‘QL/omo
Traffl C C raSh Repo rt Local Report Number * Crash Severity HIYSkip
1 - Fatal 1 - Solved
Loca! Information 11]6|0I8|6|1]5|3l RN 2-1n]ury 2 - Unsolved
3-P0O
M Photos Taken |1 r;no Under D Private | Renarting Agency NCIC * | Reporting Agency Name * Number of | Unitin errer
WoH-z Ootap | St Property o . Uals 98 - Animal
DoH3 Oother | hellar Aunt 1919191911 Fairfield Police Department 1°13 E 99 - Unknown
County * B Cly * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . ,
LO1 2] | O Township « Fairfield 1112113101210 11 6119151519 [¥{E}Dy
Degtees / Minutes / Seconds Decimal Degrees
Latitude 0 ; Longitude Latitude Longitude
7 "
(T T T Y T O N O A I A A S I |319||3|1[°|°|3[91 ‘|8|-4|.|512|2|9|6|7|
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |°Rod Voes 0 'r‘MuIepost 2 ] I
O Divied N- Northbound E- Eastbound LAL=A ‘CR'- Cirgle: ST~ Street *
Undivided S - Southbound W- Westbound 014 i AV » Avenue €T ~“Courf ¢ « ITE.- Tergdce.
(el Bl { B~ Boulevard ‘DR Drive: Square T 'rranh B .

Location Location Route Number JLoc P¢I:Ii:rrs
/5,

Route EW

Tyoe? I l I | I I g

Location Road Name

South Gilmore

Lecation
Road
Type 2

CR-
TR~

'Numbered Cainty,
Numbered Tcwnship Rnune

- e -

{Vehicte Only)

Narrative

[ Law Enforcement Present

Diagram

Distance From RefemEeM"es Dir Frnrhr: ‘Eef o Reference © ¢ Route Number | Ref Pn:ji)é Reference Name (Read, Milepost, House #) Reference
I Feet E’\l\; F Route E'\A:' Road
O vards i wee! L L L [T 11 ' 6120 Type 2
Reference Point Used Grash Lecatlon . Location of First Harmful Event
1- Intersecticn 01 - Not an intersectlen 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- Dn Gere
2 - Mile Post n a2 - Four-way [ntersection 07 - Gn Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Dutside Trafficway
3 - House Number 93 - T-Intersection ©8 - Off Ramp 99 -~ Unknown 3 . In Median 9. Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadslde
05 - Traffic Gircle/Roundabout 190 - Driveway/Alley Access
Road Contour Road Conditions
01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
5 ;' :“:9::';";' 4- C“’k‘fﬁmde Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
- Straig ‘ia e 9~ Unknown 03 - Snow 07 - Slush 99 - Unknown
3 Gunve Leve 04 - lce 08 - Debris* * Secondary Conditian Dnly
Manner of Crash Collision/Impact Weather
1- Net Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite T - Clear 4 - Raln 7 - Severe Crosswinds
Two Mctor Vehicles 3 - Head-On 6. Angle Olrecticn 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-fo-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnknown
Road Surface Light Conditiens School 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 - Blacktop, Bituminous, Stone 2 - Dawn &- Dark - Unknown Roadway Lighting Zaone Directly Invalved
3 gﬂ:’gmk 2 oter > ek Lighted Roavuy - g:ire* Refated | 01 Yes, School Bus
) T bark-L v 8- Bt * Secondary Conditian Only Indirzctly Invalved
0 Waorkers Present Type of Work Zane Location of Crash in Werk Zone
0O Wark 1 « Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sian 4 - Activity Area
Zone n!ﬁ}.“iﬁ,’bi‘i,’,ﬁﬁ?‘e"‘ Present 2 = Lane Shift/Crossover 5 = Other 2 - Advance Warning Area S - Termination Area
Refated 3 - Work en Sheulder or Median 3 . Transltion Area

