"‘L/omo
“m ra I c raS epo r Local Report Number * Crash Severity Hit/Skip
1-Fatal 1 - Solved
Local information |1]6|0|7]4|7I5l3| RN z-ln]ury 2 - Unsolved
3-PDO
RPhotos Taken [0 SFDU Under DOprivate | Reporting Agency NCIC * | Reporting Agenzy Name = Number of | Unit In error
BOH-2 O OH-1P tate Property Units 98- Animal
Reportable : 3 3 0,2 1|ge-
DIoH-3 O0ter | Dolar Amount (919121011 Fairfield Police Department 1914 99 - Unknown
County * H City * City, Viltage, Township * Crash Date * Tirne of Crash Day of Week
I Village * . . 1121519
|0|9| I Township * Fairfield |1|011|6|2|0|1|6| | I I I | |S|U|N|
Degrees [ Minutes / Seconds Decimal Degrees
latitude Longitude Latitude Longitude
4] /
- 3141615180 =-18/4,1515,8;715,4
I T O B Y Illl[llll]l[ |391||||r1| L1411 8 314
Roadway Givision Civided Lane Directlon of Travel Number of Thru Lanes |:'Rpad Types or Milepost 2 . o N - - T
O Divided N- Northbound E- Eastbound AL~ Alley CR - Glecle: -Hé Helghts  MP -~ Muepusr‘ PL+'Place ST~ Street, "WA:Way
Undivided S - Southbound W- Westhound [ ()I 2| AV - Avenue CT --Court HW-Highway _'PK- Parkway RD-Road TE- Terface ’
BL- Boulevafd  DR- Dive'  «LA- Lane  PL-Pike CBQ« Square  Ti - Trall -
Location Lecation Reute Number [Loc Prehfllxs Location Road Name Location Route Typgs L o
Route s Road IR - Interstate Routg {inc, turnpike) CR - Numbered, County Route
Type I 1 I 2 [ 7' I I E,W Type 2 US- US Reute: . TR.- NumberedTawnshlp Route
Pleasant SR-.State Route .
Distance From Rerereln:tlel\.'llles Dir Fro;1 gef 5 Reference Reference Route Number | Ref Prenfll:; Refergnce Name {Road, Mllepost, Hause #) Reference
,3, ,5,
O Feet EW Route D EW Road
O Vards Type ! I T I I | 4830 Type ?
Reference Point Used Crash Location Locatlon of First Harmful Event
1 - Intersection 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossihg Intersection 1 - On Roadway 5- On Gore
2. Mile Post 1| 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Useg Paths or Trails Related 1] 2- OnSheulder  &- Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contow Road Conditions b1 - D . *
« Dry 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1 - Straight Levef 4- Cui;\re Grade Primary Secondary 07 - Wet 06 - Water {Standing, Moving) 10 - Other
2- StralghtGrade 9 - Unkngwn 03 - Snow 07 - Slush 59.- Unknown
3 - Curve Level D4 - Tce 08 - Debris* .
* Secondary Condition Only
Manner of Crash Celllsion/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail. 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smeke & - Snow 9 - Qther/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 + Sfag, Gravel, Primary Secondary 2 - Daylight 5 - Dark - Readway Not Lighted 9- Unknown | 7 Sehool [0 Ves, Schoal Bus
2 - ila;kmp, Bitumninous, Stone 2- gav:(n ;- gilrk- Unknown Roadway Lighting Zone Diréctly Irvolved
sphalt 5 - Dirt 3« Dusl - Glare* Related | o
i Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Only Indirectly Involved
[0 Workers Preseat Type of Work Zone Location of Crash in Work Zone
0 Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sion 4 - Activity Area
Zone Dk’aﬁ\.ivwE”r\l’iohrl'::ﬁ;nent Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area S - Termlnation Area
Related IO Law Enforcemment Present 3 - Work on Shoulder or Median 3 .« Transition Area
(vehicle Only)

