OHIO 1
=2 Traffic Crash Report e R T
SAFETY . 1- Fatal 1 = Solved
Local Information 1,6(0,8;7;3;1,3 2 - Injury 2 - Unsolved
ol Al el el I Ml el el I Y N I O | : rna
l. Phatos Taken POD Under DO Private | Reporting Agency NCIG * Reporting Agency Name * Number of | Unitin error
WMon-z Oonap [ St Property Units 98 - Animat
Reportable s . ; 0,2 11 99 - unknown
DoHs Qother | Dallar Amount [0’0|9|0|1| Fairfield Police Department 141 nkn
County * H City + Gliy, Village, Township * Crash Date * Time of Grash Day of Week
O Village * N
0191 | mownship* Fairfield [112)014)210) 1) 6p(1 112145 LSIYIY)
p
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! o 371;0 814151213(813,0
N T [y 1 (A N I 209,31 11013191 4 I Il S
Roatway Divislon Divided Lane Direction of Travel Number of Thru Lanes )
O Divided N- Northbound E- Eastbound
Undivided 5 - Southbound W< Westbound l 0 } 4 [
Lotation Location Route Number | Loc Pml{llxs Location Road Name Location
Route E'W' EE Road
1 4 H
wer L1111 Mack Tope
Distance From RefereEeM”es Dir Fmr; gef ; Reference Nererence Route Number |Ref Pn:’l; Reference Name (Road, Milepost, House #) Réference
50 B Feet E‘VL: Route E’V\; . Road
[ Yards : wer L1111 / . South Gilmore Type?
Crash Lecation Location of First Hammiful Event
Referenc:.P{::‘nérl::gwn 02 - Notan intersection ©& - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5 - Gn Gore
2- Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls u Related 2- OnShoulder 6~ Qutside Trafficway
3 _ House Nuriber 03 - T-Intersection 08 - 0f Ramp 99 - Unknown 3 - InMedian 9 - Unknown
94 - Y-Intersection 09 - Crossover 4 - On Roadside
a5 - Traffic Clrcle/R 10 - Dri fAlley Access
Road Contour Road Conditions i -
01 - bry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumnps, Uneven Pavement
1 1 - Straight Level 4 - Curve Grade Primary Secondary 0z - wet 06 - Water (Standing, Moving) 10 - Other
g' g:'a';"l‘"e‘;'f“e - Unknown ED 03 Siow 07 - Slush 99 - Unknown
- Curve Leve vl =
0<4 foe 08 - Debris” * Secondary Conditicn Only
Manner of Crash Collislon/lmpact Weather
1- Not CollisionBetween 2 - Rear-End S - Backing 8 - Sldeswlipe, Opposite 1 = Clear 4 - Rain 7 , - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknawn 3 - Fog, $mog, $moke 6 - Snow 9 - (therfUnknown
Read Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Grayel, Primary Secondary 1- Dayillght 5 - Dark - Roadway Not Lighted 9- Unknown | 11 $chool [ Ves, Schoel Bus
2 - Blacktop, Bitumineus, Stone 1 z- Davg(n 6 - Dark - Unknown Roadway Lighting Zone Direstly Involved
Asphalt 5 - Dirt 3 -« Dusl 7 - Glare* Related o
p Yes, School Bus
3 - Brick/Block 6 - Other 4 Darf( Lighted Roadway 8- Other * Secondary Condllon Only Indirectly Lnvolved

B Work

Zone

Narratlve

On 12-04-16 at about 12:45 PM units #1 and #|2
were eastbound on Mack Rd. approaching South)|
Gilmore in the left lane. Unit #2 was stoppeg
in traffic when unit #1 struck it in the rear.