Write an *N” on the

SEE QH-2 @ compass diagram to
- - Indicate the direction
of north,
L T T T
| SEE OH-2 i
Repari Taken By O Supplement (Correction or Additlon to i 7
Polite Agency H Moterist an Exlsting Report Sent to 0DPS)

Date Crash Reperied Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[111131072[9)1) 5] [016]5]9] 19171919 101711]3) 9171319 12191 1 1§ 2171 1]
Qfficer’s Name * Officer's Badge Number Checked By
P.O. T. Wolf 97 Sgt. M. Rednour #53 Page 1 of &
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p— ] L
e OHIO Local Repert Number
~wm
ym.w.sm“-m - |l']6|0|8[6|1|5|'31 J 11117
Unit Number | Owner Name: Last, First, Middle  { W Same As Driver) Owner Phone Nurnber - inc. area cods (M ¢ { M Same As Driver) |Darnage Scale  |Damaged Area
|0|1[ Weitfle, Bonnie J, (513} 60D4-0459 Front
Owmer Address: City, State, Zip  { @ Same As Driver) : -
1= Neone 09 03
2715 Edroy Ct. Apt 80 Cincinnati, Ohio 45209
LP State  |License Plate Number Vehicle [oentification Number # Dccupants | 2- Minor
08 04
191 H)y o FITSME BHE e |G__IK|5IH|8|7|F|M|7_|5|_6[3|2|1| P12 | 5- Functionat
Vehlicle Year Vehicle Make Vehicle Madel - Vehiele Color .
21011]5]) Honda Fit white 4- Disabling | 07 05
Proaf of Insurance Company Policy Number Towed By
Insurance g- Unk -
Shown USAA 002066126C e
Carrler Name, Address, City, State, Zip Carrier Phone- Include area code
Us ooT Vehicle Weight GVWR/GCWR G Body Type ) Trafficway Description
1- Less Than or Equal to 10% Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole 1 - Two-Wai, Not Divided
Y= 2- 10,001 to 26,000 Lbs 1] 02- Busivan (915 Seals, Inc Daiver) 10 - Cargo Tank 2 - Too-Way, Nat Dlvided, Cantlnuous Left Turn Lane
. = | bs. ' 03 - Bus (164 Seats, Inc Driver) 11 = Flat Bed 0
3= More Than Zfs,Dﬂ_ﬂ_ 04 - Vehitle Toalri Another Vehicle 12 - Dump 3 - Two-Way, Divided, Ungrotected(Fainted or Grass >4 Ft) Medlan

4 - Two-Way, Divided,

" 99 - Unknewn

01 - Straight Ahead
02 - Hacking

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

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Teaffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negotlating a Curve

14 - Gther'Motorlst Actl

on
17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

15 - Entering o Cressing Specified Lacation
16 - Walking, Running, Jogging, Playing, Cycling

