L?;/j% Traffi C C ras h Report Lecal Report Number * Crash S;\ze;iat:'al } Hlt.fskl;lz solved
[— '[Local tnformation I I116|E|91313l413l BEEEN E;:gggry DZ-Unsnlved
:;:og,ga;:.,lp o gaiuh#r o ::,v:;y Rﬂ.)mm:g Agency NCIC * | Reporting Agency Name * | ﬂ::‘;b" PR P "’“;B o
DI0H-3 Dother | Doar Amount R TR IEY Fairfield Police Department %13 99 - Unknown
County * W City * City, Village, Township * ’ Crash Date * Time of Crash Day of Week
[919] | Dtoveme - Fairfield 1112121912101 21 6] || 11614151 || TIH[Y]

Degrees / Minutes / Seconds

Decimal Degrees

O Law Enfarcement Present
(Vehicle Only)

Latitude Longltude Latitude Longitude
4] / [ I 3,32
- By4y(419131y9;3
Ll T it el L ey 9121312191517 2 e N el B e Y R
Roadway.Divislon Dlvided Lane Birection of Travel Number of Thru Lanes | Road Types or Milepost 2 - L
O Divided N- Northbound € - Easthound AL- Alley CR - Circle HE- Heights ~ MP-Milepost PL- Place ST~ Street WA .Way
" H Undivided 5~ Southbound W= Westhound I 0 [ 4| AV~ Avenie CT.- Court HW-Highway PK- Parkway RD- Read TE - Terrate - o
'BL- Boulevard DR~ Drive, LA- Lane PI - Plke $Q - Square  TL - Trall’ y
= Location Location Route Number | Lo Frergl_xs Laocatlen Road Name | ) S - Lu‘:a_ﬁan Route Types'? - ] S o
Route Elwl ! EE Road IR - Interstate Route (inc. turnpike)  CR - Numbered County Route
: Type l I I I I [ 4 Type? US: US Route TR = Numbered Township Route
_ . ; SEWARD | SR- State Route - S }
_ Distance From Referegewles DIr Fro:r'l 5‘bfel Reference e Route Number | Ref Pﬁlﬂxs: Reference Name {(Road, Milepost, House #) Reference
I Feet D E'\'L; I I | Route iE'\r\;' _ . FRoad
[ Yards ! weer LI 1 011 ! ' 9175 - Type?
Referente Point Used Crash Location . o H i T - Location of First Harméul Event
renle- :r:zn:tion 01 - Notan intersection 06 - Five-pelnt, of more | 11 - Rallway Grade Crossing Intersection 1- OnRoadway 5- OnGore
2 - Mile Post Q| 1] o0z- Fourway Intersection 07 - On Ramp } 12 - Shared-Use Paths or Tralls 7 Related 2 - {n Shoulder & - Outslide Trafficway
3 - House Nurmbar’ 03 - T-In ien 08 - Otf Ramp 199 - Unknown . 2 - In Median %« Unknown
; 04 - Y-Intersection 09 - Grossover | 4 - 02 Roadslde
05 = Traffit Circle/Roundat 1¢ - Dii fAlley Access
Rozd Contour Read Conditions ' o1 - Dry 85 - Sand, Mud; Dirt, 0li, Gravel 0% - Rut, Holes, Bimas, Bneven Pavemsnt®
L , Mud; Dirt, il | ) 3
1 - Straight Level 4 - Curve Grade Primary Secondary 03 - Wet 06 - Water (3tanding, Moving) 10 - Other
- gu""‘m'.g’l‘_‘eﬁ:la“e 9 - Unknown D] 03.- Snaw 07 - Slish 99 - Unknown
- v :
01 - fee 08 - Debris® * Secandary Conditfon Only
 Manner of Crash Collislon/Tmpact ’ ! Weather '
1- Not Collisien Between 2 - Rear-End 5 - Backing 8= Sldeswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Direction i 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transpert 4- Rear-to-Rear 7 - S{deswlpe, Same Direction % - Unknown i 3 - Feg, Smog, Smoke & - Snow 9 = Other/Unknown
Rozd Surface Light Gonditlons ! Schuol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Dayljght 5 - Dark - Roadway Not Lighted 9- Unknewn | 1 schoal O Yes, Schoo! Bus
2 - Blacktap, Bitumlnous, Stone 24 Daw'n 6 - Dark - Unknown Roadway Lighting Zore DI'r;ctIy Involved
Asphalt 5 - Dift 3 - Duik 7- Glare* Relaed | o .
i i Yes; Schoo! Bus
3 - Brick/8lock 6 - pther 4 - Dark'- Lighted Roadway 8- Other * Secondary Condition aly Indirectly Lnvolved
[ Workers Present Type of Work Zone - } Location of Crash In Work Zone
B Work = 1 - Lane-Closure 4 - Intermlttent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone ﬂc'?”m:‘ﬁ;’?fﬁ.ﬁﬁ?"*"t Freseat 2 - Lane ShifvCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Workan Shoulder or Medlan | 3 - Transition Area

