‘\/ol-llo
ra I C r as ep 0 r Local Report Number * Crash Severity Hi/Skip
1 - Fatal 1 - Solved
Lotal Information Il|6|0|9|4'2|4|4| I I I I I I 2-1nJury 2 - Unsolved
. - - 0 0 " - 3-PDQ
I. Photos Taken EIEDCI Under D Private | Reporting Agency NCIC * | Reporting Agency Name * " Mumberof | wnitin errer
WoH-2 Oonap | 3 Property | L ) Units 98 - Animal
Clon-3 Dower | Dotar Amuit 10791919)1] Fairfield Police Department 192 99 - Unkaowm
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
0 viltage * .
EREE™Y Fairfield 114312)212)9) 1165 ({1121 319 || TIY]E)
Degrees / Minutes f Seconds Decimal Degrees
Latitude Longltude ¢ Latitude Longitude
0 ’ I ” I
Ll Jer e Ll L g A I A iy T e
Readway Divisien Divided Lane Direction of Trave! Number of Thru Lanes |*Road Types or Milepost 2 o R R o :
O Divided N- Northbound E - Eastbound AL - Alfey’ CR- Clfcle HE- Helghts  MP < Milepost PL- Place.- ST- Street WA -Way
I Undivided $- Southbeund W- Westbound [.0 I 4_| AV - Avenue CT - Coury HW-Highway PK- Parkway RD-'Road TE - Terrace -
BL- Boulevard DR - Drive ‘LA- Lane Pl - Pike- " 5Q- _Squarer TL - Trail  ~
e Location ocation Route Nuriber [ Lac Prefix Letation Road Name i — Location | Raute Types 1 . - -
Route 2'3\; EE Road IR = Interstate Route (Ine. tumplke) CR - Mumbered County Route
Type 1 | I I I l I g . . Type 2 US~- US Route TR - Numbered Township Route
i g : 5. Gilmozre SR - State Reute

Dir From Ref

1 Workers Present

0 Werk [ Law Enforcement Present
Zane COfficer/Vehicle)
Retated O Law Enforcement Present
ehlets Oaly)
Narrative
SEE OH-2

Tyne of Whrk Zone
1 - Lane Closure
2 - Lane Shift/Crassover
3 - Work on Shoulder or Medlan

Report Taken By

W Pollce Agency o

Wrotorist

OO0 Supplement (Correction or Addition to
an Existing Report Sent to QDPS)

Date Crash Reported

11111212121011)6]

Time Crash Reported

Dispatch Time

|1|2I4|1|

“Officer’s Name *
P.O. T. Wolf

|1|2|3|9|

4 = Intermittent or Moving Work
5 - Other

Location of Crash in Work Zone

2 - Advance Warning Area
3 - Transition Area

SEE OH-2

Distance From Reference Reference Reference Route Number |Ref Prefix  Reference Name (Road, Mitepost, House #) Refarance
O Miles N,S, N,E,
 Feet @ EW Route EW Road
100 B wer LI 1] L] g Annandale e Type
Reference Point Used Crash Location . ' to Locatlon of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing [ Intersection 1-OnRoadway 5- OnGore
2 - Mile Post 1| o2 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related. 11] 2- onshoulder  6- Outside Trafftcway
- 2 - House Number 03 - T-Intersection 08 - Off Ramp 99 » Unknown 3 - [n Median 9 - Unkntwn
€4 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Drivmay,’AIley Access
Road Contour Road Conditions 01 - B 0% - Sand, Mud Diri, il, Gravel 29 2 Rut, Holes, Blimps, Uneven Pavernenit*
1 - Straight Leve) 4- Curve Grade Primary Secendary 02 - Wr:: 06 - Weis: Standing, M:wlng;' 0 oty ps, Unven Paver
J er. ; b
‘ g' gmﬂ:ﬁe’r"de %= Unknown 03 - Snow 07 - Slush 99 - Unknown
= - - L
04 - Ice 08 - Debrls . * Secandary Coaditlon Only
Manner 4f Crash Golllslon/Tmpact Weather
1- Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Mater Vehicles 3 - Head-On &~ Angle Dlrectlen 2 = Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7- Sldesw}pe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Othew/Unknown
Road Surface Light Conditions ' Schoal Bus Related
- 1 - Concrete 4 - Slag, Grava), Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O scheal [ Ves, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone D|'r€¢g|y|mm|u=d
Asphalt 5 - Dirt 3« Dusk 7~ Glare* Related a]
A e Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Readway 8 - Other # Secandary Conditlon Only Indrectly Involved