I [ I | I N 05 - Logging 13 - Concrete Mixer Pnslﬁve Medlan Barrler
o g Mazardous Materia) 06 - Intermodal Gontainer Chassis 14 - Aute Transporter 5 - One-Way Tralfloway
.N rnbear“ Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse " A
LJ™ : 98 - Grain, Chips, Gravel 99 - OtherfUnkown | ETHIE/ Skip Unit
Non-Metorist Lecation Prior to Impact Type of Use Unjt Type. . - -
01 - Initersection = Marked Crosswalk Passenger Vehicles less than 9 passengers)  Med/Heavy Trucks er Combo Units > 10k s Bus/Van/Limo (3 or Mors Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Trutk ar Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Ing Driver)
- 03 - lntersectien Other , 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {14+ Seass, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Uﬂkﬂ‘!\"‘" 03 - Mid Size 15 = Single Unit Truck / Trailer Non-Motorlst
05 - Travel Lane - Other Location 2- Commercial | ©F Hit/Skip 04 - Fitl Size 16 = Truck/Tractor {Bobtail) 23 - Animal with Rider
a6 - Bleycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anima! with Buggy, Wagon, Surre
07 - Shoulder/Readside .06 - Sport Uility Vehlcle 18 - Tractor/Double 25 - Bicyele/Pedac :Iigs)t" ak Y
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Ped,t;strianISk;ier
9 - Medias/Crossing Istand ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nop-Motorist
10 - Driveway Access 1 In Emergency 09 - Motorcycle )
11 < Shared-Use Path or Trall Response 10 - Motorizéd Bleycle
12 - Nen-Traffioway Area 11 - Snowmobile/ATV
99 - Other/t nknown 12 - COther Passenger Vehicle D Has H M Placard
Speclal Function 01 .« Nene 09 - Ambufance 17 - Far Vehicle Most Damaged Area -] Action
02 - Taxl 10 - Fire 18 - Farm Equipmsnt 01 - None 08 - Left Side 99 -« Unknown - . 1= Non-Centact
©3 - Rental Truck (0ver 10k Lbs) 11 - Klghway/Maintefiance 19 - Matorhome a 7 02 - Center Frant 09 - Left Front 2 - Non-Calllslon
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart I Py 03 = Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Polics 21 - Traln mpact Area @4 - Right Side 11 - Undercarrlage 4 - Struck
6 - Bus - Charter 14 - Public Ldllty 22 - Othér-(Explaln in Narrasive) 05 - Right Rear 12 - Load/Traller 5 - Stilking/Struck
07 - Bus- Shuttle 15 - Gther Government 06 - Rear Center 13 - Totalal Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actlons
Motorist Non-Motorlst

21 - Other Non-Matarlst Action

06 - Maklng Left Turn 12 - Drivertess 20 - Standing
Conttibuting tlrcumstances Vehiicle Defects

Primary Motarist Non-Motarist 01 - Turn Signals
01 - Nons ‘11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 « Improper Crossing g 03 - Tall Lamps
03 - Ran Red Light 12 - Stopped or Parked Illecally 24 - Dartlng’ 04 - -Brakes
04 - Ran Step Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/ar [llecally in Roadway 05 - Steering
05'~ Exceedid Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tumn 17 - Failure to Conteel 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 . Falfure to Obey Traffic Signs 09 --Motor Trouble
09 - -Followed Too Closely/ACDA 19 - Qperating Defective Equipirient /Signals/Cfficer 10 - Disabled From Prior Accident
10 - Lmproper Lane Change 20 - Load Shifting/Falling/Spliing 30 - Wrong Side of the Road 11 - Other Defects

[Passing/0ff Road 21 - Other Improper Acton’ 31 - Dther Non-Motorist Action

.Sequence of Events

Flrs\
Har_mful
Event

14 - Pedestrian
15 - Pedalcycle

17 - Anlmal - Farm

16 - Rallway Vehicle (Train, Engine}

Mnsl
Harmful
Event &=

I?I?II—I—IIIILI_II_I_ILI_l

9% - Unknawn

21 - Parked Motor Vehicle

or Anything Set in Motfon by a

Non-Colliston Events -~
01 - Overturny/Rollaver
02 - Fire/Explosion
43 - Immerslon
04 - Jackknlte

05 - Cargo/Equipment Lass or Shift

Lollislon With Fixed Object

25 - Impact Attenuator/Crash Cushien
26 - Bridge Overhead Structure

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

23 - Struck by Falling, Shifting Cargo

28 - Bridg= Parapet
29 - Bridge Rail

06 - Equipment Failure
(Blova Vire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran O Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

Cpposite Directlon of Travel

12 - Downhitl Runaway
13 - Qther Non-Celllsion

41 = Other Post, Pale

48 - Tree

34 - Median Guardrail Barrier ar Support 49 = Flre Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenante
36 - Median Other Barrler 43 - Curb Equipment,
37 - Teaffic Sign Post 44 - Diteh 51 - Wall, Bultding, Tunnel
38 - Overhead Slgn Post 45 - Embankment 52 - QOther Fixed Object
39 - Llght/Luminaries Support 46 - Fence
40 - Utllity Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknewn
14 - Walk/Den't Walk E 2- South &~ Northwest
15 - Other 3 - East 7 - Southeast
16 = Not Reparted 4 - West 8 - Southwest

