"\/OHro - -
ra I C rasr epor Lacal Report Number * Crash severity | Higskip
/"'/ 1-5al
. 1-Fatal = Salved
Lecal Infarmation 1 1 l 7 | 0 I 0 I.B | 5| 5[ 3 HEEEEN 2 - Injury 2 - Unsplved
e — —l — 3-FD0
M Photos Taken  |E1 SDO Under DO Privats. |Reporting Agency NCIC » | Reporting Agency Name * Number ot | Unit in error
tate . - 8 - Animal
H0H-2 CJOH-1P Praperty . Units 9 m
DoHs Oother | ooriable 1910181011 Pairfield Police Department 1912 99 - Unknown
County * W Ciy * Lity, Village, Township * Lrash Date Time of Crash Day of Week
O village * . .
[918] | o ounship « Fairfield 1912109212101 7y {2151 114 || W ED)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
0 / i 0 7 8,4
- - 51271257
Ll P L1y i1l o1 M951719 METEEE R
Readway Divisien Divided Lane Directlon of Travel Number of Thru Lanes | Road Types or Milepast 2 - . . T B
M Divided M- Northbound E- Eastbound . AL~ _Alley CR- Cirele HE- Helghts ~ MP-Milepost PL.- Place ST - Street WA-Way .
A Undivided S~ Southbound W= Westbound 0y 2 AV - Avenue CT.- Court HW=-Highway PK- Parkway A RD- Read- 'TE - Terrate - '
: L—i—l "8L Boulevard - _DR - Drive LA- Lane Pl :Plke ' 5Q« Square’ TL- Tr@ll' o -
1 Locatign “0cation Route Number |Loc F‘rel:‘lixS Lecation Road Name 1' - Location Rouf_e Types 1 - - -
Route D E'V\:' I EE Road 1R = Interstate Route (In: turnplke) - CR- Numhered County Route
1 ¢ . . 2 US- US Route - - - + TR~ Numhered Township Route
wer L1 1§ South Gilmore Trpe SR. StteRoute ¢ .- . N
Distance From ReferegeM”es Dlr.Fm: gqf R gfereni:e Reference Route Number |Ref Pre:hé Reference Name (Road, Mitepost, House #} . Reference
O Feet E'\A:' Route D 'E‘M; EE Read
O vards ! Tyge! ]_I_I_I__l_] ! Mack - Type ?
Reference Point Used Crash Lozation ' Leeation of First Harmful Event
1 - Intersection ' 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing W Intersection 1 - Gn Roadway 5= OnGore
2 MIle Post 2| 02 - Four-way Intersection 07 - @n Ramp 12 - Shared-Use Paths or Tralls Relatsd 1] 2- OnShouider & - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off. Ramp 99 - Unknown : 3 - In Median 9= Unknown
. 04 - Y-lntersection €9 - Crossover 4 - On Roadside
05 = Traffic Circle/Roundabout 10 - Drlvmay.fAIIey Atcess
Rozd Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
- - - , , , Cil, = Rut, A ps, Uneven Pavement!
1- Straight Level 4~ Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
z- grj:ﬁf;m 9 - Unknown E. 03 - Show 07 - Slish %9 - Unknown
- . - - *
041 lee 08 - Debris * Seconctary Condition Only
Manner of Crash Collislon/lmpact ' Weather o
1- Not Colllslon Between 2 - Rear-End 5 - Backing 8- Sideswlipe, Opposite 1 = Clear 4 - Raln 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On 6= Angle Dlrection : 2 - Cloudy 5 - Sleet, Hall B - Blowing Sand, Soil, DIrt, Snow
in Transpnrt 4 - Rearto-Rear 7. Sldeswlpe, Same Directlon 2 - Unknown 3 - Foy, Smog, Smokes & - Snow § - {therfUnknown
d Lo
Road Surface Llght Condltions | Scheol Bus Relatad
] 1 - Cencrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Unknown | O schoal I ‘es, School Bus
2 - qu:;]ktlnp, Bltuminous, g}one 2- Dawn b- D?rk - Unknown Roadway Lighting Zone Dlrectly Irwalved
Asphalt 5 - Dirt 3 - DusK 7 - Glare* Retaed | 1
. : . Yes; School Bus
3 - Brick/Block 6 - Other ) 4 Dark|- Lighted Roadway & - Other « Secondary Conditlon Only Indirectly involved
O Workers Present Type of Work Zone "Locatlon of Crash InWork Zone
0 Wark 1 - Lane Closure 4 - Iatermittent or Moving Work 1 - Beforz the Flrst Wark Zone Warning Slgn 4 - Activity Area,
Zone u%ﬂ-ﬁ,’&‘:‘;{ﬁﬁ;"e"‘ Present 2 - Lanz Shift/Crossover 5 - Qther 2 - Advante Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 = ‘Work on Shoulder or Medlan 3 - Transltlon Area
{Vehicle Only}