1 - Before the First Work Zone Warning Sign

4 - Actlvity Area
5 - Terminatlon Area

Writs an "N on the
compass diagram to
indicate the direction

of north,

Arrival Time Yime Cleared Other Investigatién Time | Total Minutes
1121416 LLi31118) o0 1 11 319 11
Officer’s Badge Number Checked s

27 Bb G’«\mﬂf‘ s Pl of 6
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Unit

Lotal Report Number

11619181 4021414 1 1L L1 L

Unit Number  |Owner Name: Last, First, Middle  { [W Same As Driver) Owrter Phone Number - int. area code  { W Same As Driver} |Damage Scale | Damaged Area
: Front
[0]1] |smith, Margaret D. (513) 874-2511 El
Owner Address: City, State, Zip  ( [M Same As Driver) i
1- None 09 [ska 03
19 Griffin Ln Fairfield, Chio 45014
-[LP State  |License Plate Number Vehicle Identification Number # Decupants | 2 - Minor
: 08 I 10 | 03
|0|H| 7 GMY 8545 Il FIAIF|P|3|8|3[6|3|W|1]1|&5|6|4] |011| 4+ Functlonal
Vehicle Year Vehicle Make Vehicle Modal N ehlcle Color
1219101 3] Ford Focus Gray 4- Disaling | 07 o 05
Proof of Insurance Company: Pollcy Number Towsd By
Insurance . A . 57 9 - Unknown
Shown State Farm 2099328A11350 Marcéll's Rear
Carrier Name, Address, City, State, ZIp Carrier Phone- Include area code
Us bot Vehicle Welght GVWR/GCWR Teeree Bodr ipe )
1- ?.hess ThanRJ;r Equal to 10k Lbs. | ¢1 - No Carpo Body Type/Not Applicable 89 - Pole Tratficway Description
. 2 10,001 to 26,000 Lbs 1] ez - BuyVan (3-15 Seats, Inc Drivert 14 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. o i ] . : B 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 03 - Bus {16+ Seats, Inc Driver) 11-- Flat Bed : .
g g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Tivo-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I l I I I — 05 - Lagging. . 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HM CI Hazardous Materjal 06 - Intermodal Contalner Chassis ‘14 = Auto Transporter 5= Cne-Way Traflieway
N bea.ss = Relsased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [°
L] ™ 08 - Graln, Chips, Gravel 99'- Other/Unknown | L Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k s Bus/Man/Limo {9 or More Including Driver)
m 02 - ]ht:rse:ilnr! = No Crasswalk E 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, btires 21 - Bug/Van 19-15 Seatz, Ing Driver)
03 - Intersecticn - Other 02 - Compact 14 - Single Unit Trucl; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trallter Non-Motorlst
05 - Travel Lane - Other Location 2- Commercial | orHit/Skip 04 . Full Size 16 - Truck/Teactor (Bobtall) 23 - Animal with Rider
06 - Blcytle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tragtor/Double 25 . Blcyc!elPed‘acyi:llsl‘ !
08 - Sidewalk 07 - Pickup 19 = Tractor/Triples 6 B Pedestrlan/Skater
09 - Median/Crossing Island 08 - Van 20 - Gther Med/iteavy Vebicle 27 - Other Non-Motorlst
10 - Driveway Actess LT In Emergency 09 - Motoreycle
11 - Shared-Use Path r Trail Response 10 - Motorlzed Bicycle - .
12~ Non-Traffieway Area 11 - Snowmobile/ATV i :
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Specal Function gi - N 09 - Ambutan 17 - Farm Vehicte Most Damaged Area Action .
02 - Tl 0. Eie e 18- Farm Equiprment o1 - Nons 08 - Left Side 99 - Unknown | 1- Mon-Contact
E 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Maintenance 1% - Motorhome EE 02 - Center Front 09 - .'r"ﬂ F?'\:\tl dovi 2- N°"‘9°“|5‘°"
04 - Bus - School (Public or Private) 12 - Milltary 20 - Golf Cart 03 - Rignt Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Tram Impact Area g4 - Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Publlc Uity 22 - Other tExglain In Narrativel 95 - Right Rear 12 - Load/Trailer 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Goverrment 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknawn
08 - Bus - fither 16 - Construction Eqiifp. 07- LeftRear 14 - Other

