"'\/OHIO
ra | c raS ep o r Local Report Number * Crash Severly | HIWSKip
I 1- Fatal 1 - Solved
Local Information | Illslolelglslglgl NN 2-In:'ury 2 - Unsolved
i 3-FDO
B Photos Taken  |[1 I;DO Urder DlPrivate | Reporting Agency NCIC * | Reporting Agency Nam.e * Number of | Unitinerror
Mon.z Qod.ap | St Property | Units E. 98 - Animal
Reportable . » :
QoH3 Qother | booreable 1019121911y Fairfield Police Department K 1 { 99 - unknown
County * H ity * Clty, Village, Township * Crash Dale * Time of Crash Day of Week
O Village * . .
10191 | Oromshis - Fairfield 1212121472101 1)6y(11131910) [ W E[D)
Degrees / Minutes /. Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
4] 7 4 I 84 4 o
Ll et Lty Ll el Ity ol 0l S A T Y
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes {"Raad Types or M]]epgst 2
O pivided N- Northbound E- Eastbound AL - Alley GR- Circle HE- Heights  MP -'Milepost PL- Place 5T - Street  WA-Way
Undivided 5 - Southbound W- Westbound 012 AV Averue CT.~. Court HW - “Highway PK- Parkway RD'-oVRnad TE - Terrace
el el BL- Boulevard DR- Drive - LiA- Lam Pl - Pike $Q'- Square  TL - Trall
Location Location Route Number | Log Prefix Location Road Name : Location | Route Types * ' ) B
Route Ela; E Road IR - Interstate Routa{inc. turnplkel TR - Numbered County, Route
Type 1 . , Type 2 ‘U5~ US Reute TR - Numbered Township: Route
¥ T Y HICKS ‘ * . SR- State Route ..

Distance From Reference

B bl Dir Fro;l gef " Refarence Reference Route Number | Ref Prer}hé Reference Name {(Road, Milepost, Hause #) Reference
O Feet D Ew Reute 'E'“; Road
O Yards ' wet L L 1 11 [ DORIS JANE Type?
Reference Point Used Crash Lecation | Lozation of First Harmful Event
1 - Intersection 01 - Not an intersectlon 06 - Five-point, or more 111 - Rallway Grade Crossing fa Intersection 1 - On Roadway 5« 0n Gore
2. Mile Post n 02 - Four-way Intersection 07 - On Ramp 112 - $hared-Use Paths or Trails Related 2 - On Sheulder &= Outslde Trafficway
3 - House Numbar 03 - T-Intersection 08 - Off Ramp '99 - Unknown 3- In Median 9 - Unknawn
04 - ¥Y-Intersection 09 - Crossover ' 4 - On Roadside
05 - Tratfic Circle; El. 10 - Dri fAlley Access
Raad Cantour Road Conditions 01, Dry 05 - Sand, Mud, Rirt, O], Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1 1- 5“3;9:‘ '-“’:‘ 4- Gurve Grade Primary Secondary 02- wet 06 - Waler {Standing, Maving} 16 - Other ’
2- Stright Grade 9 - Unknown 03'- Snow 07 - Slwh 99 - Unknown
3 - Curve Level 04 - Ice 08 - Debris* -
' = Secondary Condition Only
.Manner of Crash Collision/Impact : Weather
1= Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Upposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On & - Angle Dlrectlon ! 2« Cloudy 5 - $leet, Hail B - Blowlng Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Dlrection 9 - Unknown : 3 - Fog, Smog, Smoke &6 - Snow 9 - Other/Unknown
Road Surface Light Canditlons | Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 = Dark - Roadway Not Lightad 9 - Unknown 0 school O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zane D|réct|y|nvg|:-‘ed
Asphalt 5 - Dint 3 - Dusk: 7- Glare® Related o
. Yes, Schoa! Bus
3 - Brick/Block & - Other 4+ Dark* Lighted Rozdway 8+ Other  Sscondary Conditon Only. Indirectly Involved
LI Workers Present Type of Work Zone Location of Crash in Work Zone
O Work 1 - Lane Closure 4 - Intermnittent or Moving Work 1 - Before the First Work Zan® Warning Sign 4 - Activity Area
Zone u&f”‘p&,ﬁ'\'f,‘iﬁﬁﬁm"‘ Present 2 - Lane Shif/Crossaver 5 - Other 2 - Advance Warniing Area 5 - Termination Area
Related I Law Enforcement Prasent 3 - Werk on Sheulder or Mecian 3 - Transition Area
(Vehicte Qafy) ‘
Narrative Diagra
. . Write an *N* en the
On 11-14-16 at 1:40 p.m., Unit 1 was traveling compass dingram to
south on Hicks Blvd. Unit 2 was traveling west [~ T cate tha direction
on Doris Jane Ave. Unit 2 stopped at the stop —
1
sign at Doris Jane Ave / Hicks Blvd. Unit 1 L
stopped at the stop sign at Doris Jane Ave /'
Hicks Blvd. Unit 2 continued through the !
intersection when Unit 1 continued before Unit | 7
2 cleared the intersection. Unit 1 struck Unit p— —
2 in the passenger side. L J
SEE QH-2
i B -t
i
i — —
I —
1 B -
1
Repaort Taken By O Supplement tCorrecticn or Addition to B 7
B Police Agency O Motorist an Existing Report Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther [nvestigation Time Total Minutes
1112111412)0]1] 6] 1131411 1131413 [1131418) 1141118 L1l 1] 1319 1]
Officer's Name * Cfficers Badge Number Lhecked By
P.0. J.DRAKE as Sgt. M. Rednour #53 Fage 1 of 5
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Unit

