‘\-/on
,,m ra I c ras ep 0 r Local Report Number * Crash Severity Hit/Skip
1- Fatal 1- Salved
Local Information I1|6|0|2|3|9|4|5| NN 2-Iniury 2 - Unsalved
3-PDD
ll PhotosTaken |C1PDO Under | ClPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unit In error
State P Units 98 - Animal
MOH-2 [JOH-1P | o roperty i
portahle > : » 0,2 1 .
DOH.3 COther | Dollar Amount 1910721911y Fairfield Police Department [l | _ 99 - Unknown
County * MW City * City, Viklage, Townshnp * Crash Date * Time of Crash Dy of Week
O Viltage * . . 13,171
LEIREEDTE Fairfield LeEm2i9n st h 1 TEY
Degrees / Minutes / Seconds Dectmal Degrees
Latitude Lengitude Latitude Longitude
] / I / 1
= 31213;1,4,0 B141151014(71218
I 1 [y N N 1 I I T [ N O Y I N B | Tl Xl Tl I I |
Readway Division Divided Lane Direction of Travel Humber of Thru Lanes | Road Types or Milepost 2
O Oivided N- Northbound E- Eastbound AL- Alley CR - Clrcle HE- Helghts  MP .- Milepost PL- Place. ST - Street WA -Way
B Urdivided S - Southbound ‘W- Westhound ] 0 l 4 I AV - Avenue CT - Court HW - Higtway PK- Parkway RD- Road ‘TE - Terrate -
BL- Boulevard DR- Drive LA- Lane Pl - Pike $Q- Square  TL - Trail
- T
Location Locatlon Route Kumber |Lec Prer:IJg Location Road Name Location Route Types
EE Route L Road IR - Interstate Route {inc. turnpike) CR - Numbered County Routs
Type} |4| L1 EW .. Type? US- US Route TR - Numbered Township Route
Dixie SR - State Route -
Distance From ReferegeM"es bir Fro: gef o Reference Reference Route Number- | Ref Fmp:i); Reference Name (Road, Milepost, House #) Reference
3, ¢S4
O Feet D EW L Ruutel EW Road
0 vards Type I I T 6437 - Type ?
Refsrence Peint Used Crash Location Locatlon of First Harmful Event
1 - Intersection 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing W lntersection 1. OnRoadway 5~ OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - OnShoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp $9 = Unknown 3 - In Median 9 . Unknown
04 - Y-Intersectien 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Atcess
Road Contour Road Cenditions -
01 - Dry 05 - Sand, Mud, Dirt, 0i), Gravel 09 « Rut, Holes, Bumps, Uneven Pavement’
1- :"’{9:‘ 'é“‘;' 4~ Curve Grade Primary Secondary 02 - Wat 06 - Water (Standing, Movingd 10 - Other
2- Sralght Grade 9~ Unknowr 03-Srow 07 - Stush 99 - Urknawn
- - - -
04 - Ice 08 - Debris = Sevondary Cordition Orly
Manner of Crash Colllsion/Impact Weather
1 - Not Collis'on Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severs Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction . 2 - Cloudy 5 « Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswlpe, Same Directien 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Canditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Not Lighted 9 - Unknown O School O Ves, Schaot Bus
2| 2 - Blacktop, Blturninous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dint, 3 - Dusk 7 - Glare* Related a
Yes, School Bus
3 - Brick/Bleck & - Other 4 - Dark - Lighted Roadway 8- Other . Secn Candition Orly ]nd'ire:tiylnvulved
[T Werkers Present Type of Work Zone " Location of Crash In Work Zone
0 Work 1 - Lane Closure 4 . [ntermittent or Maoving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone nm&ﬁﬁﬁfﬁ? et Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Waming Area 5 - Termiaation Area
I Law Enforcement Present 3 - -Wark on Sheulder or Median 3 - Transition Area
(Vehicle Only)

Narrative

On 03/31/16 at approximately 1:11 p.m. unit 2
was scuthbound in the left lane on Dixie Hwy.
and stopped for traffic ahead. Unit 1 was
southbound on Dixie Hwy. behind unit 2. Unit 1
failed to stop and struck unit 2 in the rear.
The brake lights of unit 2 were checked and
worked properly.