Narrative
On 10/16/16 at approximately 12:59 p.m. unit 2
was northbound on Pleasant Ave. and stopped
for traffic ahead. Unit 1 was northbound on
Pleasant Ave. behind unit 2. The driver of T T T
unit 1 failed to stop and struck unit 2 in the
rear. The brake lights on unit 2 were checked
and worked properly. The driver of unit 1
admitted that he looked down at his cell phene
to read a text message prior to the crash. L J

Diagram

. Wilte an “N” on the
compass clagram to
ndicate the direction
of north,

See QH-2

Report Taken By

O Supplement {Correction or Additian to |

PR DRI D

M Police Agenty O Motorist an Existing Report Sent 1o ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[110)21642)01216] (1121517 11131914] 111310]6] 1113131 8) 12101 [ § 156101 | J
Qfficer’s Name * ) Officer’s Badge Number Checked By
Michael Sulfridge 59 Sgt. M. Rednour #53 Page 1 of 5
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Unit

Lacal Report Number

e 747513

Unit Number |Owner Mame: Last, First, Middle  { [ESame As Driver) Owner Phone Number - inc. area code [ [a] Same As Driver) |Damage Scale Damaged Area
Front
1011] | Thorpe, scott D. (513) 309-3511
T 02
Owmer Address: City, State, Zip  { [ Same As Driver) <. None - ! 03
403 Fairview Ave. Hamilton, OH 45015
LP State  [License Plate Number Vehitle Igentification Number # Qccupants | 2- Minor
a8 | 10 ] 04
O1H] GQC7673 EMEF M558 1151296131118 214 1942] |- runctons
Vehicle Year Vehicle Make Vehicle Model Vehicls Color
2191815) Mercury Sable Gray 4- Disabling | 97 o6 05
& Proof of Insurance Company Palicy Number Towed By
[®| Insurance -
Shown Ingram NSA114991800 # - Unknown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Deserlption
1 - Less Than or Equaf to 10k Lbs. ol1 g; - g:xrgo:ndys'l'ypefﬂut %p::licz.ble g: Enle Tank 1 - Two-Way, Not Divided
e 2. 10,001 to 26,000 Lbs - an {9-15 Seats, Inc Driver] argo Tan
HM Placard 1D No. i " | " _ 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- 3. More Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed o .
) . 04 - Vehicle Towing Angther Vehicle 12« Dump 3 - Two-Way, Divided, Unpratected(Painted or Grass =4 FL} Medlan
L1 11 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O peteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L Nurmber 0B - Grain, Chips, Gravel 99 - Other/Unknown | DJHIt/ Skip Unit
Non-Matarist Location Pricr to Impact Type of Use Unit Type )
01 - Intersestion - Mavked Grosswalk Passenger Vehicles {iess than 9 passengerst  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (3 or More Incluging Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Singfe Unit Truck ar Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Oriver)
@3 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver}
04 - Midblack - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze .15 - Single Unit Trutk / Trailer Non-Motorist
05 - Trave! Lane - Other Location 2. Commercial | of Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wager, Surrey
07 - Shoulder/Raadside 06 - Sport Utllity Vehizle 18 - Tractor/Double 25 - BicycleiPedacyclist ’
08 - Sidewalk . 07 - Fickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 .+ Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bieytle
12 - Non-Trafficway Area 11 - SnowmobilefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard

Speclal Function 91 . None

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

03 - Rental Truck (Over 10k Lbs)
04 - Bus - School {Public or Private}

_ _ Most Damaged Area Actlon
957 pmiwtance T o e ent 21 - Nene 08 - Left Side 99 « Unknown 1~ Non-Contact
11« Highway/Malntenance 19 - Matorhome ﬂ. 02 - Center Front 09 - Left Front . 2 - Non-Collision
12 - Military 20 - Golf Cart 63 - RightFront 10 - Top and Windows 3 - Striking
13 - Palice 21 - Train Impact Area g4 - Right Side 11 - Undercar:riage 4. Stru:_k
14 - Public Utility 22 - Other (Explaln in Narrative) n 05 .- Right Rear 12 - LoadfTraifer 5 - Striking/Struck
15 - Other Goverament 06 - Rear Center 13 - Totaliall Areas 9 - Unknown

16 - Construction Eguip.