Related

0 Workers Present

Wficer/vehlcle)

{Vehicle Only)

[ Law Enforcement Prasent

[ Law Enfercement Prasent

Tvpe of Work Zane
1 - Lane Closure

2 - Lane Shift/Crossover

3 - Waork on Shoulder or Median

q
5

Lacation of Grash in Work Zone

- [Intermittent or Moving Work
- Other

2 - Advance Warning Area
3 - Transitlon Area

ELIEN]

Ses QOH-2

Report Taken By

M Police Agency

0 Motorist

[0 Supplement (Correction or Additlar to
an Exlsting Report Sent to GDPS)

1 - Before the Flrst Work Zane Warning Sign

4 - Activity Area
S - Tetminaticn Area

Virite an "N" on the:
compass diagram to

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time ‘Total Minutes
L112|O|4|2|0|1|6| —|1[2|4|9| 1112151 2] 1112151 8] |1|3|2[8| |3I L1 |6|'0| [ ]
Officer’s Name * Dfficer’s Badge Number Checked By

P.0. E. Bausch 923 Sgt. M. Rednour #53 Page 1 of 5
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Local Report Number

EEMENEREI NN NN

Unit

Unit Number [Owner Name: Last, First, Middle  ( [E] Same As Drivet) Qwmer Phone Number - Inc. area code. { 8 Same As Driver) |Damage Scale  |Damaged Area

f0| 1[ Davidson, Antconio James (513) 805-6607
Owrer Address: City, State, Zip  ( [E Same As Driver) 1- Nome o @

1420 Bruton Parish Way Fairfield, OH 45014

LP State  [License Plate Number Vehicle [dentification Numbel # Occupants | 2 - Minor

08 04

1O]H] GFQ3546 LY VH P84 D1314)5 N7 813171 81| 1911 | 5. runctionas
Vehicle Year Vehicle Make -{ Vehicle Model Vehicle Cofor

1219101 35) Mazda 6 Blue . |{4-Disabling |07 05
- Proof of Insurance Company Pollcy Namber Towed By

= | te . . - Ul

Shown Nationwide 9234P069407 9-u e

Carrier Name, Address, City, State, Zip Carrier Phone- intlude area code
Us boT Vehicle Weight GVYWR/GCWR Cargo Bady Type Trafilcway Description

01 - No Cargo Body Type/Not Applicable 09 - Pole

@2 - Bus/Van {9-15 Seats, [nc Driver) 10 - Cargo Tank

03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed

04 - Vehicle anihg Ancther Vehicle 12 - Dump

05 - Logging 13 - Concrete Mixer
06 - Intermodal Gontalner Chassis 14 - Auto Transporter

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

1- Two-Way, Not Divided

2 - Two-Way, Not Divided, Contfnuous Left Turn Lane

3 - Two-Way, Divlded, UnprotectediPalntzd or Grass >4 FL) Median
4 - Twe-Way, Divided, Positive Median Barrier

5 - One-Way Trafficway

HM Placard 1D No.

LLL L]

Hazardous Material

HM Class o

07 - Cargo Var/Enclosed Box

Released 15 - Garbage/Refuse
|| Number 08 - Grain, Chips) Gravel 99 - OthexfUnknown | CIHit/Skip Unit
Non-Maotarist Location Prior to Impact Type of Use | ’
01 - Intersection - Marked Grosswalk Passenger Viehlcles {fess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Var/Limo (% or More Including Briver)
D] 02 - Intersection - No Crosswalk o] - Suh-Qnmpacl 13 - Slngle YUnit Truck or Van 2axle, 6 tires 22 - Bug/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Trailer Non-Motarist
05 - Travel Lane - Other Location 2 - Commercial | or Hit/ Skl pa - Full Slze 16 + Truck/Tractor (Bobtall) 23 . Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Mlnivgn 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Sheulder/Roadside 06 - Sport Utllity Vehicte 18 - Tractor/Double 25 - BicyclelPedacy:Iist‘ ’
09 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Motnrpycle
11 - Shared-Use Path or Trail Response 10 - Motorjzed Bicycle
12 - Non-Trafficway Area 11 - ShewmehilefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulanes 17 - Farm Vehicle Most Damaged Area Action
02 - Tad 10 Fire 18 - Farm Exuipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Gontact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2- N°TI;F°"'5|°"
04 - Bus - Schocl (Publicor Privatel 12 - Military 20 - Gelf Cart ImoactArea 2 - Rlahit Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Top: 04 - Right 5ide 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explaln In Narsative 5| o5 RiahtRear - 12- Loadfraiker 5 - Striking/Struck
07 « Bus - Shuttle 15 - Other Government 0b - Rear Center 13 - Tolaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Gonstruction Equip, 07 - Left Rear 14 - Other