Narrative

On 02-01-17 at about 3:15 PM Unit 1 was |
traveling North on South Gilmore Rd. at

Diagram

Write an "N” on the
compass dlagram to
indicate the direction
of north.

approximately 5 m.p.h. and when at Mack Rd. —

failed to stop within the assured clear L ]

distance ahead and collided with Unit 2 which L _

was also North on South Gilmore Rd. and was

stopped in traffic at Mack' Rd. Brake lights 5 T

on Unit 2 were inspected and were working — —

properly. L -

IL SEE CH-2 ]

i - -
‘ L

Report Taken By O Supplement tCoryection or Additlon to ]

M Police Agency 1 Moterist ) an Existing Report Sent ta 0DPS) ! 7

Date Crash Reported ~ | Time Crash Reported Dispatch Timé i Arsival Time Time f:leared i Qther Investigation Time Total Minutes

1912107112191} 7 115117 1115129 [11512)9] [115]4)3] Sy T I

[ Officer's Name * ’ ) Officer’s Badge Number Checked P ’

P.O. M. Woodall _ _ 118 _S;j__ .)JGQM@L 5‘ ) Page 1 of 37
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oHio

Bz Unit

TIRICATION « ETRVIEK - PROTECTION

Lecal Report Number

LL17009191815)5)31 1 1 1 {1

10 - Driveway Actess

12 - Non-Trafficway Area
99 - Dther/Unknewn

11 & Shared-Use Path cr Trail

L7 In Emergancy
Response

09 - Motoreycle

10 - Motarizéd Bleycle
11- Snawrnohile.'ATV
1z~ Other Passenger Vehicle

Unit Number | Owner. Name: Last, First, Middle  { [ Same As Driver) Cwner Phone Number - inc, area code (Wl Same As Driver} Wnamage Scale  |Bamaged Area
' : Front
(011] |smith, Timothy W. (513) 341-3279 El
Owner-Address: City, State, Zi As Driver, i
City, Zip [ [ESame river) 1- Ncne 09 03
88 Twin Lakes Dr. Fairfield, Ohio 450 14
LP Staw Cicense Flate Rumber Vehicle Idenlificatlun Number 1 # Occupants | Z - Minor
; . - _ 03 | 10 | 04
19 5] 7 342YDX N RA PO PESITIMAS131815190 [ 1901 [ s- functona .
Vehicle Year Vehlcle Make - Vehicle Model } Vehicle Color -
1210107 Infinity M35X Blue 4- Disabling | 07 ” 05
Proof of Insurance Company ’ Pellcy Number Towed By .
Insurance e . 9- Unl
Showm | United Services 003150143U o
Carrier Name, Address, Clty, State, Zip Garrler Phone- Include area code
us oot Vehlcie Welght GVWR/GCWR Cargo Body Type i va
ehlcte Welght CYWR/G Eaual to 10k Lbs. 91 - No Cargo Body Typs/Net Agplicable 09 - Pole Trafficway Deseription
- 2. 10.001 1o 26,000 Lbe | 0| 1| o2 - Bustvan (315 Seats, Inc Drive) 10 - Gargo Tank 1- Twe-Way, Not Divided
HM Plzcard ID No. ] , ‘ 2l o3 Busties Sea!s Inc Driver) 11 - Elat Bed 2 - Two-Way, Not Dlvided, Continuaus Left Turn Lane
3 - Mere Than 26,000 Lbs: 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPalnted or Grass >4 Fe) Median
[ I I I I - 05 - Logging 13 - ConcreteMixer 4 - Two-Way, Divided, Positive Median Barrler
e Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transparter 5 - One-Way Trafficiway
Number O Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| ] Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHit/ Skip Unl!
Non:Motorist Location Prior ta Impact Type of Use Unit Type. i . ) )
01 - Initersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo (3 or More Including Driver)
: D] 02 - Intersection - No Crogswalk EE 0l - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection = Other b2 - COmpact 14 - Singfe Unit Truek; 3+ axles 22 - Bus 26+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Persanal 99 - Unknewn 03 - MId Slge 15 - Slngle Unit Trvck / Trailer Non-Motorist
05 - Travel Lane - Other Locatlen 2 - Commerclal | or HIit/S%p-" o4 - Full SiZe 16 = Truck/Tractor {Bobtall} 23‘_ Animal with Rider
06 - Bleyele Lane 3 - Government €5 - Minivan 17 - Tractor/Seml-Tralfer 24 - Animal with Bugay, Wagon, Surrey
Q7 - Shoulder/Roadside S 06 - Spart Utility Véhicle 18 = Tractor{Double 25 . Bl . ‘
1 ¢ ¢ o = Blcycle/Pedacyclist
08 - Sidewalk 07 - Fickup | 19 - TractorfTrlples 26 - Pedestriar/Skater
09 - Median/Crossing Istand 08 - Van ! 20 - Other Med/Heavy Vehitle 27.- Other Non-Meotorlst