Local Report Numbar

i worecs pacrecnan MR NN
Unit Number | Owner Name: Last, First, Middle *  { IJ Same As Dilver) Owner Phone Number - inc. area code (] Same As Driver) |Damage Scale |DamagedArea | )
o
[011] |[VAUGHN JR., WILLIAM E. (513) 708-1136 El i
Qwner Address: City, State, Zip Same As Driver] 02
ty, ) ( ) 1- None 09 03
5840 EMER.ALD LAKE DR FAIRFIELD OHIO 45014
TPSut  [Liense Flale Number Vehicle Idﬂnﬁfncaﬂon Number # Occupants | 2- Minor
: 5 \ os| [[awofl] [os
IO1E] EKY1297 |5 TIE IT|UIG|@IN|X|6]Z|2|.O|0|2|5|84 |0|1_| 3 Functional ‘
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12101016} TOYOTA PRERUNNER BLACK _4- Disabling | 07 o€ 05
Praofof | Insuranceé Cempany Palicy Number Towed By
Inturance 9.
Showm, STATE FARM 3980976E2035C —
Carrier Name, Address, City, State, flp T ) Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type I T Descriptl
e o ol to 20k Lbs| [ 01 - No Cargo Botly Type/Nat Applicable 09 - Pole lcway Description
2 - 10,001 to 26,000 Lbé 0] 1| o2 - Busvan(9-15 Seats, Inc Drive) 10 - Cargo Tank 1- Two-Way, Not Divided .
HM Placard ID No. M" v Q e 03 - Bus {16+ Seats Inc Driverd 11 - Flat Bed 1] a- Two-Way, Not Divided, (Eonunuuus Left Turn Lane
3= More Than 26,000 Lbs. 04 « Vehicle Towing Arather Vehicle 12 « pump — 3. Two-Way, Divided, UnprotectediPalnted or Grass>4 Ft) Median
I l I I I - - 05 - Logging | 13 - Concrete Mixer 4 - Twe-Way, DIvided, Positive Median Barrler
— fMCes | g Hazardous Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5 = One-Way Traffleway
N b:“ Released 07 - Cargo VarLfEn:Iused Box 15 = Garbage/Refuse
[ | Pvmeer 08 - Grain, Chips, Gravel 99 - Other/Unknown | [1Hit/ Skip Unit
Non-Matorist Location Pricr to Impact Type of Use Unit Type i - . . i i
- 01 - Intersection - Marked Crosswalk | 1 Pa Vehicles (tess than 9 p }  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lima (3 or Moré Including Driver}
- E]] 02 - Intérsection - No Crosswalk m 01 - Sub-Compact 13 - Singts Unit Truck or Vai:l 2axle, & tires 21 - Bus/Van (915 Seats, Inc Driver}
©3 - Intersection - Other 02 - Compact 14 - Sing's Unlt Truck; 3+ axles 22 - Bus €16+ Seats, Inc Driven).
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck / Trailer Nop-Motorist .
0% - Travel Lane - Other Locatlon . 2- Commercial | o Hit/Skip. o4 - Full 5'“ 16 - Truck/Tractor (Bobtall) 23 - Animal with Rlder
06 - Bleycle Lane 2 - Goveriment 05 - Mlnlvan 17 - Tractor/Semi-Trafler 24 - Animal with Buggy, Wagon, Surre:
07 - Shaulder/Readside 06 - Sport Utllity Vehicle 18 - TractanDnublz 25 . 'Blcycle.'Pedacyc?igsyt' 9o d
08 - Sidewalk . 07 - Plr.kug 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MedianfCrossing Island . 08 - Van 20 - Other Med/Heavy Vehitle 27 - Other Non-Motorist
10 - Driveway Access 0'In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respense 10 - Motuorized Bitycle - - -
12 - Non-Traffleway Area 11 - Shewroblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard o .
Speciat Functien 01 - tone 09 - Ambularice 17 - Farm Vehlcle | " Most Damaged Area ) [ Action o
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slde 99 = Unknown 1 - Non-Contact
03 - Rental Tritk @wverok by 11.-. Highway/Malntenance 19 - Motorhome EE U2 - Center Front 09 - Left Front, 2~ Non-Callision
04 - Bus - School (Public or privated 12 - Militaey 20- Golf Cart 02 - Right Front 10 - Top and Windows 3 .- Striking
05 - Bus - Transit 13 - Pollce 21 - Train | ImpactAra 04 - RightSide 11 - Undercarriage 4. Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explsin in Namative} 05 - Right Rear 12 - Load/Trailer 8- Stridaa/Struck
07 - Bus - Shuttle 15 - Gther Government | 06 - Rear Center 13 - Totaltan Areas 9= Unknown
. 08 - Bus - Other 16 - Canstruction Equip. ! 07 - Left Rear 14 - Other
Pre-Crash Actlons ,
Moterist 1. Non-Motorist
1 01 - Stralght Ahead 07 - Making U-Turn 12.- Negotiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Barking 08 - Entering Tratfic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging; Playing, cycllng

