OHIO
,m ra I c ras ep 0 r Local Report Number * Crash Severity | Hit/Skip
1 - Fatal 1 - Solved
Local Information I1I61018l5lll7l4l NN 2-[njury 2 - Unsolved
3-PDO
M Photos Taken  [LAPDO Under | M Private  |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unit in error
State -
W oH-2 QOHAP Property , \ , ) Units 98 - Animal
DoHs Doter | coipriable | - 019191011, Fairfield Police Department %1% 1[99 - unknown
County * & City * City, Village, Township * Grash Date * ' Time of Crash Day of Week
O Vilage * 1/1y1;5
L1 2] | Otowaship » Fairfield |111I2I5I2l0|1|§I| ol Bl I | BIA1T)
Degrees / Minutes / Secords Decimal Degrees
Latitude Lengltude Latitude Longitude
o) / 7
I A Y ey N (Y B A l3|91|3|3|°|4|2|21 ‘13|4||5|2| 121712
Roadway Divisfon Divided Lare Direction of Travel Number of Thru Lanes 0 ;
O Divided N- Northbound E- Eastbound
O] Undivided § - Southbound W- Westbound l I I
Location Locatlon Route Number |Lec Prertlixs Lotation Road Name Locatien
5,
Route EE Road
Type ! I I l | I | EW . Type ?
South Gilmore
Distance From Refereln::leM”es Dir Fro::gef Reference Reference Route Number | Ref Prt:uﬁ)é Reference Name (Road, Mllepost, Houss #) Reference
O Feet D EW Route EW Road
T Varos we! L1 1 11| ' 5260 Type
Reference Polnt Used Crash Lecation Location of First Harmful Event
1 - Intersection 01 - Not an Intersection 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1« On Roadway 5.« On Gore
2 - Mile Post n 02 - Four-way Intersactlon 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - Gn Shoulder 6 - Outside Traffloway
3+ House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - D -
)1 - Dry 05 - Sand, Mud, Dirt, Qll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1« Straight Level 4 - Curve Grade Primary Secondary 02 « Wet 06 - Water (Standing, Meving) 10 - Other
2- StrightGrade 9 - Unknown 03 - Snow 07 - Slush 9 « Unknown
2 - Curve Level - lee 08 - Debris*
= Secondary Condition Gnly
Manner of Crash Collision/impact Weather
1- Not Colllsich Betwesn 2 - Rear-End 5 - Backing 8 - Sideswlipe, Opposite 1 - Clear 4 - Raln 7 = Severe Crosswinds
Two Mator Vehicles 3« Head-On 6+ Angle Direction . 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport. 4 - Rearto-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 = QtherfUnknown
hl
Road Surface Light Conditions - Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School O Yes, School Bus
2] 2 - Blacktop, Bituminous, Stone 2 - Dawn 6- Dark - Unknown Readway Lighting Zone Dlrectly Irvalved
Asphalt 5 - Dirt 3. Dusk 7 - Glare* Related O Yes, School Bus
3 - Britlk/Block & - Other 4 - Dark - Lighted Rcadway 8- Other + Secandary Condition Only . Indirectly Involved
1 Waorkers Present Type of Work Zonz Location of Crash in Work Zone .
0 work 1 - Lane Closure 4 - Intermitient or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone [ Law Enforcement Present 2 - Lanz Shify/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work cn Shoulder or Medlan 3 - Transitlon Area

I Law Enforcement Present
{Vehicla Only)

Narrative
On 11/26/16 at about 11:15 AM unit 1 was
traveling southbound on South Gilmore Rd. when
unit 1 lost power. Unit 1 turned into 5260
South Gilmore, was not able to stop and struck
the front of the building.

Diagram

Write an “N” on the
compass diagram to|
Indicate the direction
of narth.

@

1 I 1

5260 South Gilmore is owned by Pat Cronin. His
address ig 10700 New Haven Rd. Harrison, OH
45003. His phone number is 513-367-5300.

