‘\—/on .
wm ra I C ras epo r Local Report Number * Crash Severity | Hit/Skip
1. Fatal 1 - Selved
Local Informatien Il[6|0|7|7|8|710| I I l I ] l 2-Inh.lry 2 - Unsclved
2-PDO
M Photos Taken |1 PDO Under DlPrivate  |Reporting Ageaty NCIC * | Reporting Agency Name Number of | Unit In error
State P Units 98 - Animal
M OH-2 COJOH-1P roperty , , . . n A
DI0OH-3 OO Other | S:TI:TaAbr:nupt | 0 | 0 I 2 I 0 I 1 [ . Fa.lrf.le:l-d P_Ollce Depa-‘rtment I OI 2| ) 1 99-Unk‘nawn-
"County * W City * City, Village, Township * Grash Date * Tirme of Crash Day of Week
0 Village * ) 1161511
1219] |oeunsp FATRFIELD 111912181219 1 118151t | IER I
Degrees / Minutes / Secends Decimat Degzees
Latitirde Leongitude Latitudg Longitude
° ! o 0 08 814115(519,0,6,4
= 4
[ I O [ O O Y ||||u|_|_1|_|_| L3191 131°1°9141917) g e I e |
Roadway Divislon "Divided Lzne Direction of Travet ) Number of Thre Lanes | Road Types or Milepost 2 )
O Divided ° N- Northbound E- Eastbound AL- Alley CR - Cirele HE- Helghts  MP-Milspost PL- Place  ST- Street WA -Way
"B Undivided $ - Southbound W- Westhound I 0] 2I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevarg DR - Drive LA- Lane PI = Plke 50 - Square TL- Trail
= r X g : -1
Location Location Route Number | Loc Pre,:ixs Location Road Name Locatlon Route Types R )
Route 11217 E'W" Road IR - Interstate Route{Inc. turnpike} CR - Numbered County Route
Type ! l I I l I ] d d Type 2 US- US Reute TR - Numbered Tewnship Route
] PLEASANT SR - State Route
Distance From RefereEeM"es DIf,Frnrr:: ge“l Reference Reference Route Number Ref Pren}h; Reference Name (Read, Milepost, House #) 1 Reference
LI Feet EW Route : " Ew E Road
T Vards ’ we! L1 L1 11 d BLACKBURN : Type 2
Reference Palnt Used Crash Location _ _ Locatlon of Flrst Harmful Event
¢ renc;_ ?:ua:iﬁun 01 - Not an intersection 06 - Filve-peint, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2-0n Shpulder 6 = Qutside Traffimay
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Rouniab 10 - Dri fAlley Access
" Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, OI1, Gravel ©9 = Rut, Holes, Bumps, Uneven Pavement*
1 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Watzr {Standing, Meving) 10 - Other
g' gﬁ'ﬁfﬁiﬁm - Unknown 03-Snow 07 - Slish 9 - Unknown
= - - "
04 lee 08 - Debris * Secondary Cendition Caly
Manner of Crash Colllslon/Impact . Weather
i 1- Not Colllsion Between 2 - Rear-End 5 - Backing & -~ Sideswlpe, Opposite 1 - Clear & - Rain 7 - Severe Crosswinds
'wo Motor Vehicles 3 - Head-On 6= Angle recticn 2 - Cloudy 5 - Sleet, Hall B - Blowing Sand, Soll, Dirt, Snow
2 Two M Vehicl Head-0 Angl Blrect 1 Cloudy Sleet, Hall Blowing Sand, Soil, Dirt, 5
In Transport 4 - Rear-to-Rear 7. Sldeswlpee Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9« Other/Unknean
Read Surfacs Light Cenditions Sehool Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Roadway Mot Lighted 9. Unknewn | M sehool [l Yes, Sthoo! Bus
2 - Blackiop, Bltuminous, Stone 2 - Dawn 6 - Dark - Unknewn Readway Lighting Zone Directly Involved
Asphalt 5 - Din 3 - Dusk 7 - Glare* Related o
p Yes; School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Readway 8 - Other & Secondary Comltion Only Indirectly Invalved