Nazrative 7 Diagram i,

On 12-29-16 at 4:45pm, Unit 2 was northbound compass dlagram b

on Seward Rd stopped in traffic in theé right == 7 Indicate the diractien

through lane. Unit 1 was behind Unit 2. Unit|l p— - .

failed to stop and rear ended Unit 2. L T T T
M:_ "See OH-2" i

Report Taken By O Supplement (Cormection or Adtition to i 7

W Pelice Agency B Motorist an Existing Report Sent to 0DPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time | Tatal Minutes

{11212]19]2101216) [[116]5]9] 11161512 1116]513] [11712] 6] 219 [ 1 L8131 1 |

Officer's Name * : ) ) Officer’s Badge Number Checked By

PO Kelly Smith 114 <t ) _1‘_\3_(5@ Pige 1 of 5

HSY7001 OHI1 (Rev 01112}



i\/

QHIO

o PumLse

Unit

FDUCATIN « EINCE - FROTESTIEN

Local Report Number

]116|O]9|3|3|4|3| HEERN

Unit Number  |Owner Name: Last, Flrst, Middle  { [ Same As Driver) Owner Phone Number - Inc. area code  ( @ Same As Driver) | Damage Scale. Damage Scale  |Bamaged Area
. . Front
|0[l| Selimanovic, Ahmet (773) 988-2499 =
Owner-Address: City, State, Zip  { [ Same As Driver) 1- None o9 03
6245 Neorth Cicero Ave Chicago, Illinois 60646
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
. 08 04
LLIE] 1832030 N L O T T L Y oy
Vehicle Year Vehlcle Make Vehicle Model } Vehicle Color
1219111 5] Mercedes Benz Sprinter white 4- Dlsatling | 07 05
o Proof of Insurance Company Policy Number 1 Towed By
B Insurance . -
Shown Progressive Ins 039065630 9= Urknan o
Carrier Name, Address, City, State, Zip i Carrier Phone- Include area code
i
. . . | .
us pot Vehicle Welght GVWR/GCWR Cargo Body Type ! Trafficway Description ’
- 1. gl..ess Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 Y T V: Nat Divided
= -- 11 2- 10,001 to 26,000 Lbs 7| 02 - Bug/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Divide
HM Placard ID No, ' " 03 - Bus{16+ 5ea1s Inc Driver) 11 - Flat Bed 1| 2 - Twe-Way, Nat Divided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towina Ansther Vehicts 1% - Dump 3 - ‘Two-Way, Divided, Unprotacted(Paintsd or Grass>4 Ft) Median
l I I I I 05 - Logging ; 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Hazardous Matsrial 06 - Intermodal Container Chasis 14 - Auto Transporter 5 - One-Way Traffioway
:M ﬂass ) Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse o
l | umber . 08 - Grain, Chips, Gravel 99~ Other/Unkacwn LI Hit/ Sklp Unit
Non-Motaorist Location Prior to Impact Type of Use Unit Type
01 - Iritersection - Marked Crosswalk P Vehicles {less than 9 p ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk nu 01 - Sub-Compact 13 = Slngle Unlt Truck of Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Deiver)
03 - Intersection = Other {2 -, Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Drlver)
04 - Midblock - Marked Crosswalk 1. Parsonal 99 - Unknown 93 - Mid Size 15 - Slngle Unit Truck / Traller Non-Matorist
05 - Travel Lane - Other Location 2. Commercial | ©f Hit/ Skip 04 - Full Slze 16 - Truck/Tractor (Bobtaild 23 - Animal with Rider
06 - Bicycle Lane 3 - Geovernment 95 - Minivan 17 - Tracter/Semli-Traifer 24 - Animal with Bugay, Wagon, Surrey
07 - Shouldet/Roadside -06 = Sport Utllity Vehicle 18 - Tractor/Double 25 » Blcycle/Pedacyélist ’
08 - Sidewa'k 07 - Pickup 19 - Tractor/Triplas 26 - Pedestrian/Skater
09 - Medlan/Crossing [sland . 98 - Van 20 - Other Med/Heavy Vehicte 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 49 - Matorcycle
11 - Shared-Use Path or Trall Response 10 = Motorized Bieycle -
12 - Non-Traffioway Area 11 - SnowmoblleIATV
99 - Other/Unknown 12 - Other F"assenger Vehlcle D Has HM Plgc_ard