99 = Unknown

02 - Ghanging Lanes
04 - Overtaklng/Fassing
05 - Making Rlght Turn
06 - Making Left Turn

09 - Leaving Traffic Lane
10 - Parked

11 = Slowing or Stopped in Traffic

12 - Driverless

17 - Working®
18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

20 - Standing

" Contributing
Primary

Clrcumstanges.
Motorist
01 - None
02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign

05 - Exceeded Speed Limit

06 - Unsafe Speed
07 - Improper.Turn
08 - Left of Center

11 - Improper Batking

12 - Improper Start From Parked Positlon
13 - Stopped or Parked Illegally

14 - Operating Vehicle tn Negllgent Manner

15 - Swerving to Avold (Due to External Conditions)

16 - Wrong Side/Wrong Way
17.- Fallyre to Control
18 = Vlslon Obstruction

Non-Matorist

22 - None

23 - [mproper Crossing
24 - Darting

25 - Lylng anc/or Illegally In Roadway

26 - Failisre to Yleld Right of Way
27 - Not Visible {Dark Clothing)
28 - Inatteritive

29.- Fallure to Obey. Tr§ific Slgns

Vehicle Defects

0z

03 -
04+
05 -
06 -
47 -
28 -
a9 -

“Turn Signals

Head Lamps

Tail Lamps

Brakes

Steering

Tire Btowout

Waorn or Slick tires

Traller Equipment Defective
Motor Trouble

iockanfaakunfnkan

Flrst
Hamful
Event

Most
Harmful
Event

99 - Unknown

o1 - OUEHIA‘FNR(‘JHBVEI'
92 - Flre/Exploslen
03 « Immersion

04 - Jackknife ‘

a5 - CargeIEqulpment Loss or $hift

i
Lollision With Fixed Oblect

25 - Impact Atterluatvri(!rash Cushion

04 - Equipment Fallure

{Blown Tire, Brake Failure, etch

D7 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

33 - Median Cable Barrler

99 - Upknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment | /Signals/Dfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrang Slde of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action l 31 - Bther Non-Metorist Action
! rvon-
Sequence of Events Non-Collisfon Events