[ Workers Present Type of Work Zane

O Wozk 1 - Lanz Closure
Zone o (Lﬂaff\rcgsﬂr\llfg%?:ﬁr)nent Present 2 - Lane Shift/Crossover 5 - Other
Related O Law Enforcemment Present 5 - -Werk on Shoufder or Median
(Vehlcle Only) i
Narrative

On October 28, 2016 while traveling northbound
on Pleasant Ave. in the area of Blackburn Ave.
Unit 1 failed to stop within the assured clear
distance ahead and struck Unit 2.

Lotation of Crash in Wark Zone

4 - Intermitient er Moving Work

Report Taken By [m] Supplemﬂl‘lt (Carrection or Addition to

1 - Before the First Work Zone Warning Sign
2 - Advance Warnlng Area
3 - Transition Area

4 - Activlty Area
5 = Termination Area

Write an “N” on the
compass dlagram to
ndicate the direction

of north,

SEE COH-2

I Police Agency O Motorist an Existing Report Sent to DDPSY
Date Crash Reported Time Crash Reported Dispatch Time Artlval Time Time Cleared Other [nvestigatlan Time | Tota! Minutes
11101218)2)0)116) 2161513 11161518 [11719]8] |1|7|3|4| 2101 1 | [516] ] |
Officer’s Name * o Officer's Badge Number Checked -
P.0. PORTALEQS 135 5:1[ 2 ( ; cdf S Page l of 5
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Local Report Number

SO 8M09 1 q

Unit

Unit Number | Owner Name: Last, First, Middle  { O Same As Driver) Qwner Phone Number - Inc. area eede (JI:I_ Same As Driver) |Damage Scale | Damaged Area
[9]1] | THRASHER, ROSEMARIE (513) 703-1892
Cwni dress; Ci .
er Address: City, State, Zip [ [T Same As Driver) 1. None o 0
2504 PI_:EASANT AVE. HAMILTON, OH 45015
LP State  |License Plate Numnber Vehicle Identification Number # Oceupants | 2+ Minor
101H] FIA7299 121G 12121015 B X BIF)2) 212131 1141 [1912) |5, cunona | "
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12191111 CHEVY MALIBU SILVER 4- Disabling | 07 o
fml of Insurance Company Policy Number Towed By
nsurance
Shewn PRCGRESSIVE 38529934-1 9 - Unknown Rear
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
us poT Vehicle Welght GYWR/GCWR TCarse Body Tipe . ] Trafficway Description
1- Less Than or Equal to 10% Lbs. 01 - No Cargo Body Type/Not Applicable 99 - Paole 1 - Tero-Way, Not Dlvided
TR 2 10,001 to 26,000 Lbs 1] o2 - BustVan (9-15 Seais, Inc Driver) 10 - Cargo Tank 1| 27 TroAWay, Nat Divided, Cantl Left Turn L
. 3 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed : "Way, ot Dlvlded, Cantinuous Left Turn Lane
3 - More Than 26,000 Lbs. g 4 3 - Two-Way, Divided, UnproteetediPainted or Brass >4 Ft} Medi
04 - Vehicle Towing Another Vehicle 12 - Dump &y, Divided, Unp Ainted or Brass edian