HSY8304 OH1U (Rev 0112

18 - Animal - Deer Motor Vehicle 30 - Guardrall Face
19 - Animal - Other 24 = Other Movable Object 31 - Guardrail End
20 - Moter Vehlcle In Transport 32 - Portable Barrier
Unit Speed Posted Speed | Traffic Contral ’
I—I—I @1 - No Gontrols 07 - Railroad Crosshucks
E 02 - Stop Sign 08 - Rallroad Flashers
12151 1 L213] 1‘ _2 03 - Yleld Sign 09 - Rallvoad Gates
H Stated 04 - Traffic Slonal 10 - Constructlon Barricade
O Estimated 05 - Trafflc Flashers 11 - Person (Flagyet, Officer)
0é - Schoal Zone 12 - Pavement Markings

Page 22 of 6




TN’ OH

~,tgm

EDUCATION » KEWVICE + PROTERTION

10

Unit

Local Report Number

|l_|6|0_|8|6|1|5|’3|- Ll 1111

HM Pracard 1D N

KM Class

I‘_I Nurnber

LLLLJ

-8

3 - More Than 26,000 Lbs.

A Released

Hazardous Material

03 - Bus (164 Seats, Inc Driver)

04 - Vehicle Towing Another Vehicle

05 - Logglng:

06 - Intermodal Gontainer Ghassis
07 - Cargoe Varv/Enclosed Box

08 - Graln, Chips, Gravel

11 - Flat Bed
12 - Dump

13 - Concrete Mixer

14 -.Auta Transpo

15 - Garbage/Refuse
99 - Othersiinknown

Her

Unit Number -[Owner Name: Last, First, Middle  { @ Szme As Driver) Owner Phicne Number - [nc. areacode (bl Same As Driver) |Damage Sca’ | Damaged Area
1012] |Johnson, Michael Jerome (304) 809-6151 E’ front
Owner Address; City, State, Zip  { [H Same As Drivar): - 1- None o 03
3104 lera Ln Cincinnati, OChio 45251
LP State Llcense Pla!e Number Vehicle Identification Number # Occupants | 2 - Minor
) 08 04
(91H) FZP 2777 PEITME151E13151C1212191 913181 81 10021 |- runcuons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
219]11]2] Chevrolet Impala Red 4- Disabling | 07 5
rmuf of Insurance Company Policy Number Towed By
. nsurance -
Shown Allstate 992459860 8 - Unknown o
Carrier Name, Address, City, State, ZIp Carrler Phone- include area cods
Us DOT Vehicle Weight GYWR/GCWR Cargo Body Type X Trafficway Deseri
. - ption
1- Less Than or Equal to 10k Lbs, - -] 91 - NoGarge Body Type/Not Apglicable Q9 - Pole 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs O] 1| o2 - BusVan (9-15 Seats, Inc Drivery 10 - Garge Tank

.2 - Twe-Way, Not Divided, Continugus Left Turn Lane

3 - Twe-Way, Dlylded, Unprotected{Palnted aoF Grass >4 Ft) Median
4 = Two-Way, Divided, Positive Median Bareler

5 - One-Way Trafﬂmay

DI Hit/ Skip Unl

Unit Type

MedIHeavy Trucks or Combo Units > 10k lbs
13 - Single Unit Truck or Van 2axla, 6 tires

14 = Single Unit Truck;'3-+ axles

15 = Single'Upit Truck / Trailer

[ Has HM Placard |

03 - Changing Lanes
04 - Qvartaking/Passing
05 - Making Rlght Turn.