07 - Left Rear 14 - Othe|

r

Pre-Crash Actions

99 - Unknown

Motorist

02-- Backing

01 - Stralght Ahead

03 - Changing Larnes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Enterlng Traffic Lane

09 - Leaving Traffic Lane

16 - Parked

11 - Slowing or Stopped Tn Traffic
12 - Driverless

13 - Negotiating a Curve
14 - Other Matorist Action

Nen-Motorist

15 - Entering or Crossing Specified Location

21 - Other Nen-Motorist Action

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicfe
20 + Standing

Contributing Circumstances

Vehicle Defects

Te[o] 710 T T L L

01 - Overturn/Rollover
02 - Fire/Explosion

First Most
Harmful Harmfut .
Event Event

02 - Immersion

99 - Unknown 04 - Jackknife

05 - Cargo/Eguipment Loss or Shift

Collision With Fixed 0

06 - Equipment Fallure
{Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Dff Road Right
09 » Ran 0if Road Leift

Primary Motorist Nen-Motorist 01 - Tutn Signals
01 - None 11 - Improper Backing 22 + None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pasitien 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 . Brakes
04 - Ran 5top Sign ‘14 - Operating Vehicle in Negligent Manner 25 - Lying and/ar lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditians} 26 + Failure to Yield Right of Way 06 - Tire Blowout )
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
ED 07 - Improper Turn 17 - Fallure to Contro) 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Visicn Obstruction 29 - Failure to Obey Trafiic Signs 09 - Mnmr Trouble . .
99 - Unknown 09 - Fallowed Toa Closely/ACDA 19 - Operating Defective Equipment /Sighals/Oficer 10 - Disabled From Prior Accident
10 + Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
1PassIne/Off Road 21 - Other Impreper Action 31 - Other Nen-Moterist Action
Sequence of Events Non-Collislon Events

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhiil Runaway
13 - Other Non-Collision

25 - Impact Attenuator/Crash Cushfon 33 - Median Cable Barrier 41 .« Other Post, Pole 48 - Tree
14 - Pedestrian 21 -+ Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
19 - Pedalcycle 2% - Wark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Mecian Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Metion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dlich 51 - wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 . Other Movable Object 31 - Guardraii End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailhox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines Fram 1- North  5- Northeast 9 - Unknewn
310 35 1|2 02 - Stop Sign 9B - Railroad Flashers 14 - Walk/Don't Walk 2- South &~ Northwest
I el I =21=2] [ | l 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3- East  7- Southeast
0O Stated 04 - Traffic S]gn:l 10 - Construct:on Bal’(l;ifcfaﬂe 16 - Not Reported 4~ West & - Southwest
: 05 - Traféic Flashers 11 - Person {Fiagger, Officer)
Estimated 06 « School Zone 12 - Pavement Markings Page 2 of 5
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Unit