Report Taken By 0 Supplement (Carrection or Addition to

Diagram

Write an “N” on the
compass diagram to

See OH-2

B Police Agency 0 Motorist an Existing Report Sent to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
1013131212101 216) 12131112 111311) 5] [11313]2] LL131517] 2191 | 313l 1|
Officer’s Name * - Officer's Badges Number Checked By
Michael Sulfridge 59 Ser. Uarans mennnt Page 1 o 5
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Local Report Number

DA « o« PTERTRSS |1[6|0|2|3|9|4|5| P L]
Uttit Number | Owner Name: Last, First, Middle  { [0 Same As Driver) Owner Phane Number - ing. areacode  ( OJ Same As Driver) | Damage Scale Damaged Area
[011] |Swain, Anshuman (614) 632-4588 ot
Owner Address: City, State, Zip ([T Same As Driver) 02
1- None 09 03
174 Lake Bluff Drive Columbus, OH 43235 iy
LPState  |License Plate Number { Vehicle Identification Number # Occupants | 2 - Miner | |
. 08 10 04
O1H] DTU1951 LCPAG PS4 L3 Y 1815191616121 61| 190L] | 5. runctons
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color A
12191010 Chrysler Town and Country Gold 4~ Dlsabiing | 07 o6 05
:’rnnf of Insurance Company Polity Number Towed By
Shown Amica Mutual 960734-1024 9+ Unknown Rear

Carrier Mame, Address, City, State, Zip

Carrier Phone- include area code

Us Dot

HM Placard ID No.

[

Vehicle Weight GVYWR/GCWR
1+ Less Than or Equal to 10k Lbs.
2- 10,001 to 26,000 Lbs

Cargo B

ody Type

[o]4

0z -

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

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

Trafficway Description

10 - Cargo Tank

1 - Two-Way, Not Divided

03 - Bus {16+ Seats, lnc Griver) 11 - Flat Bed 2 « Two-Way, Not Divided, Contineous Left Turn Lane
3 - Mere Than 26,600 Lbs. 04 - Venicle Towingts.&noﬂler Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Median
l ] | ' | 05 - Logging 13 - Cancrete Mixer 4 - Twe-Way, DLvIt:ieﬂ, Positive Medlan Barrier
e g Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffieway
N beass Refeased 07 - Gargo VarvEnclosed Box 15 - Garbage/Refuse - -
| l umber , 08 - Graln, Chips, Gravel 99 - Othet/Unknown | LI Hit/ Skip Unit
Non-Maotorist Location Prior to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k |bs  Bus/Van/Limo {3 or More Including Oriver)
D:[ 02 - [ntersection - Ne Crosswalk n. 01 - Sub-Compact 13 - Single Unit Trutk or Van 2axle, 6 tires 21 + Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 « Compact 14 - $ingle Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Drlver)
04 « Midblock - Marked Crosswalk 1- Personal 99 -lUnkm?wn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Lotation 2. Commerciaf | or Hit/Skp 04 - Full Size 16 - Truck/Tractor (Babtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 -« Minivan 17 - Tractor/Semi-iraiter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Douhle 25 - BlcyclelPedacyclist' '
08 - Sidewalk Q7 - Plckup 19 - Tractor/Triples 26 - PedestriansSkater
09 - Median/Crassing Tsland 08« Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorist
10 - Driveway Access O Ie Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bleycle
12 - Non-Traffioway Area 11 - Snowmobile/aTV
99 - Qther/Unknown 12 « Other Passenger Vehicle D Has H M Placal‘d
Special Function 01 . wone 09 - Ambulance 17 - Farm Vehicle Most Danaged Area Astion
02 - Taxi 10 - Fire 18 - Farri Equipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
03 - Rental Truck {Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 92 - Center Front 09 - Left Front 2- N°“‘F"”|Si°"
04 - Bus - Schocl {Pubicar Privat 12 - Military 20 - Golf Cart Iomact Frea 2 7 Right Frant 10 - Top:and Windows 3 - Striking
05 » Bus - Transit 13 - Police 21 - Train mpact Area 94 . Right Side 11 - Undercarriage 4 - Steugk
06 - Bus - Charter 14 - Pabllc Uility 22.+ Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TalaltA Areas) 9 - Unknown
08 « Bus « Other 16 - Construction Equip. 07 - Left Rear 14 - Other

