van/Limo (9 or More Including Driver)
D] 02 = Interszetion - Ne Crosswalk a 01 - Sub-Compact, 13 - Single-Unit Truek or Van 2axle, & tires 21 - Bus/Van -15 Seass, Inc Driven
03 = Intersection = Other 02 - Compart 14 = Single Unit Truck; 34 axles 22 - BUs (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Tralter Non-Motorlst
05 - Travel Lane - Other Location 2. Commercial | oF HIt/SKP  0g - Fall Size 16 - Truck/Tractor (Bobtally 23 - Animal with Ride
. - - ¥
{6 - Bicycle Lane 3 - Goverament 05 = Minlvan 17 - TractoriSemi-Trailer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tractor/Double 25 - Blcych privey ’
! - Bleycte/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrianys kater
09 - Medlan/Crossing Island 08 - Van 29 - Qther Med/Heavy Vehicle 37 - Other.Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motereyele
11 - Shared-Use Path er Trall Response 10 - Moterized Bicysle
12 - Non-Trafficway Area 11 - Snowmobile/ATYV

o]

Special Fusctlon gi - None

02 - Taxi

03 - Rental Truck (Over 10k Lbs)

04 - Bus - School (Putlic
05 = Bus - Transit

06 » Bus- Charter

@7 - Bus - Shuttle

08 = Bus - Other

of1

Pre-Crash Actions

Motorlst

Q1 - Straight Ahead

02 - Backing

0% - Ambulance 17 - Farm Vehicle Most Damaged Area Action

10 - Flre 18 - Farm Equifiment 01 - None 08 - Left Side 9% - Unknown 1~ Non-Contact

11 = Highway/Maintenance 19 - Motorheme 3 02 - Center Front 09 - Left Front 2= Non-Collisien
orPrivater 12 - Military 20 - Golf Cart 03 - Rlght Front 10 - Top and Windows 3 - Striking

13 - Pollcs 31 - Tralm Impact Area 04 . Right Side 11 - Undercarriage &= Struck

14 - Public Utillity 22 - Qther (Explain in Narrative} 05 - Right Rear 12 - Loadfrailar 5 - Striking/Struek

15 - Other Government 06 - Rear Center 13 - TotaltAll Areasy 9 - Unknown

16 - Construetion Equip. 07 - LeftRear 14 - Other

Nen-Matotlst
07 - Making U-Turn 13 - Negotiating a Curve 15 = Entering er Crossing Specified Location 21 - QOther Non-Metorist Action

DB - Entering Traffic Lane

14 - Other Motorist Action

14 - Walking, Running, Jogging, Playing; Cyeling

[1]

06 - Unsafe Speed

07 - Improper Turn
U8 - Left of Center

16 - Wrany Side/Wrong Way

17-- Failure to Central
18 - Vision Qbstructien

26 - Fallure to Yield Rlght of Way
27 - Not Visible {Dark Clothing)
28 - Inattentive,

29 - Fallure to Obey Traffic Slgns

R . 03 - Changing Lares 0% = Leaving Traffic Lane 17 - Working
§9 - Unknown a4 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicla
Q5 - Making Right Turn 11 - $lewing or Stopped In Traffic 1% - Approéching or Leaving Vehicle
06 - Making Left Turn 12 = Drlverless 20 - Standing
Contributing Clrcumstances Vehlele Defects
Primary Motorist Non-Motorist 41 - Turn Signals
0l - None 11 - Improper Backing 22 - None 02 - Head Lamps
ﬂ. 02 - Fallure tg Yleld 12'- Improper Start From Parked Position 23 - Improper Crossing g 03 - Tail Lamps
h 03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Nealigent Manner 25 -~ Lylng and/or [Ifegally In Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Cenditions) 06 - Tire Blowout

07 - Worn or Slick tires
08 - Trailer Equipment Defective
09 - Motor Trouble

Telel T11 TL] T LT T

First [ Most
Harmful Harmful .
Event Event
14 - Pedestrlan

15 = Pedaleycle

16 - Railway Vehicle (Tvaln,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Moter Vehicle {n Transport

99 = Unknown

21 - Parked Motor Vehicle

Moter Vehicle
24 = Other Movable Object

01 - Overturn/Rolkver
02 - Fire/Exploston
03 - Immerston

¢4 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Flxed Ghlect
25 - [mpact Attenuator/Crash Cushlon
26 - Bridge Overhead Structure
22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutrent
23 - Struck by Falling, Shifting Cargo
or Anythlng Set in Moticn by a

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrafl Face
51 - Guardrail End
32 - Portable Barrler

06 - Equipment Failure
[Blowm Tire, Brake Fallure, eted
07 = Separation of Units
08 - Ran 0ff Road Right
09 - Ran 0¥ Road Left

33 - Median Cable Barrier

34 « Median Guardrall Barrier
35 - Medlan Concrets Barrier
26& - Medlan Other Barrier

37 - Traffic Sign Post

28 - Overhead Sign Post

39 - Light/Luminaries Support
49 - Utlilty Pole

10 = Cross Median
11 - Cross Center Line

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipmient fSighaly/officer 1¢ - Disabled From Prior Accldent
10 - [mproper Lane Change 20 - Lead Shifting/Falling/Spllling 30 - Wibng Sidz of the Read 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorlst Action
Sequence of Events "Nen-Colllslon Events

Oppaslte Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Colllsion

41 - Other Post, Pole

48 - Tree

Vait Speed

Posted Speed | Traffic Control
|—]——| Q1 = No Controls
02 - Stop Sign
EXE | L313] 1[2 03 - Yield Sign
04 - Trafflc Slanal
-
; ::‘trer:’med 45 - Traffic Flashers
06 - Schoal Zone