Local Report Nurnber

AHEOMNUEUE AN

12 - Non-Teafficway Area
99 - Other/Unknown

11 - Shared-Use Path or Trail

Response

10 - Motorized Bieycle
11 - Snowmobile/ATV
12 . Other Passenger Vehicle

] Has HM Placard

Unit Number | Owner Name: Last, First, Middle  ( [s] Same As Driver) Owner Phone Number - ins. areacode [ [E Same As Driver) |Damage Scale | Damaged Area
. Front
1912] |Bauer, pustin G. (513) 315-3775
3 3 j 02
Owner Address: City, State, Zip  { [E Same As Driver) 1- Nane o 03
26240 E. Rclling Drive West Harriscn, IN 47060
LP State  [License Plate Number Vehitte Identification Number # Occupants | 2~ Minor | I
LY 6603402 B4FP164PI0H 716D 1R) 1191916191 5¢] 1912 |y cumaana || || || |
-F
Vehicle Year Vehicle Make Vehicle Made] Vehicle Cotor
2101113] Ford Fusion White 4- Disabling | 07 0% 05
- Proof of Insurance Cempany Palicy Number Towed By
& Insurance .
Shown State Farm 3374218B0314B 9~ Unknawn R
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us bat Vehicle Weight GYWR/GCWR Cargo Body Type Traffioway Description
1+ Less Than or Egual to 10k Lbs. 01 - Mo Gargo Body Type/Not Applicable 09 - Pole 1. Two-Way, Not Divided
2. 10.001 to 26,000 Lb 0| 1| o2 - Busivan ($-15 Seats, Inc Driver) 10 - Cargo Tank * Iwo-Way, Mot Divioe ,
HM Placard 1D No. \ 0 26, 3 | 03 - Bus (16+ Seals, Inc Driven 11 - Fiat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass =4 F1) Median
I I l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlulr_!ed, Positive Median Barrier
nMcl o Hazardous Material 06 - Intermodal Centainer Chassls 14 - Auto Transparter 5 - One-Way Trafficway
ass Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse N
L Number 08 -« Graln, Chips, Gravel 99 - Dther/Unknown | E3Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Uait Type
01 - Tntersection - Marked Crosswalk Passenger Vehicles less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (2 or More Including Driver) _
D] 02 - Intersection - No Crosswatk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblocik - Marked Crosswalk 1- Personal 99 - Unkm?wn 62 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
0% - Travel Lane - Other Location 2. Commerclal | or Hit/Skip g4 . Full Size 16 - Truckfrractr{r (B?btail) 23 - Animal with Rider
06 - Biycle Lane 3 - Government 05 - Minivan . 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Survey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Douhle 25 - Blcycle/Pedacyclist
08 - Sidewalk 07 - Pickup 1% - Tractor/Triples 26 - Pedestrian/$ kater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 « Driveway Access O In Emergency 09 - Motorcycle

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing ar Stopped in Traffic

18 - Pushing Vehicle
1% - Approaching or Leaving Vehicle

Special Function gy . . . Mast Damaged Area Action
g; ) ?;':E g: . :::umme i; R E::m \é’;l:xll‘::lent 01 - Nane 08 - Left Side 99 - Unknown 1 - Non-Contact
n Q3 - Rental Truck (Dver 10k Lbs} 11 - ngﬁwaylMalnteuance 19 - Motorkome EE 0z - :Tni:erFFrunl 09 - _'ITEﬂ F':':At” " 4 2- Nor_l[;ColIIsion
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Imoact Area - Right Front 10 - Tap and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train P 04 - Right Side 11 - Undercarriage 4. Struc_k
06 - Bus - Charter 14 - Publlc Utitity 22 - Other {Explain In Nareative 05 - Right Rear 12 - Lozd/Traller 5- Striking/Struck
07 « Bus - Shuttle 15 - Other Gavernment 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknewn
08 - Bus - Dther 16.- Conslruction Equip. 07 - Left Rear 14 - Gther
Pre-Crash Actions
Motorist Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 12 - Negotfating a Curve 15 - Entering or Crossing Specified Location 21 - Dther Non-Motorist Actlon
02 « Backing Q8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Runninhg, Jogging, Playing, Cvcling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

05 - Exteeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Leit of Center

15 - Swerving to Avoid {Due te External Conditions)

16 - Wrong Side/Wrong Way

17 - Failure to Control
18 - Vision Qbstrizction

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Glothing)
28 - Inattentive

29 - Fallure to Obey Traffic Signs

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improger Backing 22 - None 2 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crassing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1(legaliy 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - QOperating Vehicle In Negflgent Manner 25 - Lying and/or [llegally in Roadway 65 - Steering

66 - Tire Blowout

07 - Worn or Siick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

Collision With Fixed Gblect

99 - Unknown 09 - Feflowed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong $/de of the Road 11 - Other Defects
fPassing/Off Road 21 - Other lmproper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events
1 2 3 4 5 6 a1 - Qverturn/Rollover 06 - Eguipment Failure 10 - Cross Median
I 2 I OI I | [ | | | I | I | I | I I | 92 - Fire/Explosion (Blwwm Tire, Brake Failure, etc) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 9% - Unknown 04 « Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hall;'__mful 1 h‘aémful 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colkision
vent vent