[o]1]

99 - Unknown

Pre-Crash Actions

Motorist
D1 - Straight Ahead 97 - Making U-Turn 13 - Negotiating a Curve
02 - Backing 08 « Entering Trafflc Lane 14 - Other Motorist Action

03 - Changing Lanes
04 » Qvertaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stepped in

Tratfic

Non-Metorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Gther Non-Matorist Actlon

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects

Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 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 or Parked \llggally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14+ Operating Vehicle In NegTlgent Manner 25 - Lylng and/ar Ilegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visiblé {Dark Clothing) 07 - Worn or Slick tires
07 - lmproper Turn 17 - Failure to Sontrel 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Cbstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouhle
09 - Followed Too Clesely/ACDA 19 - Operating Defective Equipment /Signaly/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - oad Shifting/Falling/Spilllng 30 - Wrong Side of the Road 11 - Qther Defects

/Passing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action

Sequence of Events

Hon-Colision Events

Lo TT1 T T T T

01 ~ Overturn/Rollover
02 - Fira/Explosion

First Most
Harmaful . Harmful

Event Event

cle o)

03 - Immersion
04 - Jackknite
05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object
25 - lmpact Attenvator/Crash Cushion

99 - Unknown

Fi

06 - Equipment Failure
(Blowm Tire, Brake Failure, etc)
07 - Separation of Units
038 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan {able Barrier

10 - Gross Median
11 - Cross Center Line

Opposite Direction of Travel

12 « Downhill Runaway

13 - Other Non-Collision

41 - Other Post, Pole

48 - Treg

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abuiment 35 - Medlan Concrete Barrier 42 - Culvent 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anima! - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buikling, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Overhead 5ign Post 45 « Embankment 52.- Other Fixed Object
19 - Animal - Other 24 - Othse Movakle Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehitle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Controf Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1+ North 5. Northeast 9 - Unknown
| | | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Dent Walk 2 - South 6 - Norlhwest
12 l 5 I ] l 5| Ol 0]4 03 . Yiefd Sign 09 - Railroad Gates 15 - Other 3- Bast 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West § - Southwest
A Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
06 - School Zone 12 - Pavement Markirgs Page 2 of 5
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Lacal Report Number