o] 1]

Pre-Crash Actions

Motorlst

©] - Straight Ahead
02 - Backing

€3 - Changing Lanes

07 - Making UW-Tuen
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negetiating a Curve
14 - Other Motorist Action

Non-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jegging, Playing, Cyeling

17 - Working

21 - Other Non-Motorlst Action

[1]

06 - Unsafe Speed
07 - Improper Tum
08 - Left of. Center

16 - Wrong Slde/Wrong Way
17 - Falture te Contro!
18 = Vision Obstructicn

27 - Not Vislble (Dark Clothing}
28 - Tnattentive
29 - Fallure to Obey Traffic Slans

99 - Unkngwn 04 - Qvertaking/Passing 14 - Parked 18 - Pushing Vehlcte
€5 - Making Right Tura 11 < Slowing or Stopped in Traffic ‘19 = Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Matorist Non-Motarist - 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure to Yleld 12 - Improper Start From Parked Positlon 23 - Improper Crossing g 03 - Tail Lamps
o 03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent'Manner 25 - Lylng and/er Hiegally Iri Roadway 05 - Steering
Secandary 05« Exceeded Speed Limit 15 - Swerving ta Aveid (Due 1o External Conditians) 26 - Fallure to Yicld Right of Way 06 - Tire Blowout

07 = Worn or Siick tires

08 - Trailer Equipment Defective
09 - Motor Treuble

10 - Disabled From Prior Accldent

63 = Immersion

07 - Separation of Units

9% - Unknown 09 - .Foltowed Too Closely/ACDA 19 - Gperating Defective Equipment /Slonals/Officer
10 - Improper Lane Charige 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 = Gther Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events o - ) Hon-Collisien Events
1 4 3 q 5 6 01 - Overturn/Rollover 06 - Eguipment Fatlure 10 - Cross Medlan
I 2 | 0' | | I l | | I I I | I l | I I 02 - Fire/Explésion (Blown Tire, Brake Failure, et 11 -~ Cross Center Line

Oppasite Direction of Travel

H5¥8304 OH1U (Rev 01/12)

Flrst [ Most 99 - Unien 04 - Jackknie 08 - Ren Off Road Right 12 - Pownhill Runaway
Harmful Harmful B n 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event'’t y )
Lolllsion With Fixed Object
- 25 - [mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 24 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenanse Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehiele (Tral, Engine’ 23 - Struck by Falfling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Metien by a 29 - Bridge Rall 37 - Traffic Slon Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Mevable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehlcle in Transport. . 32 - Portable Barrler 40 - Utility Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Contral Unit Directlon
=1 01 - No Controls 07 - Rallroad Crasshucks 13 - Crosswalk Lines from To 1- North  5- Nertheast  9- Unkmown
115 315 112 Q2 - Step Sign 08 - Rallread Flashers 14 - Walk/Don't Walk 2- South &= Northwest
=1=1 1 I I | | | 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3-East  7- Scutheast
Stated ) 04 - Trafiic Signal 10 - Construction Barricade 16 - Not Reported 4 - Waest 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) = =
! 06 - S¢hool Zone 12 - Pavement Markings Page of
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Unit