25 - Impact Atterwator/Crash Cushlon 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Trez
14 - Pedestrian 21 ~ Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Eqguipment
17 - Animal - Farm or Anythlng Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Building, Tunnet
18 - Animal - Deer Motor Vehicle A0 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 « Other Movable Object 31 - Guardrail End 39 -« Light/Luminaries Support 46 = Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 40 - Utliity Pale 47 - Mailbox
Unit Speed Posted Speed Tralfic Control Unit Directicn
01 - Mo Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5« Northeast 9. Unkaown
0 315 1| 2| 92 - Stop Sign 0B - Railrcad Flashers 14 - Walk/Don't Walk 2- South  &- Nerthwest
Il | I I | [ l I 03 - Yield Slan 09 - Railroad Gates 15 - Other 3.East  7- Southeast
[E 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 5
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"“'1./ QHIO

or s

Motorist / Non-Motorist / Occupant

Local Report Number

e s 1753 0

Unit Number {Name: Last, First, Middle Date of Birth Age Gender
F - Female

L°11] [Thorpe, Scott D. 11127121811191514 61 M - Male

Address, City, State, ZIp Contact Phane- include area code
%‘ 403 Fairview Ave. Hamilton, OH 45015
;" Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
é jul Motorcycle
: [o]4]
é OL Statz | Operator License Number OL Class No we Cendition | Afcohol/Drug Suspected | Aleohal Test Status | Alcohol Test Type | Alcohal Test Value |Drug Test Status |Drug Test Type

Ovalid | O
lola]|  rrisoiss i L1
Offense Charged  { [Elocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
\ [ Device
333.032 Assured Clear Distance 230981 Used
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female

[012| Bauer, Dustin G. 191312141112191Y| 25 M - Male

Address, City, State, Zip Contact Phone- include area code
$126240 E. Rolling Drive West Harrison, IN 47060 (513) 315-3775
B
= [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
£ O Motorcycl
: [o]4] o
g OL State Operator License Number 0L Class No - Condition [Alcoho)/Druy Suspected |Alcohol Test Status | Alechel Test Type | Alcoho! Test Value | Drug Test Status | Drug Test Type
=

Ovaid |
i[n]| 380052441 o L
Offense Charged  ( [JLocal Code) Offense Description Gitation Number Hands-Free Driver Distracted By
[ Device
Used

lm'unes

2 " Possible
= '3:Hon-! Incapacl?a
{1 - Incapacitatin
5 Fatal]

i

'02 “Shoulder BeEt Ony’ Use
., 03 - Lan ‘Belt Only Used

06"+ Child Reer

A0

Occupant,

Occupant

hivd - Right Side

Third - Middle: +

g
7

1.
-3

5

Air Bag l.lsage

Not Dep]ayed
-'Deployed Front
Depluyed' Side ' ~

Not Apphcable "

lechanical Means' < 7
xtricated by s
n-Meshanical: Mean:

6~ Undeér The lnﬂuence of
Medicatinns Drugs Alcohc[

Alwhu[.’Drug Sugpec

“Alcohol Test Status
- 1- Nong Giveni * "
2 2 Test Refused

5 Test Given, Resu

"

5 - Dther. Electrn
| ’maviguﬁm Dewce, Radlo DVD)— .

Unit Numher Name Last, Firsg, Middle Date cf Birth
F - Female
lO[ll Scalf, Lee |l|2]0 2]1'9]7|9| 36 E]M'Ma'e
Address, City, State, Zip Contact Phone- include area code
208 Pike St. #1 Covington, KY¥Y 41011 {(859) 414-5774
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon |Alr Bag Usage |Ejection | Trapped
Motarcycle
Unit Number |Name: Last, First, Middte Date of Birth Age Gender
F - Female
|0]2| Hatfield, Katie M. 1917191711121 91 2] 24 M-Male
Address, City, State, Zip Contact Phone- inclucke area code
494 Ivy Hill Drive Lawrenceburg, IN 47025 (513) 218-2674
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comgliant Seating Position | Air Bag Usage | Efection |Trapped
Motorcycle
Page 4 of 5
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