05 - Lédgging 13 - Concrete Mixer 4 - Twe-Way, Dlvided, Positive Median Bartler

[

5 - One-Way Traffieway

HM o a Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter
.N b:ss Released 07 - Cargo Van/Enclosed Box 15 « Garbage/Refuse B g
[ ] Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI Hit/Skip Unit
Non-Motarlst Locaticn Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crasswalk Passenger Vehlcles {less than ¢ passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (3 or More Ineluding DHver}
m 02 - In;erser.tinrf- No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/\Van {9-15 Szats, In¢ Driver}
03 - Intersectioh - Other ) 0z.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Séats, Inic Driven
04 - Midblock - Marked Crasswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Naon-Metarist
05 = Travel Lane - Other Location 2 - Commarcial | °T Bt/ Skip 04 - Full Size 16 = Trutk/Tractor {Bobtail) R P
¥ < e 23 - Animal with Rider
06 - Bleyele Lane 3 = Goverpment 05.- Minlvan _ 17 - Tractor/Seml-Trailer 24 - Anlmal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Bouble ' ’
- 25 - Bleycle/Pedacycllst
08 - Sldewalk 07.- Pickup 19 - Trattor/Triples N
: . . - 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 0_9 = Matorcycle. h
11 - Shared-Use Path or Trail Response 10~ Motorized Bicycle - — -
12 - Nen-Traffieway Arsa 11 - Snowmebile/ATV - *
- 99 - Gther/Unknown 12 - Othér Passenger Vehicle ID Has HM Placard

Special Function o1 - None 09 - Ambulance 17 - Farr Vehicle Most Damaged Area
62 - Tax! 10 - Fire 18 - Farm Eauipment 01 - None 08 - Left Side

03 - Rental Truck ©ver 10k bt 11 - Highway/Malntenance 1% - Motorhome 2 02 - Center Front 09 - Left Front
04 - Bug - School (Public or Privat) 12 - Milltary 20 - Golf Cart Irmact Area 2 - Rlght Frant 30 - Top and Windows
@5 + Bus - Transit 13 - Police 21 - Train e 04 - Right Side 11 - Undercarriage

06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus= Other

14 - Public Utility
15 - Other Government
16 - Construction Equlp.

22 - Cther.CExplale In Narratived

@5 - Right Rear
06 - Rear Center
07 - Ltft Rear

12 - Load/Traller
13 - TotalwAil Areas)
14 - Other

99 = Unknown

Action
1= Non-Contact
2 - Non-Collision
3 - Striking
4= Struck
5« Striking/Struck
9 - Unknown

Pte-Crash Actions

o] 4]

99 = Unknown

Motorist

01 - Stralght Ahead

02 - Backing

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

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving TraHic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negatiating & Curve
14 - Other Motorlst Actlen

Non-Motorlst

15,- Entseing or Crossing Specified Lecation

16 - Walking, Running, Jogging; Playlrg, Cycling
17 - Working

18 - Pushing vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Actlon

06 - Making Left Turn 12 - Driverless 20 - Stanging
Contributing Circumstances Vehicle Defects
Primary Motorist Noa-Motorist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure to Yisld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
- 03 - Ran Red Light 13 - Sicpped or Parked Hlegally 24 - Darting @4 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or llegally in Roadway 05 - Steering
Secontary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due 16 External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Spead 16 - Wrong SideMWrang Way 27 - Net Vislble {Dark Clothing)- 07 - Warnor Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - [nattentive 08 - Traller Equipmant Defective
08 - Left of Center 18 - Vision Obstruetion 29 - Fallure to Obey Traffic Signs 09 - Moter Treuble
99 - Unimown 99 - Followed Teo Closely/ACDA 19 - Cperating Defective Equipment /5ignal5/0fficer 10 - Disabled Ftom Prior Accldent
10 - Improper Lane Change 20 « Load Shifting/Falling/Spilling 30 - Wiang Slde of the Road 11 - Other Defects
fPassing/0if Road 21 - Other Improper Action 31 - Qther. Non-Mctorist Action
Sequence of Events Hon:Colllsion Evants R
1 01 - Overturn/Relfover 06 - Eguipment Failure 10 - Cross Median

2[o] TT] ]

10 IO

02 - Fire/Explosion

First
Harmful .
Event

Most
Harmful .

Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehitle {Traln,Englne)
17 - Anlmal - Farm

18 - Animal - Dear

99 - Unknown

21 - Paried Motor Vehicle

22 - Work Zone Maintenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Moticn by a
Moter Vehicle

03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Colllsion With Flxed Oblact

25 - |mpact Attenuatos/Grash Cushicn

26 - Bridge Overhead Structure
27 - Bridge Piar.or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrail'Face

(Blown Tire, Brake Failure, etch
07 - Separation ¢f Units
0B - Ran-Off Road Right
09 - Ran Off.Road Left

33 - Median Cable Barrler

41 - Other Post, Pole

11 - Cress Center Line

Opposlte Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collisten

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Medlan Concrete Barrler 42 - Culvert 50 = Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traflc Slgn Post 44 = Ditch 51 - Wall, Buifding, Tunnel

38 - Ovarhead Slgn Pest

45 - Embankment

52 - Other Fixed Object

19 ~ Animal - Other . 24 - Cther Movable Object 31 - Guardrail End 39 = Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Grossbucks 13 - Grosswalk Lines From To 1- North  5- Mortheast 9 - Unknown
210 315 1|2 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Dont Walk . 2- South  &- Nerthwest
<191 | I I | | | 03 - Yleld Stan 09 - Railroad Gates 15 - Other : 3-Est 7 Southeast
O stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4= West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officen i i H - o
06 - Sghool Zone 12 - Pavement Markings Page 2 of 5
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W% U n i t , Lotal Report Number
SAFETY

