®= 2 Traffic Crash Report

Local Report Number * Crash Severity Hit/Skia
1- Fatal 1 - Salved
Lecal Information 1,6,0,2,9:8,7,5 2 « Injury 2 - Unsolved
[ o T A T A I I A I {2 G
[ Photos Taken |1 PO Under O private | Reporting Agency NCIC * | Reporting Agancy Name * Number of | Uritin error
OoH-2 OoHap [ 32 Property L. . units 98 - Animal
OoHs Oother | oo unt 1010191011 Fairfield Police Department %12 1199~ unknown
GCounty * M City * City, Villags, Township * Crash Date * Time of Crash ay of Week
O Village * 2131413
[O18] |DOounsp Fairfield 2124121212 9 L 8121314131 [LFIR T
Degrees / Minutes / Seconds Declmal Degrees
Latitude Lengitude Latitude Longitude
0 I L 1 " 8 9 1.8 0
- - 4114 4
T T T O T Y O 9 I |3|9||3[1|7|98|2| I el e el S I
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes. | ‘Road: Types:or M||epgst 20 T T - STy '
0 Diviced N- Nerthbound E- Eastbound AL - Alley CR- Circle: s HE-THelghts  MP.-Milepost: PL- Place ST -'Street. WA iWay™
Undivided S - Southbound  W- Westheund [ OI 4] . AV - Avenue CT- Court " HW Highway 'PK-.Parkway -RD- Road TE - Terrace -
gl - Boulevard DR Orive LA Lane ;- Pike ) jui TL - Tralls PO
Location Locatlon Route Number |Loc Prer:u; Location Road Name Location [ ‘Reuté Types o
.E Route ~H Road [R - Interstate Reitedinc. .turnpike) CR - Numbered Cotrity Route
Type ! |4 LI 11 EW Type 2 . USt US Reute, = TR:-: Numberad Township Reute
SR-_State Route: "
Distance From ReferegeM"es Dir FronN1 gef Reference R e Route Number | Ref Preh:i; Reference Name (Road, Milepost, House #) Reference
,3, S,
M Feel . EW Route D EwW Road
200 ghs E wel L1111 | 6760 Tie
Reference Point Used Crash Location . Location of First Harmful Event
1- Intersection 01 - Notan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Qutside Trafficway
3. House Number 03 ~ T-Intersectlon 08 « Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Infersection 09 - Crossover 4 - On Roadsice
05 - Traffic Circle/Roundabout 10 - DrivewayfAlley Access
Read Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 01, Gravel 09 -. Rut, Holes, Bumps, Uneven Pavement®
1 1. Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - ‘Water {Standing, Moving} 10 - Qther
z' (S:Lraigl;.tGrlade - Unknown [D 03 - Snow 07 - Slush 99 « Unknown
- Gurve Leve - - *
04 - Tee 08 - Debris * Secondary Condition Only
Manner of Grash Collision/lmpact Weathey
1- Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crasswinds
Two Mator Vehicles 3 - Head-On b - Angle Cirectlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-1o-Rear 7. Sideswipe, Same Direction 9 - Unknown 3 =« Fog, Smog, Smoke & - Snow 9« Cther/Unknown
.
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1. Daylight 5 - Dark - Roadway Not Lightet! 9 .+ Unknown O School O Yes, School Bus
2] 2 - Blacktop, Bituminous, Stons 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block & - Other 4 = Dark ~ Lighted Roadway 8 - Other * Secondary Candition Oy Indirectly Involved
[ Waorkers Present Type of Work Zone Location of Crash in Work Zone
A Work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n!‘&}'}iﬁ,ﬁﬁ?ﬁiﬁﬁ“e“‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Relatad O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Yehicle Only)
Narrative Diaqra M

On April 22, 2016 at approximately 11:43 p.m.

@

‘Write an “N” on the
compass dlagram to|

units 1 and 2 were north on State Route 4 — l ] hcats the directlan
(Dixie Highway) in the inside lane of travel — .
200 feet south of 6760 Dixie Highway. Unit 2 L |‘-- T T T
was stopped in traffic. Unit 1 failed to | _
maintain assured clear distance ahead and [ -0
struck unit 2 in the rear. I inspected the i e T
brake lights on unit 2 and found they were — | —
working. The driver of unit 1 was charged L 4
|with OVI 333.01ala F.C.0., Driving Under | | ]
Suspension 335.07a F.C.0. and ACDA 333.03a . —
F.C.O. . o A | 4
L 2 i
L o | 4
- 1 ’ }JO‘\" To —
: R I Seale i
Repart Taken By I3 Supplement tCorvecticn or Addition 1o i /—/-_\ 1
M Police Agency [0 Motorist an Existing Report Sent to ODPS)
Date Crash Reported Time Grash Reperied Dispatch Time Arrival Time Time Cleared Other lavestigation Time Tota! Minutes
1014121272)9011)6) 12131413 12131417 [213]15]1] 1910151 4] 5191 ] | [112]13] |
Officer's Name * Officer's Badge Number Checked By
Sgt. S. Sears 98 Page 1 of 4
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Unit