[] Has HM Placard

IililLJ_IIIIIIIIlIIII

01 - Cverturn/Rollover
02 - Fire/Explosion

FIrst Mnst
Harmful Harmful
Event Event

14 - Pedestrian

99 - Unknown

21 - Parked Motor Vehicle

03 - Immerslon |
04 - Jackknife

05 - .Camo{EqulpTent Loss or Shift

Lallision With Fixed Object

25 - Impact AttenuatorlCrash Cushion

06 - Egulpment Failure

(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran O Road Right

09 - Ran Off Road Left

33 - Medlan Cable Barrier

Special Function o1 - None 09 - Ambulance 17 - Farm Vehicle Maost Damaged Area Action "
02 - Taxl 10 - Flre 18 - Farm Equlpment 01 - None 0B - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck @wer 10k by 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Froiit 2 - Man-Callisan
04 - Bus- School ublicor Privat 12 = Military 20 - Golf Cart Iopactfrea 2 - Right Front 10 - Top and Windows 3~ Striking
65 - Bus- Transit 13 - Pollce 21 - Train i Mpact Area g4 - Right Slde 1 - Undercarriage 4- Strur:k
06 - Bus- Charter 14 - Public Ukility 22 - Gther (Explaln In Nareative) 5 95 - Right Rear 12 - Load/Traller 5= Striking/Struck
47 - Bus - Shuttle 15 - Other Government ] Q6 - Rear Center 13 - TotaltallAreas) % - Unknown
. 08 - Bus - Other - Construetion Equilp. * 07 - Leit Rear 14 - Other
Pre-Crash Actions !
Matorist Non=Meterlst
n 1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Spetified Location 21 = Other Non-Mdtokist Action
02 - Backing 08 - Entering Traffic Lane 14 - Qther Maturlst Actian 16 - Walklng, Runnlng,..lngglng, Playing; Cycllng
99 - Unk 03 - Changing Lanes 09 - Leaving Traﬂlc Lane 17 - Working
04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicte
Q5 - Making Right Turn 1 - Slpwlng or Stopped in Traffic 19 - Approaching or Leaving Vehicte
06 - Making Left Turn 12 - Drivertess 20 - Standing
. Contributing Clreumstances Vehicle Defects
Primary Motorist Non-Matarist " 01 - Turn Sigrals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Irnproper Crassing 02 - Tall Lamps
L 03 - Ran Red Light 13 - Stopped or Parked lfegally 24 - Darting 4 - Brakes
04 -'Ran Stop Slan 14 - Operating Vehicle In Negilgent Manner 25 - Lying and/or lltegally 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 - Wrang SldeWrong Way ! 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tives
07 - Impreper Turn 17 - Falluze to Control t 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction | 29 - Failure to Obey Traffic Shans 09 - Motor Trouble
99 - Unknown 99 - Followed Too Closely/ACDA 19 - Operating Defective Equipmient ;‘ /Slgnals/Otilcer 1¢ - Disabled From Priey Aceldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action’ J 31 = Other Non-Motorist Action
.Sequence of Evants Non-Collislon Events