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle | Most Dainaged Area ) Actlan
- 02 - Taxi 10 - Eire 18 - Farm Equipment" - 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
E 03 = Renta) Truck (Over 10ktb) 11 - Highway/Malntenance 1% - Motorhome n 02 - C:n;er Front D: - Left F':"t | 2. 'Su°?;f°|"5i“"
04 - Bus - Stheol tPeblic or Privatey 12 - Milltary 20 - Golf Cart tractArea 3 * RightFront 10 - Tap and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other tExplalh In Narrathad 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttls 15 - Other Goverament 2|  06-RearCenter 13 - Totalan Aras 9 - Unknown
08 - Bus - Dther. 16 - Construction Equip. | 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matarist
E 01 - Straight Ahgad 07 - Making U-furn 13 - Negotiat\:lnga Curve 15 - Entering or Crossing Specified Locatlan 21 - Other Non-Motorist Actlen
02'- Backing 08 - Entering Trafiic Lane 14 - Other Motorist Action 16 - Warking, Running, Jogging, Playing, Cycling

03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
99 - UnKnGWn - 5a _ OvertakingPassing 10 - Farked ! 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic i 19 - Appreaching or Leaving Vehicle
06 - Making Left Tura 12 - Driverless | 20 - Standing
Contributing Circurnstances Vehicle Defects
Primary Matorist Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing ; 22 - Nene 02 - Head Lamps
02 - Failure to Yield 12:- Improper Start From Parked Pasition 23 - improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
.04 - Ran Stop Sign 14 - Gperating Vehicle In Negligent Mannzr 25 = Lylng andfor Kfegally in Roadway @5 - Steeting

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Followed Too ClosalyfACDA

10 - Improper Lane Change
/Passing/Off Road

15 - Swerving to Aveld (Due 1o External Conditiors)
16 - Wrong Side/Wrong Way

17 - Fallure to Contral

18 - Vislon Obstriction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Failure to Yield Right of Way

27 - Not Vislbie {Dark Clothing)

28 - Inattentive,

29 - Failure to Qbey Traffic Signs
/SignalsQfiicér .

30 - Wrong §lde of the Road

31 - Other Non-Motorist Action

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
€9 - Motar Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Evénts

IIOIIIIIIIIIISI..II"III

14 . Pedestrian

First Most
Harmtul Harmful
Event Event

99 - Unknown

Non-Coflislon Events
01 - Dvér_turniRt;lluver
02 - Fire/Exploslan
03 - Immersion |
04 - Jackknife 1

05 - Cargo/Equiprent Loss or Shift
'

Collislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure

{Blown Tire, Brake Failure, i)

©7 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Dff Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line
Cpposite Direction of Travel
12 = Downhill Runaway
13 - Other Non-Cellislon