EDUCATION = EXRVICX + PROTECTION

Local Report Number

111619121°1817]15]

Unit Number | Owner Name: Last, First, Middle  ( C0Same As Drivet) Owrer Phone Number - inc. area cotle (L] Same As Driver) |Damage Scale | Damaged Area
19]1] | Thacker, Johnny L. (513) 896-4835
n T 03
Owner Address: City, State, Zip  { [J Same As Driver) 1- Nome - o
4984 Trenton Road, Hamilton, Ohio 45011 -
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Miner | |
] 10 04
{19 1H]| . EUPS816 |l GICIE|C|l[9|V|0|1|Z|3|2|5|7[6|3| {012 3. Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ’
2101011 Chevrolet Silverado 1500 LS White 4- Olsabling | &7 o6 05
o Proof of Insurance Company Policy Number Towed By
I .
Shown Fox Towing 9+ Unknawn o

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

us 0ot

HM Placard ID No.

[

Vehicle Welght GVWR/GCWR

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

3 - Mere Than 26,000 Lbs.

I

HM Class

|_| Number

o

Hazardous Material
Released

Cargo Bnd‘l Type

D1 - No Cargo Body Type/Not Applicable 09 - Pale
1| o2 - Busivan (9-15 Seats, Inc Driver) 10 « Cargo Tank . 1-
' 03 - Bus (16+ Seats, In¢ Driver) 11 - Flat Bed l]a-
04 - Vehicle Towing Another Vehicle 12 - Dump 3-
05 - Logging 13 - Concrete Mixer 4-
06 - Intermodal Container Chassis 14 - Auto Transparter 3-
07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
08 - Grain,.Chips, Gravet 99 - Gther/Unknown

Trafficway Description

Two-Way, Not Divided

Two-Way, Not Divided, Continuous Left Turn Lane
Two-Way, Divided, Unprotected(Painted or Grass »4 Ft) Median
Two-Way, Divided, Positive Median Barrler

One-\Way Trafficway

I Hit f Skip Unit

Non-Muotarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - [ntersection - No Grosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 ~ Bus/Van (9-15 Seats, Inc Driver)
03 .« [ntersection - 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 Nen-Motorist
G5 oo OtrLoan | 2- Carmur | T HR/SHD 01l e 1o Tz o
- Bicycle Lane 3 - Government - - - - Animal wi
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle 18 - Tractor/Double u- gl"c';"da e,“',";;hag{‘jfs{' Wagan, Surrey
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicte
27 - Other Non-Motorist
10 - Driveway Access [T In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 1¢ - Motorized Bicycle
12 - Non-Traflicway Area 11 - $nowmobile/ATV
99 - Other/Unknown 12 -~ Other Passenger Vehicle D Has HM Placard
Special Function py . . N vehiel Most Damaged Area Action
g; } .';Ja‘:::e ‘1,: . ?:rebulance :; . E::z Ef:ul;:wm. 02 - None 03 - Left Side 99 -. Unknown 1+ Non-Contact
03 - Rental Truck @Ower 10kLbs) 11 - Highway/Maintenance 19 - Motorhome n 02 - C?"':erFFrunt 03 - Left F:mt_ . g- ;.l:u:nl-(porllsicn
04 - Bus - School tPublicar Private} 12 - Military 20 - Golf Cart A 03 - Right Front 10 - Top and Windows - Striking
05 « Bus - Teansit 13 . Police 21 - Train Impact Area  ga.. Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utity 22 - Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Gonstruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actiens
Moterist Non-Motorist

of1]

99 - Un¥nown

02 - Backing

01 - Stralght Ahead

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

D7 - Making U-Turn

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

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogglna, Playing, Cycling

21 - Other Non-Matorist Action

06 - Making Ledt Turn 12 - Driverless 20 - Standing
Conteibuting Circumstances Vehicle Defects
Primary Motorist Mon-Motorist 1 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Impropet Crossing 03 - Tail Lamps
032 - Ran Red Light 13 - Stopped or Parked lllzgally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng andfor Illegally in Roadway 05 - Steering
Secandary 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 SidefWrang Way 27 - Not Vislble {Dark Clothing) 07 - Warn or Slck tires _
07 - Improper Turn 17 - Failure to Control . 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure 1o Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Fafling/Spilling 30 - Wreng Side of the Road 11 - Other Defects
/Passing/OH Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