Local Report Number

=il [216101814721414) [ [ ) | 1]
Unit Number | Qwner Name: Last, First, Middle  ( @ Same As Driver} Owner Phone Number - inc, areacode  { [@ Same AsDriver) [Damage Scate  |Damaged Area’
|9[2] |{Oppong, Jennifer (513) 550-3109 El o
: City, Stats, 2 ' 02
Owmer Address: City, State, Zip  ( [l Same As Driver) 1. None o o
"3205 Roesch Blvd apt 8 Fairfield, Chio 45014
LP State | License Plate Number Vehicle Idientification Number # Occupants | 2 - Minor I I
. 08 10 i3
I3 BNX 567 |1 B[3 |H|B]4|B|A|8|9|D|1|Jj2l2|4|6] 1911 4 Functional
Vehicle Year Vehicle Make Vehicle Mods] Vehicle Color
21010]3] Dodge Caliber Silver 4. Disabling | 07 ” 05
f"’"f af Insurance Company Palicy Number Towed By .
shown | State Farm 8881891D2B5 Fox 9 Unknown s
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us oot Vahicle Welght GYWR/GCWR Cargo Body Type

HM Placard ID No.

LLLL 1

2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

1 - Less Than ar Equal to 10k Lbs.

[o]4]

03 - Bus (16 Seats, Inc Driver}

05 = Logying

01 - No Cargo EodyType,'Nn! Applicable 09 - Pole
02 - Bus/Van (9-15 Seats, Inc Driver)

04 - Vehlcle Towing Another Vehicle

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Goncrete Mixer

Tratficway Description

1- Twe-Way, Net Divided
2 - Twe-Way, Not Divided, Continueus Left Turn Lane

3 - Two-Way, Divided, Unprotected(Palntsd or G rass =4 Ft) Median
4 - Twe-Way, Divided, Positive Median Barrier

Motorist

01 - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exteeded Speed Limit
06 - Unsafe Speed

07 - Improper Tuen

06 - Left of Center

Primary

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked 1llegally

14 - Qperating Vehizle in Negllgent Manner

15 = Sweriing to Avald (Due te External Conditions)
16 -~ Wrong Side/Wreng Way

17 - Fallure to Control

18 = Vision Obstruction

Non-Materist

22 - None

23 - Improper Crossing

24 - Darting

25 - Lying and/or flegally in Roatway
26 - Failure te Yield Right of Way

27 = Not Vislble {Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Slgns

[1]