10 - Cross Medlan
11 = Cross Center Line

Opposite Direction of Travel
12 - Downhl) Runaway
13 - Other Non-Collision

41 - Dther Post, Pole

48 - Tres

06 - Schocl Zone

12 - Payement Markings

¢ 26 - Bridge Dverhead Structure 24 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22- Wark Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 = Work Zone Maintenance
16 - Rallway Vehicle (Train,Englne 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36& - Medlan Other Barrler 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail J 37 - Traffic Slgn Post 44 « Dltch 51 - Wall, Bullding, Tunne|
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrall End 29 - Light/Lumlinaries Support 46 - Fence
20 - Motor Vehlcle In Transport 32 - Portable Barpler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contro| Unit Direction
’ 01 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From T I 1- North 5=« Northeast 9 - Unknown
5 315 0| 4| 02 - StopSlgn 08 - Rallvoad Flashers 14 - Walkaun'tWaIk E 2.- South  6- Northwest
SN T O 2 B I l | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 1 3-East  7- Southeast
B Stated 04 - Traffic Slgnal 10 - Constructlon Baryjcade 16 - Not Reported 4 - West 8 - Squthwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Ofilcer) -
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-
U n I t Local Report Numbar

1217101018151513) [ 1 11| ]

Unit Number | Owner Name: Last, First, Middle  { W Same As Driver) . Oumer Phone Number - inc, area code  { (W Same As Driver) |Damage Scale  [Damaged Area
. . Front
[0]2] |Rowe, Leslie Kay (513) 374-5727 EI
Oymer-Address: Clty, State, Zi [ Same As Driver] B : 02 /
ty, State, Zip (@ ) 1- Nene (i) 03
1012 Hayes Ave. Hamilton, Ohlo 45015 ]
) License Plate Number VeRicle Tontification Number # Dccupants | 2 - Minor
. [ i 4 . 08 . ’ - 10 I 04
C1H) GCE5897 (e CREBSIBER 2RI S A 4] 19920 s nctona \
Vehicle Year Vehicle Make Wehicle Model Vehiele Color i
12191119 Chevrolet I-rppala Gray a-pisabling |07 J 05
rroof of Insurange Company- Pollcy Number | ’ Towed By
nsurante . -
Shown Pekin 06v439973 _ 7= Unknown Réar
Carrier Name, Address, City, State, Zlp ] : Carrier Phane- Include area code
US DOT " [Vehicie Welght GYWR/GEWR Cargo Body Type
thicle Welghit SYWR/ 01 - No Cargo’ BuJy Type/Not Appllcahle 09 - Pole Traffleway Description
1- Less Than or Equal te 10k Lbs. 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 0] 1y 02 - Buyvan'(9-15 Seats, Inc Driver) 10 - Cargo Tank g
HM Plzacard ID No, ' i 4 03 - Bus {16+ Seats Ing Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left-Turn Lane
3 - More Than 26,600 Lbs. BE 04 - Vehfcle Towln Ancther Vehicls 12 - Dump 3 = Two-Way, Divided, Unprotected(Painted dr Grass >4 Ft) Median
[ I I ] I 05 - Looging i 13 - Goncrete Mixer 4 - Two-Way, Diviced, Positive Median Barrier
T—' Hazardous Material 06 - Intermedal Contalner Chassis 14 - Auto Transporter 5= One-Way Trafficiway
HM Dtass B pelessed 07 - Carga Var/Enclosed Box 15 - Garbage/Refuse —
[ ] Memeer 08 - Graln, Chips, Gravel 99 « Other/Unknawn l:”'”‘"s“'P_'-'"it
Non-Motorist Locatlan Prios to Impatt Type of Use | .
01 - Intersectlon - Marked Crosswatk Passenget Vehlcles (ess than 9 passengersy  Med/Heavy Trucks ar Combo Units > 10k lbs  Bus/Van/LImo (9 or Mare Including Driver)
ED €2 - Intersectlon - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck of Van 2axle, & tires 21 = Bug/Van (9-15 Seats, Ine Drivery
03 - Intersection - Other o2 - Compatt .14 - Single Unlt Truck; 3+ axles 22 - Bus(16+ Seats, Ine Drlvery . ¢
04 - Midblock - Marked Crosswalk 1 - Personal 9% - Unknown 03 - Mid Size 15 - Slngle Unlt Truek / Trailer Non-Motarist
05 - Travel Lans - Other Location 2- Commercial | ¢*HIR/SKIP 04 - Full 5ize 16 - Truck/Tractor (Bobtall) '
¢ v i 23 = Anlmal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 = Tracter/Semi-Trailer 24 - Anlmalwith Buggy, Wagon, Surrey
07 - Shoulder/Roadside - ©b - Sport Utllity Vehicte 18 - Tractor/Double . ! ’
e g : 25 = Blcycle/Pedacyellst
08~ Sldewa'k ©7 - Plckup 19 - Tracter/Triples - H