Bus/Man/Limo (3 or Mot Inciuding Deiver)
21 - Bus/Van (9-15 Seats, Ing Driver)

22 - Bus {16+ Seats, [nc Driver)
Non-Moterist

23 - Animal with Ridey

24 - Arirnal with Bugcy, Wagon, Surrey
25 = Bicycle/Pedacycllst

26 = Pedestrian/Skater

27 - Other Non-Motorist

08 - Left Side

09 - Left Front

10 = Top and Windows
11 - Undercarriage
12 - Load/Traller
13 - Totaltall Areas)
14 - Other

9% = Urnknown

Action -’
1- Nen-Contact
2 - Nen-Collision
3 - Striking
4 - Struck
5 - Striking/Struck
9 - Unknown

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic

15 - Enterlng or Crossing Specified Location
16 - Walking, Running, Jegalng, Playlng, Cyeling

17 - Working

18 - Pushing Véhicte

19 - Approaching or Leaving Vehlcle

Nna-Mumrlsl Locatlon Prlur to Impact Type of Use
01 - Tntersection - Marked Crosswalk Passenger Vehicles fless thin 9 passeagen)
D] 02 - Intersection - No Crosswalk 01 - §ub-Compact
03 - Intersection = Gther 02 - Carfipact
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mt Size
05 - Travel Lane - Other Locatlon 2. Commerclal |- v HIL/Skip 04— Full Size 16 - Truck/Tracdor (Bobtall)
06 - Blcycle Lane 3 - Government 05 < Minivan 17 - Tractor/Semi-Trailer
07 - Shoulder/Raadstde — . 06 - Sport Uullty Véhiele 18 - Tractor/Double
08 - Sldewalk 07.- Pickup 19 - Tractor/Triples
09 - Medlan/Crossing Island ) DB - Van 120 - Other Med/Heavy Vehicle
10 - Driveway Actcess O In Emergency 0% - Métwreycle
11 - Shared-Use Path or Trall Response 10 = Motorized Bleycle
12 - NonTrafficway Area ) 11 = Snowmeblls/ATV
99 - Other/Unknown 12 - Other Passanger Vehicle
Speclal Eunction g1 - Nene 09 - Ambulance 17 - Farm.Vehicle Most Damaged Atea i
02 - Taxl 10 - Fire 18 - Farm Equipment 41 - None
E 03 - Rental Truck tover 10k Lt~ 11 - Highway/Maintenance 19 - Motothome 02 - Center Front
- 04 - Bus - School (Puslic or Privatet 12 - Milltary 20 - Golf Cart 03 - Right Front
05 = Bus - Transit 13 - Pelize, 21 - Trein 94 - Right Side
06 - Bus- Charter 14 - Public Utility 22 - Othar.(Explali (a Naveative) 05 - Right Rear
07 - Bus - Shuttle 15 - Other Govefnment 06 - Rear Center
08 - Bus- Other. 16 - Construttion Equlp. 07 - Leit Rear
Pre-Crash Actions -
Matorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve
02 - Backing 08 - Entering Traffic Lane 14 - Qther Motorlst Attion

21 - Qther Non-Matorist Action

06 - Maklng Left Turn 12 - Driverless 20 - Standing
l:untrlbutlng Clrcumstances Vehicle Defects
Primary Motorist Non-Motarist : T 01 - Turn Signals
01 - Mona 11 - Improper Backing 22 - None . 02 - Head Lamps:
02 - Fallure to Vield 12 - Improper Start From Parked Position 23 - Irhproper Crossing T 03 - Tall Lamps
03 - Ran Red Light 13 - Siopped or Parked [itegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negllaent Manner 25 - Lying and/or Iflegatly Iri Roadway 05 - Steering

06 - Unsafe

05 = Exceeced Speed Limit

07 - Impropar Turn

Speed

15 - Swerving to Aveld (Due to External Conditions)
16 - Wrong Side/Wrong Way
17 - Failure to Control

26 - Failure to Yleld Right of Way
27 - Mot Visible {Dark Clothing)
28 - Inattentive