Pre-Crash Actions

9% - Unknown

€3 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing ar Stopped in Traffic

12 - Drlverless

17 - Working

18 - Pushing vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Motorist Non-Moterist
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Location 21 . Gther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogalng, Playlng, Cycling

Contributing Clrcumstances Vehicle Defects

Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Stari From Parked Position 23 « Improper Crossing 02 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
05 - Steering

25 - Lying and/or Hlegally In Roadway

26 - Fallure to Yleld Right of Way

27 - Not Visible (Dark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Slans
fSignai/Officer

30 - Wrong Side of the Rpad

31 - Other Non-Motorist Acticn

14 - Operating Vehicle in Negligent Manner

15 - Swerving te Avold (Pue to External Conditlons)
16 - Wrong Slde/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

04 - Ran Stop Slgn

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Followed Too Closely/ACDA
10 - Improper Lane Change

JPassing/0ff Road

06 - Tire Blewout

07 - Worn or Slick tires

08 - Trailer Equipment Cefective
09 - Motor Trouble .

10 - Disabled From Prlor Accident
11 - Other Defecls

Most
Harmfal
Event Event

05 - Cargo/Equipment Loss or Shift

25~ Impa:tAtténuatnriCrash Cushlon 33 - Median Cable Bartier

41 - Other Post, Pole

Sequence of Events Non-Collisicn Events
1 2 3 L] 5 [ 01 - Overturanﬁllover 06 - Equipment Faiture 10 - Crass Median
| 2 l 0 I l I l I | I I I J I | I | 02 - FirefExplosion (Blown Tire, Brake Failure, etc} 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposlte Direction of Travel
First 99 - Unik 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Runaway
Hamful - reewn 09 - Ran OFf Road Left 13 - Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridoe Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler;or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 - Work Zone Malntenanze
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Bartier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Raili 37 - Traffic Slgn Post 44 - Dltch 51 - Wall, Building, Tunne)
18 - Anlmal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 329 - Light’iuminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Bajrrler 40 - Utility Pole 41 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - Na Controls 07 - Rallroad Crosshutks 13 - Crosswalk Lines From To 1- North 5- Nerthzast 9 - Unknown
2 35 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2 - South  6- Northwest
I I | I | 03 - Yield 5ign 09 - Railroad Gates | 15 - Other 3-East 7. Southeast
O Stated 04 - Tra:m;i: Slgnaf 10 - CDnstrl.t(:tIion Bargcﬂ_ade) 16 - Nat Reported 4 - West 8 - Southwest
05 - Trafflc Flashers 11 - Person (Flagger, Officer]
Estimated 06 - School Zene 12 - Pavement Markings Page 2 of 5
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(- oHID
'd Bt
SAFETY
WDLEAYICn + SEXVICE = PROTECTION

Unit

Lecal Report Number

|1|6|0|8|7|3|l]3| LI 1111

_——————— =
Unit Number | Owner Name: Last, First, Mlddie  { [ Same As Driver) Owner Phene Number - Inc. area code (Il Same As Drlver) |Damage Scale | Damaged Area
Front
|0|2| Spears, George R. {513) 851-8756 E
C g = 02
Owner Address; Clty, State, 2lp  { [| Same As Driver) 1- None 09 03
1420 Yorkhaven Rd. Cincinnati, OH 45240
LP State | License Platz Number Vehiicle Igentification Numhelr # Qccupants | 2 - Minor
08 | 10 I 04
1°1H] EJP1830 M M11IB|KI312|3[3|8|1|7|9 9]7]5]01 1912] 3~ Functional
Vehicle Year Vehicle Make Vehicle Model [ Vehicle Coler
1219101 8] Mazda 3 Silver a- Disabiing | 07 06 03
rruufof Insurance Company Policy Number Towed By
| nsurance -
Shown State Farm 3945898D0935B 9~ Unknawn o
Carrler Name, Address, Clty, State, ZIp | Carrler Phone- include area code
Us DOT. Cargo Body Type |
Vehicle :vflﬂ';ffvh‘:nﬁ‘;ﬁ?:iﬁl to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafiicway Descripticn
i 1] o2 - Busrvan (9215 Seats, Inc Drive) 10 - Carge Tank 1 - Toio-Way, Not Divided
2 - 10,001 to 26,000 Lbs Y 4