Eoukmn - arvct s paatocnn _ : - |1|610|7|7|8|7101 L1111

Unit Number | Owner Name: Last, First, Middle  { ESameAs_ Driver) ) Owner Phone Number - Ine, area code O Same As Driver) Damage Scale IDamaged Area
' Front
[0]2] [HOOPER, PATRICIA (513) 260-9794 .
Owner Address: City, State, Zi 00 Same As Driver, i )
ty, State, Zip (O ) 1- None 09 03
6220 CHERRY LANE FARM DR WEST CHESTER, OH 45069
LP State Lloense Plate Number Vehicle Identification Rumber - # Decupants | 2 - Minor
. - 08 04
[C1H) FYW3298 KPP ICIC A2 00 715111219 21 71| 19034 |- functtona
Vehicle Year - - | Vehicle Make Vehicle Model Vehicle Coler
2191113) KIA SPORTAGE BLACK "4~ Disabling | 97 o
Proof of Insurance Company Policy Number Towed By
Insurance -
Shovn ALLSTATE 980747922 3 nknown oo
Carvler Name, Address, (?Ity, State, Zip B i Carrier Phane- Include area code
Us Dot Vehlcle Welght GYWR/GCWR Cargo Boay Type Trafflcway Descriptian
1~ Less Than or qual to 10k Lbs. , | 01 - No Carge Bady Type/Not Applicakle 0% - Pole 1- Two-Way, Not Divided
2- 10,001 to 26,000 Lbé Q] 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 18 - Cargo Tank o-Way, Not Livice
HM Placard ID Ka. : - 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1 2 - Two-Way, Not Divided, Continuous Left Tuen Lane
: 3 - More Than 26,000 Lbs. 04 - Vehicle Tawing Anather Vehicle 12 - Dump 3 « Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
[ I I I I - i - - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvlded Positive Median Bartier
—mes 1 - Hazardous Material 06 - Intermodal Centalner Chassis 14 - Auto Tranzporter 5 - One-Way Trafficway
EM g:” o Releassd 07 - Carge Var/Enclosed Box 15 - Garbage/Refuse .
| I umber OB - Grain, Chips, Gravel 99 - Other/Unknown  § DC1HIt/ Skip Unit
. Non-Motorist Location Prior to Impact 'i'ype of Use Unit Type
1 - Intersection - Marked Crosswalk - P; ger Vehicles {lews than 9 ) Med/Heavy Trueks or Combo Units > 10k lbs  Bus/Van/Limo (9 or Moré Including Dever)
D] a2 - Intersection - No Crosswalk | 0 | 6 l £1 - Sub-Compact 13 - Single Unit Truck or Van 2axte, 6 tires 21 - Bus/Van (9-15 Seats, Inc Deiver)
03~ Intersectlon - Other ) 02 - Compact 14 - Single Unlt Trucke 3+ axles 22 - Bus (16+ Seats, Inc Delver)
04 - Midblock - Marked Crosswalk 1- Persgnal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Nor-Motorist
05 - Travel Lane - Other Location 2- Commerciat | orMIt/Skip 04 - Full Size 1€ - Teuckfractor (Bobtail} 23 - Animal with Rider
06 - Bicydle.Lane 3 _ Government 85 - Minlvan 17 = Tractor/Seml-Traller 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside . 06 - Sport Utlllty Vehicle 15 - Tractor/Double 25 . B]cyclefPedacyr.lls{ !
08~ Sldewalk 07 - Pickup 19 - Tractor/Triples
g 26 - Pedestrianys kater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Dyiveway Access [3:In Emergency 09 - Motorcycle
11 - Shared-tse Path or Trall Response 10 - Motorized Bicycle
12 - Nen-Teafficway Area ’ 11 - Snowmoblle/ATV
99 - OtherfUnknown . . 12 - Other Passenger Vehicte D l_-Ias HM Placard .
Special Funetlon 01 - None i 09 - Ambu! 17 = Farm Vehlcl Most Damaged' Area : - Action
02 - T;T 10- Fjr:leuance 18 - F::: VE:'uI;;lent 01 - None 08 - Left Slde 99 - Unknown 1 - Non-Centact
n 03 - Rental Trick Giver 10k Lbs) 11 - Highway/Maintsnanée 19 - Materhome EH 02 - Cen:;er Front 09 & Left Front 3 2 - Non-Cal ligian
04 - Bus - School (Piblicor Private} 12 = Military 20 - Golf Cart Impect Area o - Rleht Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Train mpact Area o4 - Right Side 11 - Undercarriage 4= Str_uck
06 - Bus - Charter 14 - Public Utility 22 - Other Explain in Narratived 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 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 i ’ i
Motorist . Nen-Matorist .
01 - Straight Ahead 07 - Making U-Turn 13.- Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02.- Backing 08 - Entering Traffic Lane 14 - Bther Motorlst Action 16 - Walking, Running; Jogalng, Playlng, Gycling .
03 - Changing Lanes 09 = Leaving Traffic Lane 17 - Working
04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic -19 - Approaching or Leaving Vehicle
6 = Making Left Turn 12 = Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Nen-Motarist 01 - Turn Slgnals
' 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps.
02 - Failure to Yield 12 - [mproper Start From Parked Pesitien 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Cperating Vehicle In Negligent Manner 25 - Lying and/ar llegally In Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditlons) 26 - Fallure to Vield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark Clothing} ; 07 - Worn cr Sllek tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 = Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Slgns 9 - Motor Trouble .
09 - Followed Too Closely/ACDA 19 - QOperating Defective Equipment {5tanals/Officer 10 - Disabled From Pror Accident
10 - Impreper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Sde of the Road 11 - Other Defects
{Passing/Off Road 2] - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events HNon-Collision Events
5 b 01 = Overturn/Rollever 06 = Equlpment Failure 10 - Cross Median
| I OI I | | | l | I | | I | ] I | | 02 - Flre/Exploslen (Biowm Tlre, Brake Failure, etc) 11 - Cross Center Line
03 - Immerslon 07 - Separatien of Units Opposite Direction of Travel
Flrsl Mos! 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmiul 1 Harmful 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Coflision
Event Event
Collislon With Fixed Object
B 25 « Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 = Tree
14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Qverhead Structurs 24 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Waork Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 = Medlan Concrete Barrier 42 « Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Traln,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motian by a 29 - Bridge Rait 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunne!
18 = Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Dverhead Sign Post 45 - Embaniment 52 = Other Fixed Object
19 - Anlmal- Gther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbex
Unit Speed Pasted Speed Trafile Controt Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1 T 1- North 5= Northeast 9 - Unknown
210 315 02 - Step Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- Seuth 6 - Northwest
=1~ ] =1 03 - Yield Sign 09 - Rallraad Gates 15 - Other 3.Eat  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reparted 4 - West 8 - Southwest
H Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g v
06 - Schoo) Zone 12 - Pavement Markings Page 3 of 5
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®=22 Motorist / Non-Motorist / Occupant