e Hazardous Materlal 06 - Intermedal Container Chassis 14 - Auto Transporter 5 - One-Way Traffioway .
N -b:“ a Released 07 = Cargo Van/Enclosed Box 15 - Garhage/Refuse
| Mumeer ‘ 08 - Grain, Chips, Gravel 99 - Other/Urknown | ELHIL/ Skip Unit
Non-Motorist Locatlon Prlor to Impact Type of Use Unit Type _ .
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Cambo Units > 10k Ibs  Bus/Van/LIma (9 or More Including Driver)
D] 02 - Intersection = No Crosswalk nn 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
- 03 - intersection - Other ! 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus (16+ Seats, [ac Driven)
04 - Midblock - Marked Grosswalk 1- Perscral 99 - Unknown 3 - Mid Size 15 - Single Unit Truek / Traller Non-Moterist
05 - Travel Lane < Other Location 2- Commerciat | OrHItZS%p 04 - Fill Slze 16 - Truck/Tractor (Bobtail)
’ re 23 - Animal with Rider
06 - Bicyele Lane 3 - Government 05 - Mlinivan 17 - Tractor/Seml-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadslds . 06 - Sport tility Vehicle 18 - Tractor/Double 25 - B]cy:lefPedacytlIs{ ’
08 - Sidewalk £7 - Plckup 19 - Tractor/Triples
H 26 - Pedestrian/Skater
09 - Median/Crossing Island €8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency £9 - Motorcycle
11 - Shared-1tse Path or Traill Response 10 < Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard .
Speclal Funiction 01 - None 09 - Ambutance 17 - Fauh Vehicle Most Damaged Frea Action
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - Nore 08 - Left Side 99 - Unknown 1- Nen-Contact
03 - Rental Truck (Over 10k Lbsy 11 - Highway/Malntsnance 19 - Matorhome n 02 - Center Front 09 - Left Front. 2 - Non-Collision
04 - Bus - Schoo! (Public or Private) 12 - Milltary 20" Golf Cart It Area 2 * Right Frent: 10 - Top and Windows 3 - Strlking
95 - Bus - Transh 15 - Police 21 - Traln Mpact Area 04 - Right Slde 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narratived 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Geverament 7 06 - Rear Genter 13 - Totaltall Areas) 9« Unknawn
. 08 - Bus-Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actiens
Motorist Nen-Moterist
E 0% - Stralght Akead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Otber Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other'Motorist Action 16 - Walking, Rinning, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lares 09 - Leaving Traffic Lane 17 - Working
. {4 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 < Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
Q6 - Maklng Left Tuzn 12 - Drivetless 20 - Standing
Contrjhuﬁng Circumstances Vehicle Defects

01 - Turn Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

a5 - Steering

06 - Tire Bloweout

07 - Worn or Slick tires

08 - Trailer Equipment Befective
09 - Motor Trouble

10 - Disabled From Prior Accident

|£|_°|II|[|IIIIIIIIII

01 - Querturn/Rollover
Q2 - Fire/Explosion

First Most
Harmful Harmful
Event Event

14 - Pedestrian

99 - Unknown

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Less or Shift

CLollislon With Fixed Object

25 = Impact Attenuator/Crash Cushion

06 - Equlpment Fallure
(Blown Tira, Srake Failure, e4c)
07 - Separation of Units
D8 - Ran 0ff Read Right
0% - Ran Oif Road Left

33 - Medlan Cakle Barrler

10 - Cress Median

11 - Cross Center Line
Opposite Dleection of Trave]

12 - Downhill Runaway

13 - Other Non-Collision

41 - Other Post, Pole

99 - Unknown 0% - Fallowed Too Claselyf/ACDA 1% - Qperating Defective Equipment /5lgnals/Ctficer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spitiing 30 - Wrong Side of the Road 11 - Qther Defects
{Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorlst Actlen
.Sequence af Events HNon-Collision Events i

48 - Tree

21 - Parked Motor Vehicls 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppert 49 « Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehlcle {Teain,Englne} 25 - Struck by Falllng, Shifting Carge 28 - Bridae Parapet 36 « Medlan Other Barrier 43 - Curk Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridgs Rail 37 - Traffle Sign Post 44 - Ditch 51 =~ Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Fate 38 » Overhead Sign Post 45 - Embankment 52 - Qther Flxed Object
19 - Animal - Other 24 - (ther Movable Cbject 31 - Guardrall End 3% - Light/Luninaries Support 46 - Fence
20 - Motor Vehltle in Transport 32 - Portahle Barrier 40 - Utility Pele 47 - Maithox
Unlt Speed Posted Speed Traffic Contrel Unlt Directlon
@1 - No Controls 07 - Rallroad Crosshucks 13 - Crosswatk Lines From To 1- North  5- Northeast 9 - Unknown
0 115 | 1 I 2 I {2 - Stop Slgn 08 - Rallroad Flashers 14 - WalkMDen't Walk Z - South  &- Northwest
[ I I I I I ' 03 - Yield Sign 09 - Rallroad Gates 15 - Dther 3 - East 7 - Southeast
Stated : . a4 - Traffic Signal 10 - Constrictlon Barvicade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Dfficer) - i
06 - Sthool Zone 12 - Pavement Markings Fage 3 of g