HM Placard 1D No. 3 - Mere Than 2000 Lbs. | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1{ 2- Two-Way, Kot Dividad, Continuous Left Turn Lane

d 04 - Vehicle Towing Another Vehicls 12 - Bump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median

04 - Ran Step Sign

I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
T Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5- One-Way Trafficway
: b:” O peteased 07 - Cargo VanyEnclosed Box 15 - Garbage/Refuse
l | umber 08 - Graln, Chips, Gravel 99 - Other/Unknown | D1 HIt/ Skip Unit
Hon-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: Vehicles Qess than 9 3 Med/Heavy Trucks or Combo Units > 10k bs  Buw/Van/Limo (9 or More Including Driver)
ED 02 - Intersection - No Cresswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axls, & tires 21 - Bus/Van (9:15 Seats, Inc Drives
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axtes 22 - Bus {16+ Seats, Ing Briver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unlnown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2- Commerclal | ©r HIt/SKp 04 - Full Size 16 - Truck/Trattor {Bobtail)
i 23 - Animal with Rider
06 - Bicycle Lans 3 = Goverament 05 - Minlvan 17 - Tractor/Seml-Traller 24 - Animal with Bugay, Wagon, Sutrey
07 - Shoutder/Readside 06 - Sporl; Utllity Vehicle 18 - Tractor/Double 25 - BicyclefPedacyl:Ilst' y
05 - Shdewalk 07 - Plekup 19 - Trattor{Triples
26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
. 27 - Other Non-Motorist
10 - Briveway Access O [n Emergency 09 - Motorcytle
11 - Shared-Use Path or Trail Response 10 - Motarized Bicycle 1
12 - Non-Traffleway Area 11 - Snowmobile/ATY
99 = Other/Unknown 12 - Othex Passenger Vehicle D Has H M Placard
Special Functlon 01 - None 09 - Ambulance 17 - Farm Vehicl Most Damaged Area Actlon
02 - Taxi 10 - Fire g 18 - sz E:ulp:m!lt 01 - Nene 08 - Left Slde 99 - Unknown 1- Non-Cantact
03 - Rental Truck cover 10k by 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2= Nor-Gollision
04 - Bus - School (ublic or Private) 12 - Milltary 20 - Golf Cart Pa—y 03 - Right Front 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 12 - Pollce 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utllity 22 - Other (Explain |1 Mareative) 05 - Right Rear 12 - Load/Traller 5= Striking/Struck
07 - Bus- Shuttls 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Metorist Non-Motorlst
Q1 - Straight Ahead 07 - Making U-Turn 13 - Negatlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Gther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 - Approaching or Leaving Vehlzle
€6 - Making Left Turn 12 - Drivetless 20 - Standing
Contributing Circumstances Vehicle Dafects
Primary Metorist Non-Motorist 01 - Tum Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to YieM 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
14 - Operating Vehicle in Negligent Marner 25 = Lying andfor Illegally in Roadway 05 - Stwering

T=Lo] T L] T T T

(1) DHeI"lU!‘I'IIR:D"Wer
02 « FirdExplu.slun

First
Harmfal

99 - Unknown

03 -1
04 - Jackknife I

05 - CarchEqu‘lpment Loss or Shift

06 - Equipment Falfure
(Blown Tirs, Brake Fallure, etc}
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Gff Road Left

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Stlck tires

m 07 - Improper Tum 17 - Failure to Contrel 28 - Inattentive 08.- Traller Equipment Defective
08 - Left of Center 18 - Vislen Obstruetien 29 - Failure to Obey Traffic Signs 09 - Motor Trouble

99 - Unknown 09 - Followed Too CloselyfACDA 19 - Gperating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

JPassina/Off Road 21 - Other Impreper Actlon 31 - Other Non-Motorist Action
Sequance of Events Nen-Calllslon Exeats

10 - Cross Median
11 -.Cross Center Line
Opposlte Direction of Travel
12 = Downhill Runaway
13 - Other Non-Collision