Local Report Number

et 1 T 7
i ARSI S0
Unit Number [MName: Last, First, Middle Date of Birth i Age Gender i
} F - Female
|°11| |THRASHER, CASEY 0121119119919y 17 M - Male
Address, City, State, Zip Centact Phane- Include area code
#|2504 PLEASANT AVE. HAMILTON, OH 45015 {513) 221-9976
H?}
2 [Injuries [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage | Ejection |Trapped
£ O Motoreycte .
g E 4 I Helmer
2
2 . .
é OL State | Operator License Number OL Class No M Conditlon | Alcohol/Drig Suspected |Alcohol Test Status |Alcohol Test Type | Alcchol Test Value | Drug Test Status |Drug Test Type
Ovaid |O :
[O]H] UL065243 o { End
Offense_(?harged { CLocal Code) " | Offense Description Ciatlon Number ~ Hands-Free Driver Distracted By
. O Device 1
4511.21A ACDA 230245 Used
Unit Number |Name: Last, First, Middle Datz of Birth Age Gender
F - Fernale
[9]2] |HOOPER, PATRICIA [0]151019]11)96)3)| 53 M - Male
Address, Clty, State,’ le Contact Phone- include area code
¥|6220 CHERRY LANE FARM WESTCHESTER, CH 45069 (513) 260-9794
5 .
2 [Injuries [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DoT Cémpllant Seating Positfon | Air Bag Usage | Ejection |Trapped
£ O Moton
<ycle
£l[2] lof4] vy Lo] 1
g OL State' | Operatar License Number OL Class No ‘| Condition  |Alcohol/Drug Suspectad [Alcohol Test Status - | Alcoho! Test Type | Alcohol Tést Value | Drug Test Status | Drug Test Type
= -
ot L
: ~ End, 1 1 1
O|H RJ312364 EI oL : - - - L
Offense Charged  { [dLecal Code} ~ | OHense Description Citatien Number Hands-Free Driver Distracted By
O Device
Used
Injuries .A In]uredTaken By Safety Equipment Used ' 99 - Unkngwn Safety Ecuipment "Nan- Ml;torlst ot
1- NolInjury/ None Reporter! 1« Not Transpuned! .Motarist ) - s i
. . b Used
2-Posslble . Treated at Scene - 01 - Neone Used - Vehicle Oceupant .05 - Child Restraint System-Forward Fcing o ﬁ:,'::“s;m . ig Eff:m'"e Clothing
- 32 Non-lncapacitating 2- EMS - ' - 9ohting
Apacitat 2 . 62, Shoulder Belt {inly Used 06 - Child Restraint System- Rear Faeing . 11 - Protective PadsUsed - 14 - Other,
i 4 - Incapacitating ° . 3« Police - 03 -« Lap Belt Only Used 07 - Booster Seat " (Elbows,Knees, Etcr -
. 5= Fatal ‘4 - Dther 04 -_Shoulcer and Lap Belt Used ’ 08 - Hefmet Used’ . T
: " 9- Unknown B - - -
Seating Position. i - i . ] ' . Alr Bag Usage - . "
_ 01- Front- Lefz See (Mohﬂrnycle DBriven) 07 - Thlrd Left Slde (Motorcycle Side Cany - ]2 - Passenger in Unenclnsed Cargo Area .1+ Not Deqlbyerf :
- 02 « Front - Middls L. '08 - Third - Middle . " e 13 - Tralllng Unlt 2 - Deplayed Front " * -
03 - Front - Right Side . 09--"Third - REght Side 14 - Riding on Vehlcle Exterlor ton- 'Iraninq Unit) * | 3- Deployed Side |
04 --Second = Left S{de (Matoreyele Passenger} 10 = Sfeeper Section of Cab Oruck LR 15 - Non-Motorist 4 - Deployed Both Front/Side. .