n [L161092131914451 L 1 1} | |
Unit Number [ Owner Name: Last, First, Middle  { [& Same As Driver) Owner Phone Nuraber - Inc. areacode ([ Same As Driver) |Damage Scale | Damaged Area
. Front
[0]2] |Boyd, Veronica M. (818) 324-7733
Ownier Address: City, State, Z) [ Same As Driver]
ty, State, Zip (I ) 1- None o9 03
887 Wittenburg Drive Apt. A Fairfield, OH 45014
LP State  |License Plate Number Vehicle IGentification Number # Occupants | 2 - Minor
o8 04
1C1H] FBU4335 PICEPL)2)31F121816101613121 21 71 1991] | 5. runcuiona
Vehicle Year " | vehicle Make Vehicle Model Vehicle Calor
1210101 8] Pontiac Torrent Black 4. Disabling | 07 05
& Proof of Insurance Company Policy Number Towed By
[§ Insurance . .
Showm’ N Progressive 37691520 9 - Unknown sy
Carrier Name, Address, City, State, Zip Carrler Phone- Include area code
usnot Vefiicle Welght GVWR/GCWR Cargo Body Type Trafficway Descrption
1- gl.ess Than or Equal to 10k Lbs, | 01 - Ne Carge Body TypesNot Applicable 09 - Pale 4 P
) 1| 02 - Bugvan (9-15 Seats, Inc Dri ¢ 1 - Two-Way, Nat Divided
2 - 10,001 te 26,000 Lbs 2 river) 10 - Cargo Tank
HM Placard ID Ne. s bt v | 03 . Bus (16+ Seats, Inc Driver 11 - Flat Bed 2 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft.) Median
I I ] l I 05 - Laggina 13 - Concrete Mixer 4 - Two-Way, Dlvgfded, Pasltive Median Barrier
HM Class | Hazardous Material 06 - Intermodal Centainer Chassis 14 - Aute Transporter 5+ One-Way Traffloway
. N b:ss o Released 07 « Cargo Van/Enclosed Box 15 - Garbage/Refuse [~ .
I_I umber 7 08 - Graln, Chips, Gravel 99 . Other/Unknown | D3 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersectlon - Marked Crosswalk Passenger Vehicles {less thar 9 passengers) ~ Mec/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo 9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 0} - Sub-Compact 13 - Singfe Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver}
04 -~ Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck / Traller Nen-Motorlst
05 - Travel Lane - Other Location . 2. Commercial | or HIt/Skip  pa - Full Size 16 - Truck/Tractor {Bebtail) 23 - Anlmal with Rider
06 - Bicycls Lane 3 - Goverriment 05 - Minlvan 17 - Tractor/Seml-Traller 24 - Anima) with Bugay, Wagon, Surrey
07 - Shoulder/Roadside - - 046 - Spert Utility Vehicle 18 - Tractor/Double 25 . BIcy:Ie,'PedacycIistl ¢
08 - Sidewall 07 - Pickup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 - Median/Cressing 1sland . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path ¢r Trail Response 10 - Moterized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unkncwn 12 - Other Passenger Vehicle D Has HM Placard

99 - Unknown

02 - Backing

01 - Stralght Ahead

03 - Changing Lanes
04 - Overtaking/Passing
D5 - Making Right Turn
06 - Making Left Turn

07 - Maklng U-Turn

08 - Entering Trafflz Lane
09 « Leaving Traffic Lane
10 - Parked

12 - Driverless

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing ¢r Stopped In Traffic

15 - Enterlng er Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching er Leaving Vehicle
20 - Standing

Spegial Function 03 - Nene 0% « Ambulance 17 - Farm Vehicle Mest Damaged Area Actlon
02 - Taxi 16 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 .« Unknown 1- Nen-Contact

n 03 - Rental Truck (Over 10k 19 11 - Highway/Malntenance 19 - Metorhome G2 - Center Front 09 - Left Front % = Nen-Colllslon
04 - Bus - School (Publicor Privary 12 - Military 20 - Golf Cart ! a ©3 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Area 04 . Right Side 11 - Uncercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative: €5 - Right Rear 12 - Load/Traller 5« Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Genter 12 - Tataleall Areas 9 - Unknown

. 08 - Bus - Other 16 - Construction Equip. ) _ 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist

21 - Other.Non-Moterist Action

Vehicle Defects

Contributing Circumstances
Primary Motarlst Nen-Motorist 01 - Turn Signals
Q1 -.None 11 - Improper Backing 22 - None D] 02 - Head Lamps
n 02 - Fallure to Yield 12-- Impraper Start From Parked Pesition 23 - Improper Cressing — 02 - Tall Lamps
03 - Ran Red Light 13 -~ Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - ‘Ran $top $ign 14 - Operating Vehlcle in Negligent Manner 25 - Lylng and/or [lfegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Dus to External Gonditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - ot Visible {Dark Clothingd 07 - Waorn or Slick tires
D] 07 - Improper Turn 17 - Fallure ta Contro! 28 - Inattentive 08 - Traller Equipment Defective
o 08 - Left of Center 18 - Vision Gbstruction 29 - Fallure to Cbey Trafile Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Toe Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - DBisabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
1Passing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Acticn
Sequence of Evénts Non-Collisien Events