10 - Cross Medlan
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway,
13 - Other Non-Cellisfen

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Dverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 « Median Concrete Barrier 42 - Culvert 50 - Work Zoné Maintenarice
16 - Railway Vehicle (Train, Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 34 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slan Post 45 - Embaniament 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 29 - Light/Lurninaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 = Portabls Barrler 40 - Utllity Pale 47 - Mallbex
" Unit Speed Posted Speed Traffic Control ' Unit Direction
01 - No Controls 07 = Rallroad Crossbucks 13 = Crosswalk Lines From To 1- Worth  5- Nertheast % - Unkmown
110 215 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Den't Walk E 2- South &« Northwest
I I l I | I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 22 of §
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MDUCATION ¢ EZXYICY + PROTECTION

Unit

Local Report Number

(11619181916921°1 | 1 1 111

HM Placard ID No.

2- 10,001 to 26,000 Lbs

oz -

(o3

Bus/Van (9-15Seats, Inc Driver)

10 - Cargo Tank

Unit Number |Owner Name: Last, First, Middle  { [E Same As Drives) Owner Phone Number - inc. areacode  { [ Same As Driver) |Damage Scale | Damaged Area
[0]2] |THOMAS, CHARLES W (513) 844-8892 El Front
Owner Address: City, State, Zip (O Same As Driver) 1. None

4837 VAN CLEVES PL FAIRFIELD, OHIO 45014
LP State | License Plate Number Vehitle Identification Number # Occupants | 2+ Mincr
10 H] AG82BX [l GIC|E|S|C|F||9[7|C|8[1|2|7]4|3|7| 1911 5 - Functional
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Calor
1219711]2] CHEVROLET COLORADO GREY 4 - Disabling

Proof of Insurance Company Pollcy Number Towed By
Insurance 9- Unkaiown

Shown STATE FARM 0713064D2335C FOX Rear
Carrier Name, Address, City, State, Zip i Carrier Phone- include area code
us bot Cargo Body Type i

Vehicle :Vflﬂ:sﬁmnnﬁi'z‘ulial 1010 Lbs. 81 - No Cargo Bo d)l' Type/tiot Applicable 09 - Fole Trafficway Description

1 - Two-Way, Not Divided

o]1]

99 - Unknown

01 - Straight Ahead
02 - Backing
D3 - Changing Lanes

97 + Making U-Turn
08 - Entering Traffic Lane
09 - teaving Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering ar Crossing Specified Locaticn
16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

032 - Bus {16+ Seats, ¢ Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continueus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 12 - Dimp 3 - Twa-Way, Divided, Unprotected(Painted or Grass>4 ) Median
I ] l I 'I 05 - Logging 12 - Concrete Mlxer 4 - Two-Way, Civided, Positive Median Barrier
HM O g Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N he‘“s Released 07 - Cargo Van/Englosed Box 15 - Garbage/Refuse
] Mumeer 08 - Grain, Chips, Grave! 9% . Other/Unknown | LI HIt/ Skip Unit
Mon-Metorist Location Prior to Impact Type of Use Unit Type !
01 - Intersection - Marked Crosswalk Passenger Veh!cles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  BusVan/Limo (% or More Including Driver)
D] 02 - Intersection - No Crosswalk 7 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 0z - Compaclf. 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Drivar}
04 - Midblock - Marked Crosswalk 1.- Persona! 99 - Unknown 03 - Mid $ize 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2 - Commereiar | ot Hit/Skip 4. Fult Slze 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3. Govarnment 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
67 - Shoulder/Roadside 056 - Sport Utility Vshicle 18 - Tractor/Double 25 - BIcycIefPedalzycllst' ‘
08 - Sidewalk 07 - Plckup | 19 - Tractor/Triptes 26 - Pedestrian/Siater
09 - Median/Crossing Island 08 - van 26 - Other Med/Heavy Vehicle 27 - Gther Non-Matorlst
10 - Driveway Access 3 In Emergency @9 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bleycle
12 - Non-Trafficway Area 11 - Snowmohilef/ATV
9% = Other/Unknown 12 ~ Other Passenger Vehicle D Has H M P[acard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 5 01- gone 08 - Left Side 99 - Unknown 1. Nnn-Cunta.ct
1 03 - Rental Truck @ver 10k Lbs) 11.- Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Callision
04 « Bus - School {Public or Privatey 12 - Mllitary 20 - Golf Cart I A 03 - Right Frant 10 - Top and Windows 3 - Striking
- - - - - riage - ruc!
05 - Bus - Transit 13 - Pollce 21 - Train mpact Atea o4 - Right Side 11 - Undercarri 4~ Struck
06 - Bus - Charter 14 - Public Utliity 22 - Other {Explain In Narrative) 5 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government i Q6 - Rear Center 13 - Totaltall Areas) 9 - Unknown
0B - Bus - Other 16 - Corstruction Equlp. 1 07 - Left Rear 14 - Other
Pre-Crash Actions i
Motorist ! Non-Motorist