41 - {ther Post, Pole 43 - Tree

21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert - 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle {Train,Engine) 23 - Strutk by Falling, Shifting Carge 28 - ‘Bridge Parapet 34 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set [n Metion by a 2% - Bridge Rall. 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Turnel
18 - Animal - Deer Motor Vehicle 30 - Guardeail Fage 38 - Qverhead 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 Vehltle in Transport 32 - Portable Barrler 40 - Uity Pole 47 - Mallbox +
Unit Speed Posted Speed Traffic Contral ! Unit Direction
01 - No Controls 07 - Ralliroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9. Unknown
015 315 02 - Step Sign 08 - Rallroad Flashers 14 - Walk/Don‘t Walk 2~ South & - Northwest
I | L212] 03 - Yield Sign 09 - Railroad Gates | 15 - Other ‘ 3-East  7- Southeast
O stated ) 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Bepurted 4 - Wast 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Dfficer) ; = [
06 - School Zone 12 - Pavement Markings Fa.ge 2 o 5
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Unit

Lecal Report Numbar

02343 1ty 11

lln.lt Number  |Owner Name: Last, First, Middfe  { [ Same As Driver) QGwner Phone Number - inc. area code (iﬁ ame As Driver) |Damage Scale | Bamaged Area
; Fi
1012] | Knayo, Mary (513) 889-0059 L
Owner-Address: City, Stats, Zip  ( [E Sama As Drlven) -
1- None 09 03
7186 South Hampton Lane West Chester, Ohlo 45069
LP State | Llcense Plate Number Vehicle Idenuﬂcaunn Number # Oceupants | 2 - Minor
. 23 04
[O1H] FCY7784 BEEEFFEBERIIESI5181815151911101Y 3 Functiona)
Vehicle Year Vehicle Make Vehicle Model | Vehicle Color
12191114 Cadillac . 8RX white 4~ Disatling | 07 05
IPrcu:f of Insurance Company Pollcy Number i Towed By
Shown All State Ins - 926451960 9 - Unknewn P
Carrier Name, Address, City, State, Zip | Carrler Phone- include area code
1
§

Us DOT

HM Placard ID No.

Vehlcle Weight GYWR/GCWR
1= Less Than or Equal to 10k Lbs.
2 - 10,001 to 26,000 Lbs

Cargo Body Type

1] o2 - BusVan (9-15 Seats, Inc Drive

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

r) 10 = Cargo Tank

Tratficway Descriptlon

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continucus Left Turn Lane

08 - Sidewalk

09 - Medlan/Crossing 1sland
10 « Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

07 - Pickup
. 08 - Van
I In Emergency 09 = Matorcycle
Response 10:- Moterized Bleycle
11 - Snewmoblle/ATY

19 - Tractor/Triples
20 - Other Med/Heavy Vehitle

3 - More Than 26,000 Lbs; g: - \a,:;ig::o:rna;u&;:;g:]&zr_,e i; _ ;Lar:: od -3 - Two-Way, Divided, Unprotetted(Painted dr Grass >4 Ft) Median
L1111 05 - Logting . 13 - Conerete Mixer 4 - Two-Way, Divided, Pesitive Medlan Barrler
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transperter 5 - One-Way Traffioway
:M g':‘“ O feleased . 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -

(| umber B 95 - Graln, Chips, Gravel 99« Other/Unknown | LI Hit/SKip Unit
Non-Meterist Locatlon Prior to Impact Tvpe of Use Unit Type |

01 - Intersection - Marked Crosswalk . P: Vehicles (ess than 9 gers)  Med/Heavy Trucks or Combo Units »» 10k Ibs  Bus/Van/Limo (3 or More Including Driver)
D] 02 - [ntersection = Ne Crosswalk EE 01 - Sub-Cur:npact 13 = Single Unit Truck or Vian 2axle, & tires 21 - Busg/Van (9-15 Seats, Inc Driver)

03 - [ntersection - Other 02.- Compact 14 - Single Unit Truclk; 34 axfes 22 - Bus Q6+ Seats, Inc Driver)

04 - Migblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 = Single Unit Truck / Trailer Mon-Motorlst

05 - Travel Lane < Dther Location 2- Gommerclat | orHitZSkip 04 - FiIl Size 16 « Truek/Tractor (Bobtail) 23 « Animal with Rider

Q& - Bleycle Lane 3 . Government 05 - Minlvan 17 - Tractor/Semil-Trailer 24 - Animal with Buggy, Wagon, Surrey

07 - Shoulder/Readside - — 06 - Sport Utility Vehicle 18 = Tractor/Double J '