=0 T T 0 L

Most
Harmful
Event

FirstT—
Harmful
Event

14 - Pedestrlan
15 - Pedalcycle
16 - Railway Vehltle Grain,Enginey’
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle In Transport

99 - Unknown

21 - Parked Motor Vehicle

01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immerslon

04 - Jackknife

05 - Cargo/Equipment Lass or Shift

Collision With Fixed Object

25 - Impact Attenuater/Crash Cushlon

26 - Bridge Qverhead Structure

22 - Work Zone Maintenanze Equipment 27 - Bridge Pier or Abutment

23 ~ Struck by Falllng, Shifting Cargo
or Anything Set In Motienby a
Motor Vehicle

24 - Other Movable Object

26 - Bridge Parapset
29 - Bridge Rail

30 - Guardrail Face
31 - Guardrall End

32 - Portable Barrier

06 = Equipment Falture
{Blown Tire, Brake Fallure, eted
07 - Separation of Units
08 - Ran Off Road Rlght
09 - Ran Off Road Left

33 - Medlan Cable Barrier

34 - Madlan Guardrall Barvier
'35 - Medlan Concrete Barrier
36 - Medlan Other Barrier

37 - Traffic Sign Post

38 - Overhead Sign Post

39 - Light/Lum]naries Support
490 - Utlility Pole

10 - Cross Medfan
11 - Cross Center Line

Oppoesite Direction of Travel

41 - Other. Post, Pofe

12 - Downhill Runaway
13 - Other'Non-Gollision

48 - Tree

01 - No Contrels
Q2 - Stop Sign
03 « ¥Yleld Sign

04 - Traffic Slonal
05 - Trafflc Flashers
06 - School Zone

Unit Speed Posted Speed | Traffic Control
(°1 11 L1519 |°|4|
[ Stated

O Estimated

07 - Railroad Crossbucks

08 - Railroad Flashers

0% - Rallroad Gates

10 - Construct/on Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - walk/Don't Walk
15 - Other

16 - Not Reported

o Support 49 - Fire Hydrant
42 = Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mallbox
Unit Directien
From C Te 1- North  5- Northeast 9 - Unkntwn
2- South  &- Northwest
3 - East 7 - Southeast
4 - West 8- Southwest

H5Y8304 OH1U {Rev 01/12)
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®= 2= Motorist / Non-Motorist / Occupant