07 - Rallroad Crossbucks

08 - Railroad Flashers

0% - Railroad Gates

10 - Censtruction Barricade
11 - Person (Flagger, Officer}
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

or Support 4% - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenante
43 - Curb Equipment
44 - Ditch 51 - Wall, Bullding, Turnel
45 - Embankment 52 - Other Fixed Objest
46 - Fente
47 - Mallbox
Unit Direction
From To 1= Morth  5- Northeast 2 - Unrknewn
E 2- South &+ Northwest
3- East 7 - Southeast
4 - West 8 - Southwest
Page 3 of §
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OHIO
A/ o PbLe

Motorist / Non-Motorist / Occupant

Local Report Number

Il 6|0|3I4|1|9|3| Ll 1l I

Unit Number |Name: Last, Flrst, Middie Date of BIrth Age Gender

-F = Female
1211 |HuEE, T:Lffany L. ' [0|2|0|211|‘9|3|7| 29 M - Male
Address, Clty, State, Zip' i Centact Phone~ Include area code .

g 10 Ridge Dr Apt 206 Fairfield, Ohioc 45014 {513) 501-4416

% Injurles | Injured Taken By. |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DDTf:nmp[lant Seating Position’| Alr Bag Usage |Ejectich [Trapped

s Motorcytle

b= .. - *

‘EE QL State  |Operator Lfcense Number OL Class Nr; e Condition |Alcohol/Drug Suspected [Alcohol Test Status |Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Jolx] Lo ([
|o|H SM115319 oL _ . 1 :

Offense Charged  ( [ELdcafl Code} Offense Descrlption’ Cltatlon Number. ’ Hands-Free Driver Distracted By.
\ N . O Device l
331.22A Fail To Yield-Private Dr .231046 Used -
Unit Number [ Name: Last, First, Micdle o Date of Birth Age Gender
. F - Female
[°]2] [Lawson, Abbe M. [01811)211)9)8) 3] 33 M - Male
Address, City, State, Zip' - Contact Phene- Include area code

-:g 10049 Loralinda Dr  Cincinnati, Ohio 45251 (513) 227-1844

2 Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Gompliant Seating Position | Air Bag UUsage |Ejectlon |Trapped

£ - O Motarcyele

§ OL State | Operator License Number OL Class Ne e Conditlen | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Afcohol Test Value™ |Drug Test Status | Drug Test Type
o1z Lo [C)

. L nd: 1 1
ojH| RY573403 [4] fe 1 .
Qffense é-harged { ELuca] Cods) Offense Description Citation Number - Hands-Free Driver Distracted By
[ Device
Used :
 Injuries Injured Takin By~ ,* Safety EquipmentUsed - *" " 99 - Unknown Safely Equipment : :Non-ﬁ;m;l-s'.' o oL
1= NoInjury/ Nnne Repumd 1- NotTransported/ /| Metorist . . : . ] . - R .
2 - Possible !~ ~Treated at Scene’ ™ 01 - Néne Used - Vehicle Occhipant " 05 =.Child Restralnt System-Farward Facing 2: ﬁ:r,:::sﬁ:ed g - ﬁf::;:; e Clsthing
3- Nerlncopacitating .~ "1 2. EMS . 1" 02- Shouldsr Belt Only Uséd-+ 06 - Child Restralnt System- Rear Faclng ~ * .. 11 - Protective Pads Used 14 : Other
4 - Incapacitating . 3 - Pollee - 03"« Lap Belt Gnly Used 07 - Booster Seat, « -- . . CElbows, Rness, Ex, .
.5 Fatal 4 - Other ' 04 - Shoulder and Lap Belt Used ‘08 Heimet Used ; .
9= Unknown | ) . - e . - ) ‘ ) N
- SeaUng Pasltion’ A .- L A RN ~ ) - o Alr Bag Usage )
01 - Front - Left Side (Mntorl:y:le Dli\ter) 07 - Third - Left Sltle tMetorcycle sm Car) * 12.- Passenger in Unenclosed Barge Arca 1- Not Deployad LT
@2 - Front - Middle . ) -t . "" 08 = Third - Middle ) - 13 - Tralllng Unit . 2 - Deplayed Front . - -
03 - Front- Right Side T ¢ * . .09« Third - Right Side _ . . 14 - Riding on Vehi<la Extetior tonralling Unm 3 . Deployed Side - ”
04 - Second - Leit Side (Mctorcycle Passenger) . 10 - Sleeper Section of.Cab (Tvuck) v 15 - Non-Motorist 4 - Déployed Both Front/Side '
05 - Second - Middle’ - . N + 11 - Passeriger In Other Enclosed Sargo Area 16 -'Other ~ " . | 5- ot Applicable :
06 - - Second - RightSide - -7 tNon-Tralling Unlk Such & 2 Blus, | PTek'-upwiu:L‘ap) - . 99 - Unknown s - - P . 9 - Deployment Unkaown
Eiection "t ] Tramped. .. | dperator License Class "Condition ) R ; N i AlcohoyDrug Suspected” * A
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

16084193

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

11-22-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

S. Gilmore Rd @ Ridge Dr

On 11-22-16 at about 8:38 a.m. Unit #1 was traveling westbound from private property at 5
mph and was attempting to make a right turn to travel northbound on S. Gilmore Rd and in so
doing, failed to yield the right of way to, and collided with Unit #2 which was traveling
northbound on S. Gilmore Rd.

OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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