T=Lol 11 T T T T

01 - Qverturn/Rollover
Q2 - Fire/Explosion

First
Harmful

Event

Most
Harméut .
Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - {argo/Equipment Loss or Shift

Collision With Fixed Object

25 « Impact Attenuatar/Crash Cushion

06 - Equipment Fallure
(Blown Tire, Brake Failure, etcd
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran O Read Left

33 - Median Cable Barrier

10 - Cross Medfan
11 - Gross Center Ling
QOpposite Direction of Travel
12 - Dewnhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Firg Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 « Median Concrete Barrier 42 « Culvert 50 -« Work Zone Maintenance
16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm ar Anything Set in Motion by a 29 - Bridge RaH 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!
18 - Anlmaf - Deer Muotor Vehicle 39 - Guardrail Face 38 - Overhead 5ign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Llght/Luminaries Support 46 - Fence-
20 - Metor Vehicle in Transpert 32 - Portable Barrier 40 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Teaffic Control ) Unit Direction
01 - Ne Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From o 1- North 5- Nertheast  9- Unknown
02 - Stop Slgn 08 - Rallroad Flashers 14 - WalkMon't Walk . 2- South  6&- Northwest
1219] | L5219 I 1 | 2] 03 - Yleld Sian 09 - Rallroad Gates 15 - Other E 3- East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 + Not Reporied 4 - West B - Southwest
Estimated Q5 = Traffic Flashers 11 - Person {Flagger, Officer) T
06 - School Zone 12 - Pavement Markings Page 22 of 4
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=22 Unit

Local Report Number

(21610024918 17)151 1 1111

[1]

01 - I[ntersection - Marked Crosswalk
02 - [ntersection - No Crosswalk
03 - [ntersection - Other

04 - Midblock - Marked Cresswalk
05 - Travel Lane - Other Location
06 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Crossing [sland

10 - Driveway Access

11 - Shared-ltse Path or Traill

12 - Non-Trafficway Area

99 - Dther/Unknown

1 - Personal

3 - Government

O In Emeaegency
Respanse

99 .
2 - Commerciat | or Hit/Skip 04 . Full Size

Passenger Vehicles (fess than 9 passengers)

01 « Sub-Compact

02 - Compact
Unknown 03 - Mid Size

13 - Single
14 - Single
15 - Slngle

1&.= Truck/Tractor (Babtall}

19 - Trattor/Triples

05 - Minivan 17 - Traciol
06 - Sport Utility Vehicle 18 - Tracto
07 - Pickup

0B - Van

09 - Motorcycle
1C - Motarized Bicycle
11 - Snowmobile/ATV

12 - Other Passenger Vehicle

20 - Other Med/Heavy Vehicle

Unit Number | Qwner Name: Last, First, Middle  { [&] Same As Driver) Qwner Phone Number - inc. area code (‘E.! Same As Driver) |Damage Scale | Damaged Area
Front
10]2] |Ashley, Douglas (513) 829-3869
Owner Address: City, State, Zi = i 02
er Address: City, State, Zip  { @& Same As Driver) 1- None o 03
36 Spandrel Drive, Fairfield, Ohio 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor | |
08 10 0q
1014 CA15RB PFT Y R)I)SE)2)41P B161 21181 01| 101 3] | runciions
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[21010]4] Ford Ranger Grey 4- Disabling | 97 " 05
- rmof of Insurance Company Policy Number Towed By
I Insurance -
Shown State Farm 0835607C0535C 7 - Unknewn -
Carrier Name, Address, City, State, Zip Carrler Phane- include area code
us poT Velricle Weight GYWR/GCWR Cargo Body Type Trafficway Descti
) y Description
1- Less Than or Equal to 10% Lbs. 01 - No Gargo Body Tvpe/Not Am_alicahle 09 - Palg 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 1] o2 - Bus/van (9-15 Seats, Ir{r. Driver} 10 « Cargo Tank 1| 2 Two-way, tot Divided, Conti Left Turn L.
HM Placard ID No. 3. More Than 26,000 Lbs. D3 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed wo-Way, hot Diviced, Lontinuous urn Lane
' i 04 - Vehicle Towing Another Vehicle 12 - Dump i' Iwo-way, g:v:ge:, g"‘:{?"ei}‘e";r“'“‘;" or Grass >4 FL) Median
11 1] 05 - Logging 13 - Cancréte Mixer = wo-veay, Divicen, fositive Median Barrier
ol Hazardous Material 06 - Intermodal Gontainar Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O poteased 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
[ ] Mumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | T3 Hit/ Skip Unit
Hon-Motarist Location Prior to Impact Type of Use Unit Type