25 - Bieycle/Pedacyelist
26 = Pedestrian/Skater
27 - Other Non-Motorist

99 - Other/Unknown

1z -

Other Passenger Vehicle

[ Has HM Placard

Special Function g1 '« None

02 - Taxt

03 - Rental Track (Over 10k
04 - Bus - Schoo! (Putlic or
05 - Bus - Transit

06 - Bus - Charter

07 - Bus-Shuttle

08 - Bus:Other,

09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Actlon

10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown . 1 - Non-Contact
e 11 - Highway/Maintenance 19 - Metorhome 02 - Center Front 09 - Left Front 2 - Non-Collision
Private) 12 - Military 20 - Golf Cart - 03 - Rlght Front 10 - Top and Windows 3= Striking

13 - Pollce 21 - Fraln ImpactArea o4 . Right Side 11 - Undercarrlage 4- Btruck

14 - Public Utility 22 - Other (Explain in Narratlve) 05 - RightRear 12 - LoadfTraller 5- Striking/Steuck

15 - Cther Government 06 - Rear Center 13 - Totaltll Areas) 9= Unknown

16 - Construction Equip.

07 - Left Rear 14 - Other

Pre-Crash Acticns

99 = Unknown

Motorist

01 - Straight Abead
02 - Backing

03 - Changing Lanes

04 - Overtaking/Passing
05 - Making Right Turn
06 - Ma‘klng Left Turn

07 = Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 = Slewing or Stopped in Traffic
12 - Driverless

13 - Negotlating a Curve
14 - Other Mctorist Action

Non-Motarist

15 - Entering or Crossing Specified Lacation

16 - Walking, Running, Jogging; Playing, Cydlng

17 - Werking

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

i 21 - Other Non-Motorlst Action

Contrlbuting Clrcums!ances
Primary

Motorist

01 - None

02 - Fallure to Yleld
03 - Ran Red Light
44 - Ran Stop Sign

06 = Unsafe Speed
07 « Improper Tum
08 - Left of Center
09 - Followed Too Cl

10 - Improper Lane Change
fPassings0ff Road

#5 - Exceeded Speed Limlt

11 - Improper Backing
12 - Improper Start From Parked Position
13 - Stopped or Parked lliegally i
14 - Operating Vehitle in Neoflgent Manner

15 - Swerving te Avold {Due to External Conditions)
16 - Wrong $)de/Wrong Way

17 - Failure 1o Control

18 - Vision Obstruction

-19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spllllng
21 - Qther Improper Action

osely/aCDA

Vehicle Defects

Non-Motorist 01 - Turn Signals
22 - Mene I:] 02 - Head Lamps
23 - Improper Crossing - 03 - Tall Lamps
24 - Darting 04 - Brakes

25 - Lying and/or lllegally in Roadway 05 - Steerlng

26 - Fallure to Yield Right of Way

27 - Nat Vislble (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
1S\gnals/Qficer

30 - Wrong Side of the Road

31 - Other Non-Mctorist Action

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
42 - Motor Treuble

10 - Diszbled Fiom Prlor Accident
11 - Other Defeets

.Sequence of Events

Telo] TT1TL]

Non-Collisfon Events
| | ] | | ] | | ] 02 - FIm’Eprusion

Flrst
Harm#ful

Event

14 - Pedestrian

15 - Pedaleycle

16 - Railway Vehicie (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 = Anlmal - Other

03 - Immersion

01 - UVEl’tul’ﬂfRﬂllover
99 « Unknown 04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

21 - Parked Moter Vehlcle 26 - Bridge Ove:head' Strutture
22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment
23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet

or Anything Set in Motion by a 29 - Bridge Rall

Motor Vehicle 30 - Guardrail Face

25 - [mpact Attenuator/Crash Cushlen

0& - Equipment Failure
{(Blown Tire, Brake FaTlure, etc}
Q07 - -Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