05 - Second - Middle 11.- Passenger In Other Enclosed Cargo Area 16 --Cther, . .| 5-NotApplicable T, .
06 - §econd Right Side.. LT - . {HonTraifing Unit Such as a Bus,’ PI:k-upw\m Cap)’ . 99 - Unknown e 9- Deplnymznt IJnknO\_Nrf . L
Electicn Trapped ﬂperator License Class ‘Condition © . . ' Alcohal/Trig Suspecled- -
1 - Not Elected 1 - Not Trapped. 1- Classa 1 - Apparently Normal 5 - Fell Astesp, Falnted Fatlgued 1- Nere
2 - Totally Ejected: . 2~ Extricated by A2- C|ass B ,'2 = Physlcal Impalrment 6- Under'l‘he Influenca of , 2= Yes- Aleohel Suspected ,
- 3 - Partially Ejected Mechasiical Means . | 3. ClassC - | 2 - Emotional (Depressed Angry, Dlslurhed) Medications, Drugs,AlcehoI -3~ Yes-HBD Not Impaired
4 - Not Applicahle 3 - Extricated by 4 - Regufar Class (Ghios“D" . | "4+ Illness . « 7= .0ther 4~ Yes - Drugs Suspected”
i - Non-Mechanical Means 5« MC/Moped Qnly o 5. Yes- Alcohal and DBrugs Suspected
Alcohal Test Status v ne ‘Alechol Test Type | Drug Test Status | Drug Test Type Drriver Distracted By ) .
1- Nonz Given 1-Nene- 1- None Given 1-Nene - 1- Ne Distractlon Reported 6 - Other Inside the Vehicle ©
2 - Test Refused - 2+<'Blood | - *2 - Test Refused 2 - Blood 2 = Phone . 7 - Extewnal Distraction
3 . Test Given, Contaminated Samplemnusal:le +3 - Urine 3 - Test Given, Cnntaminated SampleIUnusabIe_ 3 - .Urine 3 - Texting/E-mailing . R - -
4 - Test Given, Results Known- * R 4 - Breath 4 < Test Given, Results Known - 4 - Other . 4 - Elettronlc Communication Device ‘
5= Test Given, Results Unknown 5 - Other 5- Test Glven, Resuits Unknown ’ 5 = Other Electronic Device
NERE . T - Lo - (Navigation Device, Radio, DV} -
-
Unit Number | Name: Last, Flrst,'Middle Date of Birth Age Gender
F - Female
IU]ll WOMBLES, DANIELLE 10l2|1 2|2|0[0|0| 16 M - Male
E Address, City, State, Zig Contact Phone- Include area code
g 520 WILLIAMS AVE. HAMILTON, OH 45015 {(513) 301-5727
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
[o]« b
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
| L1 i P 1111
o | Address, City, State, Zip Contact Phone- Enclude area code
g
8
S
Injuries ] InJured Taken By |EMS Ageacy Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usaga |Ejection |Trapped
O Motoreyele
Helmet
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‘OHIO TRAFF‘ IC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION -OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-077870 AGENCY Fairfield Police Department 10/28/2016
IN COUNTY OF ACCIDENT
Butler ocation  PLEASANT AVE. @ BLACKBURN AVE.
crrrrrr ety ey e
| NOT TO SCALE N
B /N

L , EAasarT Avg —— ;

, ‘ BLALKTULN AVE.

l |

OFFICER'S SIGNATURE BADGE NO.

P.O. PORTALEQOS 135
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