Med/Heavy Trucks or Combeo Units => 10k Ibs  Bus/Van/Limo (9 or More Including Driver)

Unit Truck or ¥an 2axle, 6 tires 21 « Bus/Van (9-15 Seats, Inc Driver)
Unit Truek: 3+ axles 22 - Bus {16+ Seats, [rc Driver)
Unit Truck / Traller Nen-Matorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - BlcyclesPedacyclist

26 + Pedestrian/Skater

27 - Other Non-Motorist

t/Semi-Trailer
r/Double

[0 Has HM Placard

07 - Improper Turn
08 - Left of Center

10 - Improper Lane Change
/Passing/Off Road

09 - Followed Too CloselW/ACDA

17 - Failure to Control
18 - Vision Cbstruetion

19 - Qperating Defective Equipment

20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

28 - Inattentive

Special Function o1 - N 09 - Anbulane 17 - Farm Vehicle Most Damaged Area Action
02 - Tt 10 Fle e 18 - Farm Equioment ol - Nore 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck tOwer 10k tbs) 11 - Highway/Maintenance 19 - Maotorhome EE 02 g?nrtlerFFront 0% - #’ft F?“t ’ . 2- g.lm:l';.Colllsmn
04 - Bus - School (Public or Private) 12 = Milltary 20 - Golf Cart It Area o2 - Right Front 20 - Top an Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln pa Q4 - Right Slde 11 - Undercarriage 4. Struck
06 - Bus- Charter 14 - Puhlic Utility 22 - Other (Explain in Narratived 05 - Right Rear 12 - Load/Traller 5- Strlking/Struck
G7 - Bus-~ Shuttls 15 . Other Government 06 - Rear Center 13 - TotaltAl Areas) 9 - tUnknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
. 02 - Siraight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Batking €8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
kil ffi Other Motorist Actt Walking, Running, Jogging, Playing, Cycll
99 - Unknown 93 - Changing Lanes 09 - Leaving Trafilc Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 « Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drlverless 20 - Standing
Centributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Tura Signals
01 - None 11 - Improper Backing ) 22 - None 02 - Head Lamps
0z - Failure to Yield 12 - Improper Start From Parked Position 23 - Lmproper Crossing 03 - Tail Lamps
02 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Dperating Vehicle in Negligent Manner 25 - Lying and/er lllegatly in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Failure 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

08 - Trailer Equipment Defective

29 - Failure to Obey Traffic Signs 09 - Motor Trouble

Signals/Dfficer
30 - Wrong Side of the

31 - Other Non-Mctorist Action

10 - Disabled From Prlor Accident
Road 11 - Other Defects

Sequence of Events

Mon-Colllsion Events

1 2 3 4 5 6 01 - Overturn/Rollover
I2|0| I I | | I | | | | l I | I | I 02 - Fire/Explosion

15 - Pedalcycle

16 - Rallway Vehicle (Train, Engine}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Qther

First Most
Harmful . Harmful 99 - Unknown
Event Event
14 - Pedestrian 21 - Parked Motor Vehicle

22 -. Work Zone Maintenance Equipment 27 -

23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet
or Anything Set In Motion by a 29 - Bridge Rail
Motar Vehlcle

24 - Other Movable Objact

03 - Immersion
04 - Jackknife

a5 - Cargo/Equipment Loss or Shift

Colliston With Fixed Object

25 - Impact Attenvater/Crash Cushionn 33 - Median Cabl

26 - Brldge Overhead Structure
Bridge Pier ar Abutrment

30 - Guardrall Face
31 - Guardrall End

06 - Eguipment Fallure 10 - Gross Median
(Blown Tire, Brake Failure, etc) 11 - Cross Center Line
07 - Separation of Units Opposite Direction of Travel
08 - Ran Off Road Right 12 - Downhil| Runaway
09 - Ran Off Road Left 13 - Other Nen-Collisian
e Barrier 41 - Other Post, Pale 48 - Tree
34 . Median Guardratl Barrier or Support 49 - Fire Hydrant
25 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Ohject