Event
25 - Impact Attanuator/Crash Cushlen 33 - Meadian Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Bzrrier ar Support 49 = Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maint2nance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Bartier 42 - Culvert 50 - Work Zonz Malntenance
16 = Railway Vehlcle (Train,Englne} 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rai] 37 - Traffic Sign Post 44 - Ditch 51 - Wail, Bullding, Tunne!
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 « Overhead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 - Anirnal - Other 24 - Other Movable Cbject 31 - Guardrall End 539 - Light/Luminarles Support 46 - Fence
20 - Metor Vehicle In Transport 32 - Portable Barrler 40 - IHility Pole 47 - Mailbox
Unit Speed Posted Speed Traffie Control Unlt Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lires From To 1- Nerth  5- Nertheast 9= Unknown
o 35 92 - Stap Sign 08 - Rallroad Flashsts 14 - WalkyTion't Walk El 2. South &= Northwest
I I l I I I I 03 - Yield Sign 09 - Ralfroad Gates 15 - Other 3 - East 7 - Southeast
B stated 04 - Traffic Signal 10 - Genstruction Barricade 16 - Not Reported A - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of §
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B= 22 Motorist / Non-Motorist / Occupant

Lacal Report Number

|1l6|0|8|7|3|1|3| L1 1111
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
. F - Female
L°]1] [pavidson, Antonio James 19161212111919151 21 M - Male
Address, City, State, Zip Contact Phane- Include area code
'3:' 1420 Bruton Parish Way Fairfield, OH 45014 (513) 805-6607
= [Iojuries | Injured Taken By |EMS Agency Medica) Facllity Injured Taken To Safety Equipment Used DOT Gompliant | Seating Position [ Alr Bag Usage |Ejection [Trapped
5 O Metoreyele
: e 0] (|G
2 0L State Operator License Number OL Chass No e Conditlon |Alcohol/Drug Suspected JAlcohol Test Stats | Alcoho] Test Type | Alcohol Test Value | Drug Test Status | Drug Test Tipe
=
ol (i ot B Lo |
o] bt UE826236 oL 1 ! 1 .
Offense Charged  ( IELocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
O Device
333.03a ACDA 231163 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L°12] |Spears, George R. 0171214111914 8) e8 M - Male
Address, Clty, State, Zip Contatt Phone- [nclude area code
% 843 Yorkhaven Rd4. Cincinnati, OH 45240 (513) 851-8756
2{Tnjuries | Injured Taken By |EMS Agency Wiedical Facility Injured Jaken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage |Ejection |Trapped
3 Motoreyele '
i pld B
-E OL State | Operator License Number “JOL Class No we Conditfon | Alcohel/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Statws |Drug Test Tvpe
= |
, : Ovaie |0
End |]1 1 1 1 1
[°]E] RR545737 oL : o
Offense Charged  { [dLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
3 Devica
Used
" Injurles |n]u;§¢'€raj}gn By Safety Equipment Used ’ 99 - Unknown'Safety Equipment ' E
: . AR RN E Nnn—Mntnrist
-1 - o Injury / None Reported { 1- Not Transpoited / » Motarist 09 - None ifsed 12 - Reftective Cléthing
2 - Possible Treated at Scere 01 = None Used - Vehicle Occupant, 05 - Child Restraint Systerm:Forward Facing 167 Helriet Used 13- nghllng R
3 Nan—ln:apacitatlng 2- EMS 02 - Shnulder Belt Dnly Ustd -~ 06 - Child Restraint System< Rear Fatifig 11 - Protective Pads Used 14-- Oiher
- Intapacitating 3 - Police * 63,- Lap Belt Onfy Used 07 - Booster Seat (Elbiows, Knees, Et)