06 - Tire Blowout
07 - Worn er Slick Lires
08 - Trailer Ecuipment Defective

08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Chey Traffic Slgns 09 - Mator Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Gperating Defactive Equipment ISTgnaliOfficés 16 - Disabled From Prior Accident
10°- Improper Lane Ghange 20 - Load Shifting/Fatling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Jther Improper Action 31 - Othér Non-Motorist Acticn
Sequence of Events Non-Cellislon Events

I?FI_FI_II_I—IH—II_I_II_[_I

99 = Unknown

01 - Overturn/Rollover
0z - Fire/Explosion
03 - Immersien

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Objegt

.06 - Equipment Fallure

{Blown Tire, Brake Fallure, e4c)

07 - Separatlon of Units
08 - Ran Dff Road Right
09 - Ren Off Road Leit

1¢ = Cross Median
11 - Cross Center Line

Oppasite Direction of Travel

12 - Downhill Runaway
13 - Other Nen-Colliston

25 - lmpact Attenuator/Crash Cushion 33 - Median Cabls Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49.- Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridgs Fier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zene Maintenance
16 -~ Rallway Vehicle {Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 = Traffic Sign Pest 44 - Ditch 51 - Wall, Building, Tunne
18 - Animal - Deer Motor Vehicle 30 - Guardralt Face 38 - Overhead Slon Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Vehicle In Transpert 32 - Periable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffi¢ Contral Unit Dicectlon
= 01 - No Ceptrols 07 - Railread Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
215 315 I 1 | 2| 02 - Stop Sign 08 - Railroad Flashers 14 - WaliyDon't Walk 2- South &~ Northwast
I I I ] I Py I l 03 - Yield Sign 09 - Railrcad Gates 15 - Other 3 - East 7 - Southeast
) Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Regorted 4- West 8- Southwest
O Estimated 5 = Trafflc Flashers 11 - Person (Flagger, Officer) T =
. 06 - School Zone 12 - Pavement Markings Page 3 of 6
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Motorist/Non-Motorist