21 - Other Non-Moterist Action

Lollision With Fixed Qkject

25 - Impact Atten:uaturlcras}l Cushion 33 - Medlan Cable Barrier

41 - Other Post, Pole

04 - Dvertaking/Passing 10 - Parked I 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances | Vehicle Defects
Primary Metorlst Non-Motorist . 0l - Turn Signals
01 - None 11 - [mproper Backing 1 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ar Parked Izgally ! 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway 05 « Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditions 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way ' 27 - Mot Visible (Dark Clothing} 07 - Worn ar Slick tires
07 - Impraper Turn 17 - Failure to Control i 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - VisTon Obstructicn | 29 - Fallure to Obey Trafiic Sians 09 - Motor Trouble
99 - Unknown 09 - Followed Toa Closely/AGDA 19 - Operating Defective Equipment | /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiling ! 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action i 31 - Other Nor-Motorist Action
Seguence of Events Non-Collision Events
1 2 3 4 5 [ 01 - Overturrv‘RuII'uver 06 - Equipment Faiture .10 - Cross Median
|2| 0 | I I | I I | | I | | I I I 02 - Fire/Explosicn {Blown Tire, Brake Failare, et 11 - Cross Center Line
03 « [mmersion 07 - Separation of Units Opposite Direction of Travel
First Most 9 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hagnfu: Haémfui - -nknewn 05 - Cargo/Euipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Callision
ven! ven

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Qverhead Structure 34 - Medlan Guardrall Bartier ot Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pler x{r Abutment 35 . Median Concrete Barriar 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehltle (Train, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Metfon by a 29 - Bridge Rail | 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal = Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 = Embankment 52 + Dther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fehce
20 - Motor Vehicle in Transport 32 - Portable Bari’ier 40 - Utility Pale 47 - Mallbox
Unilt Speed Posted Speed | Traffic Control ] Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From Ts 1- North 5« Northeast S+ Unknown
115 215 0| 4] 92- step Sign 98 - Rallroad Flashersi 14 - Walk/Den't Walk 2- South  6- Northwest
el O | L=1-1 I | I 03 + Yield Slgn 09 + Railroad Gates 15 - Other 3. East  7- Southeast
0O stated 04 - Traffic Signal 10 - Construction.Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffle Flashers 11 - Person (Flagger, Officer}
06 - School Zene 12 - Pavement Markings Page 3
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Qccupant -

Occupant

Matorist/Nen-Motorlst

-Motorist/Non-Motorist

B=aEM torlst/ Non-Motorist / Occupant .
0 port Number
|1 6|0|8|9|6|9|9| L1111
Unit Number |Name: Last, First, Middle ) o o . ¥ o Date of Birth Gender ’

- . : F - Female
[C11] |VAUGHN, JOAN M 10191212111945.8)| 58 M - Mals
Address, !?ity, tate, ZIp N " Contact Phone- Include area code - :
5840 EMERALD LAKE DR FAIRFIELD, OHIO 45014 {513) 470-6075
Injurles | Injured Taken By |EMS Agency ' Medical Facllity [njuredTaken To Safety Equipment Used - DOT Comptlant Seating Position | Alr Bag Usage Ejectlu_n Trapped