: 26 - Pedestrian/Skater
09 - Medlan/Crossing [sland €8 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Matorcycle
11 - Shared-Use Path or Trall Respense 10 = Motorized Bicycle T - -
12'- Non-Traffieway Area 11 - Snowmohlle/ATV
99 = Other/Unknown 12 - Qther Passenger Vehicte | D Has HM Plgc_ard
Speclal Function 91 - done a9 - Ambulance 17 - Farh Vehlele WMost Damaped Area . " Action )
02 - Taxl 10 - Fire 18 - Farm Equigment ' 01 - None 08 - Left Side 99 - Unknewn 1- Nen-Contact
u 03 - Rental Truck Wwer 10k 1t 11 - Highway/Malintenance 19 - Motarhoms. : EE 02 - Center Front 0 - Left Frant 2 - Nen-Collisien
04 - Bus - School (Publicor Private) 12 - Military 20 - Golf Cart 02 - Rlght Frén: 10 - Top and Windows 3 - Strikding
05 - Bus- Transit : 13 - police 21 - Train ImpactArea 04 - Right $ide 11 - Undercarriage . 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exglain in Nareative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttls 15 - Cther Goverament E 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
. 08 - Bus~ Other. 16 - Construction Ecuip. . . - 07 LeftRear 14 - Other
Pre-Crash Actions
; Motorist Non-Motorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02'- Backing 08 - Entering Trafflc Lane 14 - Other Mbterist Actlon 16 - Walking, Running, Jogsing; Flaying, Cycling
99 - Unkntwn 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Tratfic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances . Vehlcle Defects
Primary Motorist ! Non-Metarist "] 91 - Tura Signals
01 - None 11 - Improper Backing 22 - Nene 02-- Head Lamps -
02 - Fallure to Yield 12~ Improper Start From Parked Position 22 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally ' 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Qperating Vehicla In Negllgent Manrer 25 - Lylng and/or Iilegally In Roadway 05 - Steering
05'- Exceeded Speed Limit 15 - Swerilng ta Aveld (Due o External Gonditions) 26 - Failure to Yielg RIght of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17-- Fallire te Control 28 - Inattentivé 98 - Traller Equipment Dafective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment SignalfOfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0Ff Road 2] = Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events B Hon-Collision Exgns
01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
| | 0| l I | | I | | I | I ' | I | 02 - Fire/Explosion {Blown Tire, Brake Fallure, ¢t} 13 - Cross Center Line
03 - [mmersien 07 - Separation of Units Opposite Directlon of Travel
First T 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runzway
HaEmfuI 05 - Cargo.’Equlpr-nem Loss or Shift 09 - Ran Off Road Left 13 - Other Nen-Colllsion
vent
Lollision With Fixed Object
Lollision with Person, Vehicle or Qbsct Not Fixed 25 - Impact Attenuatar/Crash Cushion 33 - Medlan Cabls Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motar Vehicle 26 - Bridge 0verhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 = Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Dther Barrier 43 - Curb Equipmeént
17 - Animal - Farm o Anything Set in Motion by a 29 - Bridge Rail i 37 - Traffic Slgn Post 44 - Dltch 51 - Wall, Building, Tunngl
18 - Animal - Deer Maotor Vehicle 30 - Guardpall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumninaries Support 46 - Fence
20 - Motor Vehicle'In Transport 32 - Portable Barrier 4% - Utility Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Control B o J - C Usilt Directlon '
01 = No Controls 07 - Rallroad Srosshucks 12 - Crosswalk Lines From I 1- North  5- Northeast  9- Unknown
0 315 02 - Stop Sign 08 - Ralfroad Flashers! 14 - Walk/Don't Walk @ 2~ South &~ Northwest
I_I_I_I I_L___l 03 - Yield Slgn 09 - Rallroad Gates ' 15 - Qther . ' 3- East 7 - Southeast
& Stated 04 - Teafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
0 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) = = — = A
©6 - Sghool Zone 12 - Pavement Markings ] Page 3 of 57
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Motarist/Non-Motorist