Local Report Number

LL6|012394[|]|||||

Unit Number |Name: Last, First, Middle Date of Birth Gender
F - Female
19}1] |Swain, Asok Kumar |0|2|1|0|ll9|4[8| M - Male
Address, City, State, Zip Cantact Phone- include area code-
¥|6352 Twin Lakes Dr. Mason, OH 45040 (513) 807-7121
S . .
=|tnjuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Gompliant Seating Pesition |Air Bag Usage | Ejection |Trapped
5 Matorcycle
2 [a] [o]4] Helmet
§ OL State  [Operator License Number 0L Class No M Condition | Alcohol/Drug Suspected |Alcchol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
g nd.
|0|H| RM100611 oL 1 1 1 1 L1 1
Offense Charged  { ElLacal Cods) Offense Description Citation Number Hands-Free Driver Distracted By
R O Device 1
333.03A Assured Clear Distance 229306 Used
- L
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|-2] Boyd, Veronica M. 1212121911 191.71 8y 3¢ M - Male
Address, City, State, Zip Contact Phone- include area code
%] 887 Wittenburg Dr. Apt. A Fairfield, OH 45014 (818) 324-7733
5 N .
= [tnjuries” [ Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air BagUsage | Ejection | Trapped
gl B Motorcycle
< EE Helm:? 1 1 1 1
]
2 -
E OL State  |Operator License Number OL Class Noﬂ Condition * | Alcohol/Drug Suspected | Alcchol Test Status | Afcohol Test Type |Alcohol Test-Value™ | Drug Test Status | Drug Test Type
u o u E
—End |11 1 1 1 1
|O|H] RJ354564 E oL N I
Offense Charged  ( [Local Code) Offense Description Cltaticn Number Hands-Free Driver Distracted By
0 Device 1
Used
Injuries | Injured Taken By Safety Equipment Used. - Unknewn Safely Eauipment Nen Mntoéis't
1-"No Injury f None Reported | 1. Not Transperted / Metorist . . ! .
. 09 - Nong Used 12 - Reflective Clethi
2 - Possible *Treated at Seene 01.- None Used - Vehicle Occupant 05 Child Restraint System Forward Facing 18 H:\'::eisﬁsed 13 - L}eghetc‘n;e ating
3 Non- lncapacltating 2- EMS ‘02 - Shoulder Belt Only Used 06 - Child Restralrt System- Rear Facing 11 - Protective Pads Used 14 : Other
- Incapatitating 3 - Police 03 - Lzp Belt Cnly Used 07, - Booster Seat Elbvs HKaees, E1) :
5' Fatal : 4 - Other 04 - Shoulder and Lap, Belt Used, 08 - Hefmet Used . - i -
- 9 - Unknown ) . .
Seating Position ; , t Alr Bag Usage
01 - Front - Left Side (Motorcycle Driver 07 - Third - Left Side (Motorcysle Side Car) . 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle | .08 - Third - Middle, 13 - Tralling Unlt 2 - Deployed Front
03.- Front - Right Side. ' -09 - Third - Right Side " 14 - Rlding on Vehicle Exterior tNonTrautmg Unitr ~ 3 - Deployed Side
04 - Second - Left Side (Motorcycle Passengen . 10 - Sleeper Section of Gab (Trucky 15 - Non‘Metorist 4 - Deployed Both Front/Side-
05 - Second -'Middle : 11 - Passenger In Other Enclosed Cargo Area 16 « Other 5 - Not Applicable
06 - Second - Right Side. © {ton-Trailing Unit Such as & Bus, Pick-up wlth Cap) 99 - Unknown . +9 - Deployment UnKricwn
Ejection Trapped ° "Operator License Class Condition . X - . Alcoho!/Drug Suspected” =~ -
1 - Not Efectsd 1~ Not Trapped’ +1- Llass A 1 - Apparently Normal . L 5'= Fell Asleep, Fainted, Fatigued I+ None
2 - Totally Ejected 2 - Extrlcated by t- Class B ‘2 - Physlcal Impairment : & - Under The [nfluence of 2 - Yes - Alcohof Suspected
3 - Partially Ejected Méchanical Means 3- ClassC 3 - Emotional {Depressed, Angry, Disturbed? MedIcations, Drugs, Alcuhul . 3« Yes- HBD anlmpalred
4 - Not Applicable .| 3 - Extricated by 4 - Regular Class @hio is “0™ - Iliness 7 - Other ° 4 - Yas - Drugs Suspected
- : Non-Mechanical Means 5 - MC/Moped Only 5~ Yes - Alcohol.and Drugs Suspected
Alcohol Test Status ‘Alcohol Test Type Drrug Test Status Drug Test Type Driver Distracted By .ot
1. None Glven . 1- None 1- None Given . 1- None 1-- No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused ‘ 2« Blood 2 - Test Refused 2 Blood 2 - Phone . 7+ External Distraction
3 - Test Given, Gontaminated Samp!elunusab!e 3 - Urine 3 - Test Given, Contaminated Samplemnusable 3 -:Urine 3 - Texting/E-mailing -
4'= Test Given, Results Known 4: Breath 4= Test Given, Results Known 4 - Other 4 - Electronic Communicaticn Device
5 - Test Given, Results Unknown -5« QOther 5 - Test Given, Resuits Unknown 5 - Other Electronic Device
i o i (Navigatlon Device, Radio, DVD)
I
Urit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L L1 1 F 1111
E Address, Clty, State, ZIp Contact Phone- include area code
3
4
(=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage | Ejection | Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, Flrst, Middle Date of Birth Age | Gender
F - Female
I[I I]lllll]l M - Male
= | Address, Clty, State, Zlp Contact Phone- include area code
g
] . .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Election |Trapped
0 Motorcycle
Helmet
Page 4 of 5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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