1 O Motoreycle
[] | o[ 4] o 1 1] {1
OLState  |Operator License Number - OL Ciass No M Conditfon -JAlcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type }IcuhoITestValue Drug Test Status [ Drug Test Tvpe
. Valid L ) .
lofsl|  muosssos 25 oo |[1]{[3] [2]
Uffense(:harged { ILocaJ Code) - . | Offense Deseriptien- il o Citation Number . Hands-Free Driver Distracted By
P O Device
331.19 RED LIGHT VI_OLI}TION 23 1311 Used

Unit Number |Mame: Last, Flrst, Middle - : ; ' - DateofBlrth Age Getider

. F - Female
|0|2| THOMAS, CHARLES W 1 1912101211y91319)| 77 M - Male
Address, City, State, Zip- - e . Contact Phone- [nelude area eodz -

4837 VAN CLEVES PL FAIRFIELD, OHIO 45014 - {513) 844-8892

Injurles "} Injured Taken By EMS Agency o " [Medical Facility Injured Taken Te - Safety Equipment Used | pgy compliant |Seating Pesition [Alr Bag Usage |Election | Trapped
- : 0 Motoreycle :
N []] e |Lola] |l ([ ||
OL State | Operator License Number - 0L Clasg No Wﬂ Condltlan - | Alcohol/Druy Suspected | Alcokol Test Status | Alcohol Test Type | Alcoho] Test Value - | Drug Test Status | Drug Test Type
Ovaiid |O ‘ i .

! . S End || 1 1 1 1] - 1
[ofz]| | es7sz1s |7 , L1l |
Offense Charged  { EJLocal Code): © | Oifense Description - Cltation Number - ) . Handsé-Free Driver Distracted By

. | ' < | 1O Device
Injurles .. Injursd Taken By - < "] Safely Equiphent Used " " ‘,'. e UnknownSafety Equipment R Nu; Mowrist ’ :- T
. . to no- Co .
_; ;‘u ]{g;"y”‘-mne Repnrt‘e-d 1 NatTransported{ ¢ Ma st - . 9.~ None Used : 12 - Refiective Clothing
ossible . . «TreatedatSeener | - 012 None Used Vehlcleoccupam -t g5 cnlldRestraIntSystem Farward Faclng . 10 - Hetmet Usid . 13- Lighting-
on-Incapacitatin - B S - ghting

3- N ap 9 .| 2-EmMs R D!-Shou!derBeltOnlyUsed 06 - ChI!dRestraintSystem- RearFac(rlg © . 11 - Protectlve Pads Used - 14 - Other
© 4= Incapacitating , - | 3% police © .| 03- LapBeltOnly Used ' 07 - Booster Seat. .~ - ' T b B L R
_5- Fala] St T A over . | o4-shoutderandLap BeltUsed "] . DB - HetmetUsed' . " |« . . CoeL '

. Ll J9- Unkiown -+~ - | . M AR cee T T T e e e e
Seating Posltion. ST T e R P e T St | AlrBagUsager T . T

01-- Front - Left Slde (Mmr:y:l- Driv:ﬂ T 07 Third LeftSldemmr:ycleSIdeCar) - T 12 Passengerln UnenclosedCarl;oArea . %] 1t NotDeployed: + 7,
+02'~ Front - Middle i . R Tt ‘a8 - Third - Middle - - I Bt Tralllng Units ' e T 2- Depluyed Front ' W
03 - Front - Right Side, A - - 09-'Third - Right Side - .-~ oot o8- Riding oh Vehl:le Exterlor(Nnn—TraﬂInq umu R - Deplu_y:d‘Slde -t e
04 - S!condqLeftSIde(Mmr:y:laPnunuzﬂ -+ .27, 10= Sleeper Sectionof Cab Orickt .. -7 T~ 15% Nnn-Me!orlst LT T ol 4 - Deployed Bath Fronvsu{e,
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CiONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING Lo . DATE OF AGCIDENT
REPORT 16-089699 AGENCY Fairficld Police Department 12-14-16
IN COUNTY OF ACCIDENT . .
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