HSYS304 OH1U (Rev 01/12)
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Motorist / Non-Motorist / Occupant

Local Report

HNumber

1
198142144 19111
Unit Number |Name: Last, First, Middfe Date of Birth Age Gender
F - Female
[2]1] [smith, MargaretD 1012)01311191419)f 67 M - Male
Address, Clty, State, Zip Cantart Phone- include area code
g 193 Griffin In Fairfield, Ohio 45014 {513) 874-2511
E: Injuries | Injured Taken By |EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Positlon [Alr Bag Usage |Ejection [Trapped
Motorcycle
i Ll i
=
é OL State | Operator Llcense Number 0L, Class No e Condition | Akohol/Drug Suspected |Alcohol Test Status | Alcohoel Test Type |Alcoho! Test Value' |Dyug Test Status |Druo Test Type
ol L |
OJH RQ565587 o . d :
Offense Charged  { [BLocal Code) Offense Description Citatfon Number ’ Hands-Free Driver Distracted By.
D Device .
333.033 ACDA 231047 Used |:|
- .
Unit Number [Mame: Last, First, Middle i Date of Birth " |Age Gender
. ) F - Female
[912] [9ppeng, Jennifer [019111711)9)812) 34 M - Mate
Address, Clty, State, Zlp Contact Phone- Include area code
% 3205 Roesch Blvd Apt 8 Fairfield, Chio 45014 (513} 550-3109
S{Injuries” |Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Posltion | Air.Bag Usage | Ejestion |Trapped
& Matorcycle
= d - - . !
E0LState  [Operator License Number AL Class ‘Nnr Mic Condition |Alcohol/Drug Suspected |Alcohal Test Status | Alcohol Test Type | Aléohol Test Value | Drug Test Status |Drug Test Tvpe
= "
Lol Lo [
o[ UH604711 oL : 7 - . _ l =
Offense Charged  ( [Jlocal Code) Qffense Description Citation Number Hands-Free Driver Distracted By
1 Device
Used
’ Injuries Injured:l'ake_ﬁ By | safety Equipment Used. ) 99 - Unknown.Safgfy«E_ﬁulpment . -;Jon th;tn;IVs'{ .ot T
i . Metorist . .- 3 -
i :‘" ’,"d;‘"””"'fa Re”"md 1- Not Transparted / | Motarls L R . 09 - None Used 12 --Reflective Clathing
055IDIE Treatéd at Steﬂe 0.~ None Used - Vehlcle Occupam 05 - Child ReStraint System-Forward Facing 10 - Helmét Used 13 - Lighting-
| - Nonncapacliating 2. EMS- .02+ Shoulder Belt Orly Used - 04 - Child Restraint System- Rear Facing 13 - Protective PadsUsed 34 - Bther
4 - Incapacitating 3- Pollce ‘| 03 - LapBeltOnly Used =~ .07 - Booster Seat * . (Elbdws,Knees, Etch.
$ - Fatal- 4 Other. c - 04 - Shoulder and Lzp Belt Used, 08 - Helmet Used - - s . LT, -
9« Unknown . e T - et . .
‘Seating Position: - . . - T - "Alr Bag Usage
@1 - Front- Left Side (Mnmrml- m{m) . . '07 Thlrd Left Side tMotoreyzla sm Car) . 12 - Passenger, in Unenclosed Cargo Area . 1 - Not Deployed
T02 - Fmru. Middle .. ’ . " " .08 - Third- Middle ", i 13 = Tralling Unlt 2 - Deployed Front _
03.- Frant- Right Side: o . .09 - Third - Right Side ia - Riding on Vehicls Exterlur(Non Tralllng UnID 3 - Deployed Sfde -+ :
04 -“Second - Left Side (Motoreyele Pasnnqer) 10 .- Sleeper Section of Cab (Truck) "15 - Non:-Matorist. 4 - Deployed Both Frunr.fSIde
05 - Second - Milddle e, « 11-- Passenger in Other Enclosed Cargo Area 16 - Other- * 5 - Not Applicable g