See OH2

O Supplement (Correction or Additien to

Report Taken By
an Exlsting Report Sent to GDPSY v

M Polite Agency

O Motorlst

Date Crash Reparted Time Crazh Reported Dispatch Time Arrival Time Time Cleared Other Investigaticn Time Total Minutes
11111216121011]6] |l|1|1|5| [1|1|l[7| |1|1]2|1| ]111|519| 12191 1 | 14181 | |
Officer's Name * . Oﬁcel‘s Badge Number Checked By )
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OWHIO H Local Report Number
i U ni "
i R T T O O I
Unit Number | Owner Name: Last, First, Middle  ( [z] Same As Driver) Owner Phone Number - inc. areacode ([l Same As Driver) |Damage Scale | Damaged Area
Frant
[0[1] |McAfee, Sheronda M (513) 371-9456
Owner Address: Clty, State, Zj [€ Samte As Drivet]
W, Zip (3 ) 1- None ® o3
5456 Camelot Dr. #2 Fairfield, OH 45014
LP State  |License Plate Numbey Vehicte Identification Number # Occupants | 2- Minor
‘ 08 04
1O [H; DGDB442 B9 A G4 748 3 4 9 1 20 39 1902 (5. runctionas
Vehicle Year Vehlcle Make Vehicle Model Vehicle Colar
12101914 Jeep Cherokee Silver 4- Disabling [ 07 0
Preof of Insurance Company Policy Number Towed By
O Insurante . 9. Unk
Shown All American Rear
Carrier Name, Address, City, State, Zip Catrier Phone- include area code
us oot Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
1. ?_h!ssmﬂﬁ Equal to 10k Lbs 01 - No Cargo Body Type/Not Applicable 09 - Pole P
qu - 1+ Two-Way, Not Divided
2. 10.001 to 26,000 Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. ' ’ 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
2~ More Than 26,000 Lbs. 64 - Vehlcle Towing Another Vehlcle 12 - Bump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
[ I l I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
—mmoes | o Hazardous Material 06 - {ntermodal Container Chassis 14 - Auto Transperier 5+ One-Way Trafficway
P beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N ) -
| | umber 0B - Graln, Chips, Gravel 99 - OtherfUnknown | I Hit/ Skin Unit
Non-Matorist Location Pricr to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk - Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Man/LImo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk ‘ EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van ($-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unkaown 03 - MId Size 15 - Single Unit Truck / Traller Non-Motorist
05 « Travel Lane - Other Locatlon 2 - Commerclal | Or Hit/SKip 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 . Animal with Rider
06 - Bicyele Lang 3 - Goverament 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double ’ d
25 - Birycle/Pedacyciist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples
26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 .- van 20 - Qther Med/Heavy Vehicle
27 - Other Non-Moterist
10 - Driveway Actess O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle 1
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehlcle D Has HM Placard
Speclal Function 01 - Hone 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
E 03 - Rental Truck (Over 10k Lbsh 11 - Highway/Malntenance 19 - Matarhome ﬂ 02 - Center From 09 - Left Front 2- NDI:I-CO"IS]OH
04 - Bus - School (Publicor Privat) 12 - Milltary 20 - Golf Cart Impact Area 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln pal 04 - Right Slde 11 - Undercarriage 4. Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Loadfraller 5- Striking/Struck

06 - Rear Center 13 - Total(Afi Areas)

9 - Unknown

07 - Bus - Shuttle
$8 - Bus - Other

15 - Other Government
16 - Canstruction Equip,

07 - Left Rear 14 - Othe

r

Pre-Crash Actions

o] 1]

99 « Unknown

Motorist

02 - Backing

01 - Stralght Ahead

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
6 = Making Left Turn

©7 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

12 - Drlverless

13 - Negotlating a Curve
14 - Other Mctorist Action

11 - Slowing cr Stopped in Traffic

Nen-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling

17 - Waorking

18- Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Motorist Actlen

Flrst Most
Harmfil Harmful
Event Event
14 - Pedestrlan
15 - Pedaleycle

16 - Raifway Vehicle Train,Englne)
17 - Animal - Farm
18 - Animal - Deer

s T T T T T

99 - Unknown

21 - Parked Motor Vehicle

01 - Overturn/Rollover
02 - Flre/Explesion
03 - Immerslon

64 - Jackknife

05 - Carge/Equlpment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 = Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Fzlling, Shifting Carge
or Anything Set In Motlon by a
Motor Vehicle

28 - Bridge Farapet
29 - Bridge Rall
30 - Guardrail Face

06~ Equipment Failure
(Blown Tire, Brake Fallure, ei2)
07 - Separation cf Units
08 - Ran Off Road Right
09 - Ran Off Read Left

33 - Median Cable Barrier

Contributing Clreumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Tum Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
E 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 032 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lifegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or {llegally in Roadway 05 - 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 - Improper Turn 17 = Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstructien 29 - Failure to Obey Trafflc Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operatlng Defective Equipment {Signals/Cfficer 10 - Disabled From Pricr Accident
10 - Improper Lane Ghange 20 - Lcad ShiftinaFalling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Impreper Action 31 - Other Non-Motorlst Action
Sequence of Events Non-Collision Events

10 « Cross Medlan
11'- Cross Center Line
Opposite Direction of Travel

41 - Other Post, Pele

12 - Downhlll Runaway
13 - Other Non-Collision

48 - Tree

34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Medlan Other Barrier 43 - Curb Eguipment

37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Flxed Object

19 - Animal - Other 24 - Other Movable ObJect 31 - Guardratl End 39 - Ligh¥tuminarles Support 46 - Fence
20 - Matar Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Teafiic Control Unit Direction -
01 - No Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
110 of1] 92- Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
 Baell el | || I l I 03 -. Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
0O stated 04 - Traffic Signal 10 - Construetion Barricade 16 - Not Reported 4. West 8- Soutiwest
05 - Traffic Flashers 11 - Person {Flagoey, Officer)
Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 4
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Motorist/Nor-Motorist

Motorist/Non-Mator|st

B= °"'°|V|0t0l‘lS1‘. / Non-Motorist / Occupant

Local Report Number

Ill6I0l8[5|.1|7|4| | 1

It 1]