23 - Median Cable Barrier

10,- Cross Median
11 = Cross Center Line

Opposite Direction of Travel

41 - QOther Post, Pole

12 = Downhill Runaway
13 - Other Nen-Collision

48 - Tree

24 - Median Guardrail Barrier or Support 49 - Fire Hydrant

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

37 - Trafflc 5Ign Post 44 - Dlteh 51 - Walll, Bullding, Tunnel

38 « Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

i 24 - Other Movable Object 31 - Guardrail End 29 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Bar:rler 40 - Utllity Pale 47 - Mailbex
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
0 315 | 1 | 2| 02 - Step Sian 08 - Rallroad Flashers 14 - Walk/Den't Walk E . 2- South 6~ Northwest
I I l | I | | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Scutheast
& Stated 04 - Traﬂlc Slonal 10 - Censtructlon Barricade 16 - Not Reported T4 - West 8- Southwest
0O Estimated 05 - Trafflc Flashers 11 - Person {Flagger, qﬂlcer)
06 - School Zone 12 - Pavement Markings Page 3 of §
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o M oto rxst / N on- M otorist / Occupant ==~
2181920331413 1 1111
Tt Noraber Name: Lasi, First, Middle Date of Birth Age Gender
F - Female
o1y Sellmanow.c, Ahmet |o|2|2|o|1|9|517| 59 M - Male
Address, Clty, State, ZIp Contact Phone- include area mde -
% 6245 North Cicero Ave Chlcago, Illinois 60646 (773) 988-2499
% In]uries Tnjured Taken By |EMS Agency Miedical Facillty Iojured Taken To Safely Equipment Used | poT Gompfiart | 582098 Paskion | Alr Bag Usage | Ejection [ Trapped
AR O Motorcycle
HIB [o]« we™ | [o] 1]
é OLState  |Operator License Number OL Class fo Condltion |Alcohot/Drug Suspected | Alcohol Test Status | Alcokol Test Type | Alcohol Test Vafue | Drug Test Status'| Drug Test Type
Ovalid ;
IIILI 545500057051 oL -| I | | ‘
Offense Charged  { !_.ncal Code) (_ll_fense Description Cltatlon Number i Hands-Free Driver Distracted By
: [ Device
333.03a ) ACDA ) 229574 Used :
Unit Number |Name: Last, First, Middle Date of Blrth ' Age Gender
. F - Femafe
1212) Khayo, Mary M 1913124119141 8| €9 -M'Ma'e
Address, City, Sme, Zip B - . Contact Phene- Include area code
i‘;- 7186 South Hampton Lane .West Chester, Ohlo 45069 ) . (513) 889-0059
= In]urles '} Injured Taken By |EMS Agency - Medlzal Facllllylnjured Takm To ~ | Safety Equipment Used DOT Compflant Seating Position |Alr.Bag Usage |Ejection |Trapped
5 Motoreycle
0L State | Operator License Number * |OL Class He Condition | AlcsholiDrug Suspected [Alcohol Test Status | Alcahol Test Type | Alohol Test Value' | Drug Test Stats | Drug Test Type
E o
otig| s Coo |0
] e |1 1 1
0]H| RA939382 | o 7R LA (L2 L1 L - ‘
Offense Charged  ( [JLocal Code) Offense Description yCitation Number " Hands-Free Drlver Distracted By
O Deyice: ~
. - " Used
lnjurles | Injured Takén By " Safety Equipment Used _," ) D ‘9_9-'H'nknuym'5aféiy Ehuhgn_entu - A R )
1- No Injury/ Neng Repomd 1% Not Transpérted / “Metotist b ety o - Ngn-Mot.:uristl L et
-2 Posslble  * Treatsd at Scens' 01.- Néne Used - Vehlcle Occupam .7 p5-child Restraint Sys'tem-Fﬁm'ard Fating g:: ::P:‘::SJ:“ . ig ) Ef::;?:;e Clothing
3 Nﬂﬂ-lﬂmacitatlﬂg 2- EMS .02 - §houlder Belt Only Used ~ -~ "06 - Child Restraint Systeni- Rear Factng 11 - Protective Pads Used 14 + Other