06 - Second - nght Side- ) - " {Non-Tralllng Unit Such as a Bus,’ Pltk_u_n with Capt - 99 - Unknown, 9 = Deployment Unkriown
Efection . Trapped o Operaior License Class (_:i\ﬁdlllnn' o, ' .+ | Ateaholmrug Suspected ’
1- Not Ejected 1~ Not Trapped 1 Class A . * | 1- Apparently Normat 5- Fell Asleep, Falnted, Fatigueid 1= None | . ‘ ‘
2 - Towally Elected’ 2 - Extricated by 2-Class B’ .. |--2 < Physica) Impairment . &= Under The Influence of 2- Yes- Alcohat Suspected
3 - Partlally Ejected "’ Mechanical Means ] 3-cClassC - 3 « Emotional (Depressed, Angry, Disturbed) Medlcatlnns, Drugs, Alcohul 3- Yés- HBD Net Impaired .
‘4« Not Applicable * 3°. Extrlcated by 4 - Regular lass (Onio is 0 | 4- Tliness - N . 7 Other - T4 Yes- ~Brugs’ Suspected =
ST . Nan-Mechanl:a.I ME&HS 5 MCIMopedﬂ_ujx - ) L ~ Lobe | st Yes- Aleohol and Drugs Susp:cted
Alcohg) Test Status ' - Alkohai Test Type | Drug Test Status "+ | DrugTestType | DriverDistractedBy . - . - AR
1- None Given * i ' 1- None, 1- None Glven L 1% Nene © 1- No Dls'lractinn Repumd . ‘&~ Gther Inside the Vehicle
* 2 - Test Refused, -~ 2: Bload - 2 - Test Refused - 2- Blood | 2. Phone’ - ' 7 - “External Distracticn .
3 - Test Given, Contaminated SamplefLInusahle 3- Uring 3 - Test Given, Contaminated SampleIUnusable . 3-Utne . " 3- Texting/E-mailing: . - ) T
"4 - Test Gilven, Results Known' 4 Breath 4 - Test Given, Results Known - .4 0Other. * |. 4- Electronic Sommunication Device
5= Test leen, Results Unknown 5 - Other 5- Test Given, Results Unkriown. -, ° i . 5 - Other Electronic Device T .
. ¢ . ot . B i (Navigation Drevice, Radia, DVD)
Unlt Number |[Name: Last, First, Middle Date of Birth Age Gender
D F - Female
. M - Male
L] , I O T O O IO
| Address, City, State, Zip Contact Phone- include area code
5
(=]
Injuriés | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | poT gomptiant | Seating Positlon | Alr Bag Usage |Ejection |Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age | Gender
D F - Female
M - Male
| L1 I L1 11}
= | Address, City, State, Zip Contact Phone- intfude area code
g
3
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Efection |Trapped
O Motarcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORY 16084244 AGENCY Fairfield Police Department 11-22-16
IN COUNTY OF " | ACCIDENT )

Butler wocatoNn 8 Gilmore Rd near Annandale Dr

T T T TT T T

On 11-22-16 at about 12:39 p.m. Unit 1 was traveling northbound on S. Gilmore Rd at

approximately 35 mph and when north of Annandale Dr failed to stop within the
assured clear distance ahead and collided with Unit 2 which was also northbound on

S. Gilmore Rd and was stopped due to mechanical issues.

HEENEEEE.

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)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16084244 AGENCY Fairfield Police Department 11-22-16
IN GOUNTY OF ACCIDENT .

Butler ocamoN S, Gilmore Rd near Annandale Dr
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OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002
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