Unit Humber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|011| McAfee, Sheronda M 1110131119181 0; 36 M - Male
Address, c-ity, State, ﬁp Contact Phone- Enclude area code
5456 Camelot Dx. #2 Fairfield, OH 45014 (513} 371-945¢6
Injuries } Injured Taken By |EMS Agency Medical Facmqr Injured Taken To Safety Equipment Used DOT Compliant Seatlng Pesiticn | Alr Bay Usage Ejectlon Trapped
i Motorcycle
[o[4]
OL State | Operator License Number OL Class N e Condition { Aleohol/Drug Suspected |Alcohol Test Status Alcohol Test Type | Alcohol Test Value | Drug Test Status Dmg Tes!Type
o] e (P (2] L] 1] B EEEg|E
O|H RU317025 o | B ! ! 1 1 . 1 1
Offense Charged  { ELucal Code) Offense Descriptlon Citation Number Hands-Free Driver Distracted By
T Device
Used
Unlt Number |MName: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1l Lt i i1 1¢tt
Address, C-ity, tate, ﬁp Contact Phone- Include area code
Injurles | Injured Taken By | EMS Agency Medical Facllity InJured Taken To Safety Equipment Used DOT Complliant Seatlng Position | Air Bag I.fsage Ejectlon |Trapped
O Motorcycle
Hetmet
OLState | Operator License Number OL Class No - Condition | Afcohol/Drug Suspectzd |Alcohol Test Status | Alcoho! Test Type [Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |[O .
L] [] =i e L1l
{ffense Charged  ( El.ocal Code) Offense Description Cltatlon Number Hands-Free Driver Distracted By
LT Device
Usad
Enjured Tal o 7 | satety Eguipinent Used ™ g - "jnkbgw"ﬁ"g‘-_;‘fsiy : - -
i Mnturlsi ' "

2 Possible . ™~

3. Non-lncapacitaﬂng - 2- EMS

4 Tnedpacltating '3 Pollce .
- 5 Falal - 4l Dther

|1 - wotTransportsa/
*  Treated at Scene ’

01 2 Hone Used & Vehiele Oétiipant

03 £ Lap Belt Only Used
o

04 - Shoulderand Lap

06 - CHild Rest
07 = Bogster Seat’ " v
08 - Helmet Used

05, Child Reslralnr. System-Fnrwa.rd Facing

|
11 Protettive Pads Used -
(EIbuws,Knees Et) -

12 Reﬂectlve clothlng
13 Lighﬁng N
14 mher ¢

07'; Third - Left SIde (Motoreycle Side Ca.r)

OB
09‘.

10 Sleeper Section of Cab m'm:ld

Third = Middle-
Third > Right Side - _

11 Fassenger in Uther Enclosed Cargo Area

' 4'- RIding on Vehlde Exterior tionTralling Unit

air Bag Usaga

. 1 Nnt Deprcyed
" 2- Deployed Front .
. '3 - Depleyed Side
4- Depluyed Bnﬁl Frnnt.’Slde

EO

1. NotEjmzd e
2- To_L_alIy Ejzcta_d .

' 1 % NotTra,pped
.27 Extricated by

S| 3 Extrlcated by
. . Nen—Mer.hanl

- Mechanrcal Means-

‘OperamrLlcense CIass ’
% GI'assAA

5- Fell Aslcep, Fainied; Fatlgued
6- UnderThe influence of

- MEdicallons, Drugs,‘AIcnhul
7--Othai *"

o
'

4 TestGIvzn,
5% " Test 1.‘|_Iven,

'
St e

6 Other Inside the Vehicle

2 Phone

1.3- Texﬂnng—maIllng

75 Exte il Dlstracﬁnn

4= Electmnl: Cnmmunlcatiun Devlce

5= Dlaher Electrdnic Dev
. avigatlo dl

L. Riuao s

——
Unit Number Name. Last, First, Middle

Ll

Dale ef Birth

Age Gender

D F - Female
M - Male
1 _|

§ Address, Clity, State, Zlp Contact Phone- Include area code
g
S
Infutles | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Wsed DOT Compliant | Seating Position | Alr Bag Usage | Election | Trapped
Motorcycle
Helmet
Unit Number. {Name: Last, Flrst, Middle Date of Birth Age Gender
. F - Female
22 | Address, City, Stats, Zip ‘Contact Phone- Include area code
3 .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Electlon |Trapped
Meotareycle
Helmet
Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL - REPORTING . . DATE OF ACCIDENT
REPORT 16-085174 AGENCY Fairfield Police Department 11/26/2016
IN COUNTY OF ACCIDENT . .

Butler Locaton 5260 S. Gilmore Fairfield, OH 45014

ettt
| | /\

- | l\(ﬂ\{

5200 2. -tlinore

- ' fipt o Sealr —

L L

5; ©_ {| OFFICER'S SIGNATURE BADGE NO.
: L5 .47 7| PO Eddie Bausch 093
HSY 7002 Page 4 of 4