- Incapacleating ", 3 Police -~ -} ‘03-lopBeltOnlyised ', .- ' 07- BoosterSeat - - . . . (Elbows Kriees, Ete) -~ T
‘5 fFal - . 4- Othér ’ 04~ shnulderandLapBeIt Used - 08 - Helmet Used . : LT L ERENE
- ' 9= Upknown '~ - wie T . st e e T - . LT ) T o
Seating Pasition N ' . Lot " ' |arRagusage T T [
01 - Front - Left Sida (atarcycle Dmm . *07. - Thifd - Left Sttle cietofeycte Slde can |7 . J12- Passenger In-Uneritlosed Gargo Area “. | 1= Notoepioyed % .
02 - Front= Middle ;| ~ 08 - Third - Middle .- - * 13 - Tralllng Unit e 2 - Deployed Front ,  *
. 03.- Front- Right Slde ) .09°- Third - Right Slde - 14 - Riding on Vehicle Exf.enor(Nnn-Tralllng Unie) | - 3. Depluyed Side " -
. 04 - Second - Left Side (Motareyelé Pmenger) ' 10 - Slesper Section of.Cab (ryekd - E—- . 15 - Non:M oterist- 4 - Deployed Both Fron'u‘SIde
05 - Second < Middle" - 11 -: Passenger in Other Enclosed Cargo Area L, - 16 = Other. . - 5 < Not Appllcable ;
06 - Second Right | Side: B (Non-Trailing Unit Such as a Bus, |_:|ck-upwm| capy - - _ 99 - Unknown B - - 9= Deployment | Unkrmwn I
Ejection -Tr‘appe'd‘ " Dperatof License Class- “Conditipn . T . Alndmb'DrugSuspeched'
1- Not Efected 1= Not Trapped’ 1T Class'A .14 ‘Apparently Normial” « 7 + 5. Fell Aslesp, Falntad, FatlgueH 1- Mone .. - oo
2 - Totally Ejected - . 2 - Estricated by 2- Class B R t2- thslcaflmpalrment . T~ &= Under Thelnﬂuence of.. 2- Yes- A|cuhol Suspemd
3. Partialfy EJected | | - Mechanlcal Means " 3a=ClassC .3 Emotlunal (Dapressed Angry, Dlsturbed) " Medicatlons, Brugs, Alcohol -3 - Yes: HED Not Impaired
4. Not Applicable 3. Extricated by : 4 - Regular Class(ohiols“u"] - Illness - 7- Other : 4 - Yes- Drugs Suspemd -
) ; . Non-Mechanical Means | 5% MC/Moped Only . . o T | 5-ves- Aleohal and Drugs Suspe:ted
Alcohat Test Statits < . _Alcohul TestType | Drug TestStatus - o+ . - |DrugTestType | Driver Distractsd By T . Lo T
1- Ncne Given ) ° * 1= Nong " 1- Naone Glven . 1= None .. 1= No Distraction Repartzd - b= Other Inslde the Vah]cle ’
° 2 - Test Refuséd e - 2::Blood. - 2- Test Refused' P . L 2- Blood ' © 2~ Phohe_ .- L £ Externai Dlstra.ction -
3 < Test Given, Contaminated Samprernusablc . 3 -tUrine . 3 - Test Given, Conlarnlnated 5arnp|e.rUnusahla 3- Uripe . - 3- Textin/E-malllng, . - . Lo - ey
4 = Test Glven, Resufts Known - R 4 - Breath 4 - Test Given, Results Known . " '4- Other. 4 = Electronic Communication Device. . .-
5 Test Given, Resitfts Unknown 5. Other ‘5. Test Given, Résults Unknown-- ’ LT 5> Other Electronic Device -~ . - e
c Joet - - Ty - [ e r (Navigation Device; Radlo, DVD} - - - .
Unit Bumber™ | Name: Last, First, Middla - EE - Date of Birth Age Gender -~ .
. ) 1 D F - Female
. .M - Male
L } LIl I O P P
« | Address; City, State, Zip Contact Phone-lncludle arca code
H ;
a -
B .
o - - . ) .
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection” | Trapped
Metorcycle ’
Helmet |
Unit Mumber |Mame: Last, First, Micidle Date of Birth |Age -| Gender )
. . F - Fernale
lll llIIIIIII M - Male
‘é Address, City, State, Zip Contact Phione- include area code )
-
B
o
Injuries | Infured Taken By |EMS Agency Medical Facility-Injured Taken To Safety Equipment Used DOT, Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
Motortyele
Helmet
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