' MomrlstniMoebrlst

Dccupant

Occupant

¥ 2= Motorist / Non-Motorist / Occupant e ——————
,-./«-m 0 OI‘IS on- 0 OI‘IS ccupan
| 1 I 7 [ OI 0 3 S l 53
Unlt Number |Mame: Last, First, Middle ’ Date of Birth - Age Ge_nder
F .= Female
1911] [Smith, Timothy W. [012)2151119)611) 55 M Male
Address, City, State, Zlp- -~ : ) v : ) - . Contact Phone- include area code * :
88 Twin Lakes Dr. Fairfield, Chico 45014 (513) 341-3279
Injuries | Injured Taken By |EMS Agency - ' Medical Facllity Injured Taken Te Safety Equipment Used DOT Gompliant Seating Positlon [Alr Bag Usage |Ejection |Trapped
' ’ ’ . O Motorycle : '
D | 0 -4. Helm:t:y: 1 1 . 1 1
OL State’ | Operator License Number - “JOL Class i e Condition [Alcohol/Drug Suspected [Alcotiol Test Status | Alcohol Test Type | Alcohol Test Valug' | Drup Test Status | Drug Test Type
oL B
O|H _ RN154129 To | B ! 1 =
Offense Charged  ( l_.'dca! Code) i B Offense Description' o ' Citation NumF’er . Hands-Free Driver Distracted By.
. O Devite 1
333.03A ACDA } i 231337 WUsed :
Unit Number |Name: Last, First, Middle ~ o ’ o Date of Birth - Age ~ Gender !
. F - Female
1°12] Rowe, Lesl:l.e Kay : 1915121911 191516)| 690 M - Male
-Address, City, State, le . - T . B Contact Phone- Include area code .
1012 Hayes Ave, Ham:l.lton, Ohio 45015 . {513) 374-5727
Injuries lnjuredTaken By EMSAgency . Medical Facllhy In]uredTakenTn " | Safety Equipment Used DDT'Comp!]a'nt Seating Posltion | Alr Bag Usage | Efection |Trapped -
[4] - el (OB (B | B
OL State  |Operator License Number -+~ | OL Class 'Noh we Cardition - | Alcohol/Drug Suspected | Alcohol Test Status | Alcoho! Test Type | Aléahol Test Value | Drug Test Status | Drug Test Type
ot | sessme|[d ot [BT [T 16T |
: ‘ 1™~ End. -1 . 1 - 1 1
O|H]. R$357794 El oL EIREIE o |52 _ L e
-Offense Charged  {. Ol local Code) Offense Description ' Cltatlon Numbsr - Hands-Free Drlver Distracted By
) O Device
" Tnjurtes R = Injured Taken By - ; ° .| Safety EquipmentUsed,. - | 7+ 99 - il‘nknownISafet'y 'E"qulpment' R T
; i . . Non-Motarist B . f
t- ann]urlenneRepnrted 1+ NotTransported/. | Metarist S ' . 09~ None Used ; ' .-‘12 Reﬂectlve clcmln g
2- Posslble 7 ;- N i Treaiéd'atStene"' <] * 01.- None Used - Vehlcle Oncupant . 05 ChII:IResr.raInt System Forward Facing - 10- Helanseci ) 13- Lightirlg jg
T o3- N°"'1""W3~°"3“"9' 2- EMS. . r|. . 02+ Shoulder Belt Only Osed - J o pelchild RestralntSystem- RearFacing -0 . 11 . protective Pads ilsed - 14 - Other ..
capacitatin * F -0 e o v v -
4-.Incap g, .| 3+ Pollee . .+ | o3 LapBeltOnlyUsed . - 707 - BousterSeat .- .= (Etbova,Knees, Ete. . L.
. .5 Fata.l R 4 - Other R ﬂq ShnuldarandLapBﬂtUsed, - 08- Helm:tUsed LT ] Lt oo ..
I ..."j. SO Umknown LT LT T T St e T o PR
' SéatngPasition: . .c v T .. B A CoL T ;U |AwrBagtsase T 7. -
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L!‘}.'{. OHI0 DEPARTMENT OHIO TRAFFIC CRASH REPORT

lDﬁCATlDNGSCRVICI «PROTECTION DIAGRAM ’/ NARRATIVE CONTINUAT[ON OH-2
LOCAL HEPOF.TI"NUMBER REPORTING AGENCY . - ' ' "|DATEOFCRASH i
PD-17-008553 Fairtield Police Department m 02 |p 01 |y2017
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Butler South Gilmore Rd. @ Mack Rd.

MACK ROAD /A

—— v ——
—_———

SOUTH GILMORE

/ ROAD
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