5 Fatal 4 - Other 04 - Shouider and Lap Belt Used 08 - Hefmet Used h )
9 = Unknown <
"Seating Position . ' T ) h . o l‘o'.\'lr Bag Usage
01 = Front - Left Slde tMotorcycle Driver) 07 = Third - Left Slde (Motoreyels Side Can 12 - Pasienger in Unenclosed:Cargo Area "1« Not Deployed
02 - Front - Middle’ 08 - Third - Middfe’ . 13 - Tralfing Unit 2 - Deployed Front
03 - Front Right Slde 09 - Third < Right Side 14-- Riding on Vehlcle Exterlar (RenTrailing Unip 3« Deployed Side .+
04 - Seéond - Left Side Matoreytle Passengcr) 10 - SIeeper Section of Catr (Trueld . 15 - Non-Metorist 4 - Deplayed Both FronySide:
05 - Second - Micdle 11-- Fassenger n Other Enclosed Cargo Area 16 - Othar 5- NotAppIicah!_e
06 - Second - nght Side . (Nnn-Tuinng LInilSlu:h s a B, PI:k-up with Cp) 99 - Unknown: 9. Depl}:yrriint Unknawn )
E]ecllun ' m Trapped 'Operamr Licénse Class t:g_ndltlpn ) o ' Alcohol/Drug Suspected ' !
1- NotEjectsd 1- Not Trapped 1-ClassA 1- Apparehtly Normal 52 Fell Asleep, Fainted, Faticusd R T
2 - Totally Eected 2 - Extricated by . 2% class B 2- Physltal Impalrment 6- Under The Influence of « 2= Yes Altnhnl Suspecud
3 - Partially Eleéted * Mechanl:a! Means 3- ClassC 3 Emotlonal (Depressed, Angry, Disturbed) Medl:atlons, Drigs,; Alcohal 3- Yes- HBD Net Impalfed
4 - Net Applicable 3- Extricated by g 4. Regular class (Ohfo ls “D*) . Illness 7 - Other 4. Yes- Drugs Suspal:ted
N ) Non-Mechanlcal Meﬂﬂs J 5= MCIMopedp.nIx ; ) ) 5- Yes- Alcohol and Druys Suspected
Alcoho Test St.atus ’ Akohgl TestType | Drug TestStaws Drug Test Type Driver Distracied By ) i o
1- Nere Given 1- None 1= None Given 1% None 1- No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused . 2- Bleod’ 2% Test Refused 2 - Blood 2~ Phone ' 7-- External Distractlon
3 - Test Given, Contaminated-SamplefUnusable 3- Urine . 3% TestGilven, CDnta.rn}nau d SarmplefUnusable | 3 - Utine 3- TExtIng.'E-malling : .
4 - Test Glven, Results an\m 4 - Breath 4 - Test Glven,’ Results Knnwn 4 - Other 4 - Electronic COmmunIcatlon Device
5. Test leen, Resuhs Unknown 5 - Other 5 - Test Given; Rasuhs Unknown 5 - Other Electronic Device *
. . - 4w 3 . ‘ . U{ninﬁnn ?mcE,REdla, VD) -
Unit Number |Name: Lasg, First, er.[dle - Date of Birth Age {5endar
. F - Female
|0|2| Spears, Susan |1|o|1 2|'1|9|4|7| 69 M - Male
= | Address, Clty, State, Zlp Contact Phone- Inchude area code .
3
3|843 Yorkhaven Rd. Cincinnati, OH 45240 {513) 851-8756
Injurfes | Injured Taken By (EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comphiarit Seating Positien | Alr Bag Usage Ejectlon Trapped
|
[o]4] o
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
L] Ll D
« | Address, City, State, ZIp Contact Phone- Include area code
£
8
(=1
Injurles | Infured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position JAir Bag Usage | Efecticn ] Trapped
0 Motoreycle :
Helmet
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"2, iy OHIQ TRAFFIC CRASH REPORT

CoUCATION + DERVELE. - PRORETION DIAGRAIVII / NARRATIVE CONTINUATION OH-2

Il.OGAL REPORT NUMBER REPORTING AGE.NCY . DATE OF CRASH
16-087313 Fairfield Police Department : w 12 p 04 |y 16

[N COUNTY OF CRASH LOCATION .

Butler Mack |Rd. near South Gilmore Rd.

MACK ROAD Z

.

— e —
— — —

SOUTH GILMORE

/ ROAD

y I OFFICER'S SIGNATURE 7 BADGE NUMBER
NOT TO SCALE P.O. E. Bausch { 03
HSY 7002 4/07
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