39 - Light/Luminaries Support 46 - Fence

20 - Motor Vehicle in Transport 32 - Portable Bartler 49 - Utllity Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Contral Unit Direction
01 - No Contrels 07 - Railroad Crasshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9+ Unknown
0 5y 0 I 1 | 2 | 02 - Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk Z - South 6 - Northwest
l l I ] [ I I 03 - Yield Sign 09 - Raillroad Gates 15 - Qther 3. East 7 - Southeast
& Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 4
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of PusLic

I::—/omo

Motorist / Non-Motorist / Occupant

Local Report Number

HEMNEEEE NN

Motarlst/Nan-Motorist

Motorist/Nen-Motorist

Qecupant

Occupant

k3

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11| |Thacker, Fredie Allen 1017191612191619 46 M - Male
Address, City, State, Zip Contact Phone- include area code
2306 Hensley Avenue, Hamilton, Ohio 45011 {513) 254-0271
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejection |Trapped
O Motoreycle
EB Helm:y 1 1 1 1
OL State | Operator License Number OL Class No M Condition |Atcohol/Drug Suspecied |Alcohnl Test Status | Alcohol Test Type | Alcohal Test Value |Drug Test Status |Drug Test Type
Evalid |O
[O]H] PY915720 oo | E™ o .
Offense Charged  ( [ELocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
[ Device 1
333.03a ACDA 227997 Used
Unit Number | Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0|2] Ashley, Douglas 10[511J9|1[9|5|9| 56 M- Male
Address, City, State, Zip Contact Phone- include area code
36 Spandrel Drive, Fairfield, Chio 45014 {513) 829-3869
Injuries | [njured Taken By |EMS Agency Medical Facllity Injured Taken To Salety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped
O Motorcycle
[o]¢] (o[ |2
OL State  |Operator License Number OL Class No Condition | Alcohol/Drug Suspected |Aleohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
M/C .
Ovaiid |O
]| rosieers  |[o] |77 L1
Offenise Charged  { DLecal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
’ Injuries . A lrl]uredTaken By . ‘Silfety Equlpment Used = . ] * 99 - linknowii Safety, qu-.lfviﬁieni Lo Non: Mutorlst X
1- No IniuryiNone Reporbed ~1: No:Transpomd,f Metorist s B w o E )
B 69:- Ni ive Cl
2 - Possible 3 Treated at Scene " 01.- None Used - Vehicle Occupant 05~ Child Restraint System-Forward Facing 10 _,H:F;::s;:w o i; Er;lht":;c Mhmg
. 3 -Non- Incapacltattng - 2- EMS G 02-- Shoulder Belt Only Used, . o, - 06 --Chitd Restraint system- Rear Fating 11 Pmte:tlve Pads lised 14 ~ Other?. :
4- Incapachtating . = - = 3- Police .. b+ 03.- .Lap Belt Only.Used .07~ BoosterSeat. ;i . o bows,Knees, 3%) .
5.- Fatal. . ©9a- other .+:|  0as Shoulder and Lap Belt Used: 08 - HeImeLUsed" - ; i :
- e 9 & Unkngwn " - ’ '

Seating Posltion , .
01.- Ffont l.eﬂ.Side {Motercyelé Driver)
02°« Front~Middle-
03~ Front nght Side-
04 - Secnnd l.eftSlde (Matarcycle Passenger):

DB Third Mlddle e

w09 - Third.- RIghtSld’e Tp
10 SleeperSectnon of Gab ctruclo &

* 12 ‘Paksenger in,Unenclosed Carga Area

13 = Trailifg Unit

14 - Ridlng n Vehicle Exterios {Kon-Tralling Uni

15 -+ Nun-MoturIst

a

Alf Bag Usage
1~ NotDeployed ** ;.-
2-'Deployed Front ",

il 3 5 Deployed Side

4 - Deployed Both Fronuside

|2 Totaily Ejecied,

3- Parﬁally Efected

“l52 ~*Extricated by,

‘Mechanical Means:

hysical Impalyment,

32 .Emotlonal (Depressed, Angry, Dlsturhed)

6 - Under The'influence of
Medications, Drugs, AlcohuI

[y

oo 2- Yes- Alcnha! Suspecte
3= Yes-HBD Nut[mpalred

. ‘05 - Second - Migdle: " . il - Passengerln Cther-Enclosed Cargo Area: 16 - Other * - 5,- Not Applicable |

! 06 - -Second - Rightsfde ' . . (NnnTrmlmgUmlSm:hasaﬂus,FIckupw:thCap) - 99.2 Unknuwn 9 = Deployment Unknown
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