Motorisy/Non-Motorist

Deéupant

=2 °"'°IV|otor|st/ Non- IVIotorlst/ OCcupant e “

I_L6|08|6|15|[||||||

Gceupant

Unit Number |Name; Last,FIvst, Middle i Date of Birth Age Gender
. F - Female
19]%] |Weitfle, Bonnie J. 111012)3)1)915)9) 57 M - Mate
Address, City, State, ﬂp - . - . . . i - - " | Contact Phone- nclude area code ) :
2715 Edroy Ct &pt 80 Cincdinnati, Ohic 45209 {513} 604-0459
Injuries [ Injured Taken By JEMS Agency - Medical Facllity Injured Taken To Safety Equipment Used '| . poT Compliant | Seating Positlon [Alr Bag Usage | Ejection | Trapped
i s O Motorcycle -l :
' I:] . ' o] Helmet & 1
OL State  |Operator License Number ) " | OL Class’ N; Mfc Condition -{ Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test-Value' |Drug Test Status ;] Drug Test Type
Dvaid |0 .
g End- 1 1 1 1 1 11
[O[H] RG966307 ‘ | o _ - L S I I |
.Offmsefharged { ImLecal Code) Offense Description R ) Cltatlon Number . Hand<-Free Driver Distracted By.
- LI Device ; :
331 14A ) Change of Course 231049  Used
Unit Number | Name: Last, Flrsl, Middle "~ T ) ’ . o C Date of Birth " |Age -{ Gender )
. . 3 F - Female
19]12) Johnson, Michael Jercme le1&1°1111 283y 32 M - Mate
Address, CIty, State, Zip” : ’ - : Contact Phone- include area code :
3104 Libfa Ln  Cincinnati, Ohio 45251 . . . (304) 809-6151
Injuries | Injured Takep By |EMS Agency ’ ) Medlca| FacilltylniuredTaken To " | 3afety Equipment Used DOT Compliant | Seating Position | Air.Bag Usage | Ejection |Trapped -
‘ O Motorcycle
L] | e [ ([l
QL State | Operator License Mumber | 9L Class ‘Noﬁ ‘iwc Condition - | AlcoholMirug Suspected | Alcohol Test Status AlcoholﬁstType Aléohol Test Value™ | Drug Test Status | Drug Test Type -
om| o 6L
. - . End. 1 1 -1 . {1
ojf|  wmmssass |[of [P |E] Bl 0] ENEN |y
Offense Charged  ( D_I_.ucal Code) + | Offense Desgription Citation Number - . - " Hands-Free Driver Distracted By
O Device
N ]njuﬂgs Injured Taken.By -~ - | Safety Equlpment Used. . 9%~ Unknown Safety Equipment .o Nnn-llh1;tnrlst . . R j‘ Yo
"1+ No In]uryjNone Reported 1= NetTranspartsd/ ° | -Motorst ) L N . Lo
. . s oL T - r None Used L. 3 i
2- Posslble,, ~ ; Treatédat Scene’ . | * 01 - None Used < Veicle occupam " 05 ., Child Restralnt System-Forward Faclng - 23 Helmitvsed g ffﬂhesﬂ“e.c'm‘"g
- 3= Non-Incapacitating « . -t . ghting ~
2p 9 .| 2-EMs 02« Shoulder Belt Only Used. - .« D& - Chilg Restraint Systems Rear Facing 11.- Protsctive PadsUsed 7 14: Other. . -
4-Inezpachating -~ T |- 3-pelice . . . | 03 LapBefOnlyUsed © , ... ' 07 BoosierSeat ' . w {Elbgws Knees, £, -+ .0 T e
S-Fatal . .. |-a-gther, .. - "] -04- ShouiderandLapBeltUsed , 08 - MeimetWsed -, oL L a7 Ce e T
) e T 9= Unknown ', - . Loe e I : S S )
_SeatingPosn.lon T e L co T U ArBagsage T - T
01 - Front~ LEftSlde(Matnr:y:leDrlvlr) <0 o Thlrd LeftSIde (Motorcycle sm can ol 12 Passenger n Unenr.lnsed CargnAr:a s f‘. 1 - Not Deployed s e
=02 .- Front-Middle .. " . . © .. " 08 -7hird-Middle - - . ©o T 13 - Tralling wnie 7] 2-DeployedFront ..« 7. - 0|
03 - Front- Right Slde,  * +° ’ T AR “Third - Right Side | * . - . T o i4'. Riding on Vehicle Elt:rinr(ﬂan-Tralllngi.InIt) ': 3 Deployed Sldet oL
04 - Second - Left Sice. (Mmrmlehmnu:r) N - .10 - Steeper Sectlon of Cab (Truck), . . . 15 - Non-Motarist ™ . 4. Deployed BothFrnnVSide
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16086153 AGENCY Fairfield Police Department 11-30-16
IN COUNTY OF. " | ACCIDENT .

Butler tocaton 6120 South Gilmore Rd

On 11-30-16 at about 6:59 a.m. Unit #1 was traveling northbound on South Gilmore Rd at
approximately 25 m.p.h. and when at 6120 attempted to change to the through lane of traffic
in order to continue northbound and in so doing collided with Unit #2 which was traveling
northbound on South Gilmore Rd in the left through lane at approximately 25 m.p.h.

OFFICER'S SIGNATURE BADGE NO.

P.O. T. Wolf 97
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OHIO TRAFFIC - CRASH REPORT

NOT TO SCALE

DIAGRAM / NARRATIVE CONTINUATION OH-2
LOGAL REPORT NUMBER REPORTING AGENGY ' ' I_Z)ATEO'F'ORASH' —

__ 16086153 Fairfield Police Department w11 1530 jy16
N COUNTY.OF CRASH LOCATION - g —
Butler- 6120 South Gilmore Rd

'MACK ROAD /L ,

SOUTH GILMORE

/ ROAD

OFFICER'S SIGNATURE '
I_ P.O. T. Wolf

IT!ADGE NUMBER

97
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